NEW EDITION. JUST READY. 

Taylor’s Medical Jurisprudence. 

nr & °t Medical Jurisprudence. By Atrium a Tatter, M p 

fhJ’hjfl £ nn ? pradence and Chemistry in Guy’s Hospital, London. >’ e r American Uvv, 
the twelfth English edition. Thoroughly revised by Ci.akk Belt, Esq., of the New York 

leather V ° lume ° f 831 P 3 ^ 54 cn g mrin gs> »nd 8 full-page plates. Cloth, RfA ; 

IJTAYLOR’S MEDICAL JURISPRUDENCE has long been tho standard text-book in alt English- 
X speaking medical colleges and the authority universally accepted by the court*. A hewcdibon 
revised to date is, therefore, an event of importance. For tbe proper <li*ch nrgt) efh?* duties a* wet! 
as tor his own protection every physician should thoroughly understand tbo' bearings of law tit»n 
medicine. This knowledge be can best acquire from Taylor's classical work. 1 


Nettleship on the Eye. 

Diseases of the Eye. By Edward Nettles rnr, F.R.CS., Ophthalmic Surgeon at 
t. Thomas’ Hospital, London, Surgeon to tho Royal London (Moorfields) Ophthalmic Jlce- 
’•a*., Bevised by Holmes Spicer, F.R.C.S., Ophthalmic Surgeon to the Mctro|xdh*,n 
'ifal. New (fifth) American from the sixth English Edition. With a Supplement on the 
■on of Color Blindness and Testing for Acuteness of Sight and Hearing by William 
• liiOMSON, M.D., Professor of Ophthalmology in the Jefferson Medical College, Philadelphia 
In one 12mo. volume of 521 pages, wilh 101 illnsfrations, selections from Snellen's te-t- types 
and formnlie, and 2 colored platen. Cloth, $2.25. 

T HIS model epitomiration of ophthalmology has passed through the prc*s twelve time? in Eng- 
land and America. It furnishes the student with an unexcelled text-book, and the p'i.er.d 
practitioner and specialist can consult it as heretofore with full confidence of finding nothing of 
value omitted. Tho present edition has been thoroughly revised by n leading English ophthal- 
mologist and also by an equally eminent American authority, so that the work adequately repre- 
sents the best modern knowledge of its subject. Tho section on the Testing for Color ltlir.dne*? sad 
A- . _ of Sight and Hearing, by Dr. William Thomson, has also been revised, a fart of particular 
mt_ j railroad surgeons. The great demand for the book is reflected in Its exceedingly 
m price. I' 


Medical News Visiting List for 1898 

. .ued in 'four styles, adapted to any system of records and nn v method of keeping pro- 
visional accounts. Weekly (dated, for 30 patients) ; (Monthly (undated, for 120 patients per 
month) ; Perpetual (undated, for 30 patients weekly per year) ; and Perpetual (undated, for 
00 patients weekly per year). The first three styles contain 32 pages of data and 100 pages ft 
blanks. The 00-patient Perpetual consists of 250 pages of blanks. Each style in one wallet- 
shaped book, with pocket, pencil and rubber. Seal grain leather, $1.25. rhumb-letter index, 
for quick reference, 25 cents extra. 

T HE MEDICAL NEWS VISITING LIST is an indispensable convenience for the aciivc iwictl- 
tioner. He carefully adapted blanks enable him at once to no.e clinical d^lh or tvtryW 
work, as well as charges end receipts, and to unburden Ins memory from whit ran Iwt e, - 

paper. It also furnishes him with a legal recent necessary for the collection of debnqi.cti. hn/. 
>- blank pages are arranged to classify and record memoranda end engagements of e»ej7 «"'• £ 
n occurring in tho practice of the physician, - . ■ ■ ‘ 

-ges of printed data of the mo*t u«eful sort, :■ : ■ ’ ; d® 5 ^£*2,' 1 ‘ ‘ ‘ 

.. 1 Remedies, a Table of Do«cs, sections on Examination of brine, Artm 1 .*1 RMpir . , 

-tibles, Poisons and Antidotes, a Diagnostic Tabic of Eruptive fevers, and a WJ-P« f 
-t a glance tho incisions for ligation of the various arteries, an invaluable gold in • 


WITH MEDICAL PERIODICALS, 

-HniNAL OF THE MEDICAL SCWHCEfi. 

ny»Yv* , r« 



Just Ready. 

A Practical Treatise on Sexual 

Diseases of the Male and Female. 

By Robert W. Ta>lor, n. f)., 

Cllnlcnl Professor of Venereal Diseases In the College of Ph> Melons ami Sor-eon«, X r ,, v , v . 

Octavo, 448 pages, with 73 woodcuts and eight plates in 
color and monochrome. Cloth, S3. 00 net. 

D ISORDERS of the sexual function arc am one the mo-t important at 
human ailments and are not only susceptible of proper treatmnd hut 
peculiarly within the province of the regular practitioner's dntv. For 
some reason they have hitherto been left to charlatans who have thrium m on 
their financial productiveness. It is time that the profession should reclaim this 
department from unnecessary disrepute, and should offer to 5 cxunl -ufiVtcr.- the 
resources of modern and scientific medicine. 

A marked stimulus to this end will be given by this new work of Dr, Ta\l‘>r. 
As the foremost authority on the Venereal Diseases his experience ha*. i>cen 
enormous and directly in line. He has reduced the subject of sexual disorders 
to a clear and practical basis, building on exhaustive investigations into their 
etiology and pathology, and arriving at rational methods of treatment. In 
this volume, in short, the regular profession has an authoritative and practical 
guide to the sexual diseases of both sexes, and a fit companion to Dr. Tajlor’s 
Pathology and Treatment of Venereal Diseases, unquestionably t he lending "work 
in its department. 


Hutchison and Rainy’s Clinical Methods. 

Clinical Methods. A Guide to the Practical Study of Medicine. 
By Robert Hutchison, M. D., Demonstrator in Physiology, London Hospital 
Medical College, and Harry Rainy, F. R. C. P., University Tutor in Clmbal 
Medicine, Royal Infirmary, Edinburgh. In one 121110. volume of 562 page... 
with 137 engravings and 8 colored plates. Cloth, ,<3.00. Just ready. 

A description of those methods of clinical investigation by the proper appli- 
cation of which a correct diagnosis can alone be made. After explaining tin- 
best methods of case-taking, the book considers systematically each organ, and 
describes in detail the most approved modes of investigating its condition. 
Chapters have been added on the Examination of Pathological Fluids and Clini- 
cal Bacteriology, and on the best modes of examining children. 


Solly’s Climatology. 

A Hand-book of Medical Climatology. Uy S. Lt-vav F-utv, ’M* . V. V r < . 
late President of the American Climatological Association. In one hambon-.'* o:ta\.> ’,••• - <•*.>< • 

pages, with U full-page plates, 5 being in colois. Cloth, <4.00. 

A cfenr and hicfd summary of what is knmvn ; experience of thirty years to gno/*, >. 
of climate in relation to its influence upon ; ment m an accurate ot".rr\or md • r_c: c?' 
human beings. — The Therapeutic Gazette. thernprutb-t . — .’fan tend 'fedt. at Jant-red 

This systematic treatise on Medical Clitna- • Noone v.huhn*.the rr*-p uvMbilitj « f *- relit-.,; 

tology has long been needed by the “ phvsi- ; patient*, to health r*-co:ts can affitd to d- 
cintis who prescribe travel, the travellers , without this work. In fact, every p;act’.li<*r*i 
themselves, and the rising generation of medi- ' of medicine should pnt *--<<. ium' clt' of a copy 
cal students.” The author speaks from an j — St. Louis 'fed. and Su*y. Jcut-r.sl. 


BROTHERS & CO., PUBLISHERS, 


f 70S. 70S & 710 Sanson St.,Pfr'!adr , j:fh. 
\ J{t Fifth Are. (cor, 18tk St.). Hew fork. 
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Volume II. — Just Ready. 

The 

AMERICAN SYSTEM 

OF 

PRACTICAL MEDICINE 

In Contributions by Eminent Clinicians. 

EditrJ by 

Alfred Lee Loomis, fl. D., LL. D., 

la»tr ProftMftf of Pathology end Practical .Medicine In the New York I'nltCfMty, 

and 

William Gilman Thompson, fl. I)., 

Prrf^tfor ef Mated* .Medic*. Therapeutic* and Clinical .Medicine In the Sew York I f n|t realty. 
7a tr tn feu* /nfenal OcUi ' JV/w*vv t ttmiainin* f>c"~, /.j /i*.v /rn ear*, 

fa ’■) t.Wfrjfs f in ec\*rt an./ tn black. Vet. / A Vs* /tea fy. Vet. // Juti RrJ<t\. Vet. I// „ 

I V '. /V ft: /'res: Per Vet » Cl'tk % Leather* 1/a/f Me*?;:.', <y.cv. Suiunfhcn 

"nh peter if itx • circular fur et: afflteaft-n. 

r T n lir. “ Amr'ican S\nt**m «f Practical Medicine*' will rapidly take it* placer am* 'tig the h-M 
X works of internal medicine ever published tn this country. It h so thorough, con- 
p!"t/\ nowrji c.jnceivei!, and so well-written, it represents so perfectly Am-rsum rrf'Val 
t u « M ;tht and te ichm;t that it is bound to occupy for many years an etdl^d station *— 71 1 
Me.it at Xe:rt 

PartKit! irlv toil in th«* details of treatment, the work is a complete art! authordativ- 
*.f the practical part of medicine an it Minds to day. It K in every re* pert the tn« m 
ru vlefp of ut.rk-. - Ohio MeJuat Journal 

A «.*fcwnrt and complete account of medical practice in its latent aspects, evh article 
?rih,; i <• hnirai monograph and proccedm;: from th~ cans'* and ruiurr of a diwet*#* jo hi 
dl v ;,tvi-.Lv, pro^n v r. and treatment. The th*?np**uti*\d section* hav been made e ip«*r lal'e 
u and p-e . - ** pfr'M riptems and formula* w jH be bund wherever they * an !►** of tn.m, 
-A’rrM.’/V fonrrixl a* Mrtlmne wt Surgery. 

It ?n th'* d'**i,;r. of this work tn cover tip- entire f;rM of general and spmial in-dvlp* I* 
i < e wn.'afU* practical ami rich ;n inforrrntMri n^drd irt the p? t 'in m'* did** f«'*nn*e o f 
p-ar*' *e T1 e f *r«nvet work on p-artuvd m^do inr y! poM *he / I.*— TXr /* 

Nf:W AND RI£VIS(:f> !;!)ITI0N~JU5T RP.ADV. 


Simon’s Clinical Diagnosis. 
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NEW AND THOROUGHLY REVISED EDITION -,11 1 ST READY, 

Hare’s Practical Diagnosis. 

Practical Diagnosis. . I he Oscof Symptom'* in the ILagno- (if I*;'''"'. 
By Ho wart Amory Hake, M. D., Professor of Thcrapeotii , arm Mnt't,.-. r. 
in the Jefferson Medical College, of Philadelphia. Laureate of the MtdhaJ S — . : <. 
of London, of the Royal Academy in Belgium, etc. New, '■>.< ond edition, cn'-'r, ' d 
and thoroughly revised. In one octavo volume of 50 s pages 'vitlr ;oi 1 1 grr,\:r ; - 
and 13 full-page colored plates. Cloth, $4.75. 

P ROMPT' appreciation of Piofcssor Hare's Practical Die -nr -is t s-nv, u } tV ;; - .p, . 
second edition within a twelvemonth. Dr. Haro roneeh^d die m.-.-l kb. •> »:.<• . 1 

tics of diagnosis would he largely reduced by approaching it arrording !>> t’ . r — v . ; 
easy method by which the botanist identifies an unknown plant, name!}, fn m it- cVt- * >, *- c 
Diseases arc similarly presented to the physician ymffnrti fust, 1 ut the tint. t» ( .( }*< 5.,--. 
ignored in previous works on diagnosis, which have been roii-tnien.d on tl,« r. •,< r . f /t ! r, 

and have taken up the diseases describing tin symptoms thereunder. < tn the <• • trars, D’ 
Ilare’s wot k makes the symptoms its units, and on the di-c o\cry of one or mme it U <■>.«> 

diagnosis. Tile Index is equally ingenious and convenient. Cndrr each r; •;<*/. rt :>u . 4 r 

various diseases in wliich it occurs, and under each di<ra<r is a h-t of to •rmpfii. , ... t;«< g •• 
reader on finding a symptom has in the fu-t place a suggestive remind* r of the pv d '■ di <■«•< ; , j 
excluded, and secondly on making his diagno-is he has at hand a IRt of • \mryiii= t 1 < -.'.te. u. 

Taylor on Venereal Diseases. 

( Tlxo Pathology and Treatment of Venereal Diseases, Ih Urn.ii ; AY Tuuu. 

(A. M., M.D. Clinical Professor of Venereal Diseases in the College of Phy-icians rod M , 

New York. In one very handsome octavo volume of 1002 pages, with rto rngiaur;' 1 an! 7 
colored plates. Cloth, £5.00; leather, $('i.oo. (AY/.) 

The clearest, most unbiased and ably meat, nothing has lx en inghMed It 1 a 
presented treatise as- yet published on this vetitable storehouse of our ktioubdc'- «>' tD 

vast subject. — The Medical News. venereal diseases. It is coinmi ndt d ,,s . 1 < n 

In the observation and treatment of venereal setvative, ptactical, full i-xpo-.mm if tie 
diseases his oxpeiience has been greatet greatest value — (l;nr.t;o Cnty.m! Pe:-.e:r 
probably than that of any other practitioner The best work ott scncteal sl:» *»* » • - tn th~ 
of this continent. — A r e:t> York Med. Journal. English language.— The SI /.xiu .f'-,.' end 
Decidedly the most important and author!- Sing-teal Journal 
tative treatise on venereal diseases that has by long odds the lest work on i<> r< >f «h- 
in recent years appeared in English. — Atneri - eases. ICvety po»< tbV tnf'rmats w th. t v 

can Journal 0/ lire Medical Sciences. be desired in the tt< r.tnu nt of the- « d • > 

It meets the highest expectations. In treat- wilt be found • -/ ! at<r tile Medt '1 


JUST READY. 

''' The Essentials of Obstetric; 

By Charles Jewett, H. D., 

Professor of Obstetrics tn l.ong Mnnil College llosyltat. brooj.tjn. X. X . 

121110., 356 pages, with 80 illustrations and 3 colored plates. Cloth, 

IHORKS impattiuix the e-wnbaR ofn-uhect h“.'c ncle'imt <• <• t ‘ • 

' ' they allot d the student a skeleton of ! now My to •’•c v/k - t ’ 
derived from lectino. ticnth-cs m dinieal imfuictu-n ik.p-tb. t:- d t! f . ■ *' 

force and conduce to a tinner and nwlnr gm-p. 1 (> Pie j v.ie. •• ■ r ' • r ‘ ’ • 

the main points. Dr. Jewett is one of the fotvtw-t Aria;, .v> 1 b > •>. o - 
present volume fulfils the mc.v-me of its ptopet e-’fiiuic-- in a »s:b ’ ore • < 

tions ate abuml.tnt, new mid e.xeellent in in-tnir'i' tm -x 


LEA BROTHERS & CO.. PUBLISHERS. 



New {.(tin Volume. Just Ready. 

A System of Practical Therapeutics. 

BY AM HR 1C AN AND FOREIGN AUTHORS. 

Edited by HOBART AMORY HARE, M. D., 

Vr"1e**or of Therapeutics and .Materia Mctlica in the Jefferson Medical Cotlcs-e 

of Philadelphia. 

W c *’i -i tec t j set'', "ith JS tth-sTanon'. Regular price, cloth, f 6 ; leithrr, fj ; 

I t - ,, ti f’r. C (I «ts’i'crt , **ri to the l.r-t three volume-, cloth, ; leather, « f >; b-*f 
S • — i, t~ Ie» ri.'.'i sr, rh c m;r,vc» aViu! -1500 p;ge-, with nln.-j; 550 engravings Price of 
»' x '■ . «;«, ir.i'h'T. f i4 . half Uus.ta, JiS. imfterillhn enfy. Presf'.-lut fret. 

’'T*' ; ; { c~u \i • < ' //.-r ■ 5' ,w 1 •" )/ 1 her ,iy-ut:n has led to n svidcsprtrd drmr l 

I f *>r>» vn'- rr* t > m: 'e'ers' advars-cv in treatment made since the publication of the fr»t 

,v.», 'Jr-, thin f_‘ 1 ! ng th » re pte-t, the Kduor has secured contributions front preen- 

e«''< 1 . i,i-] . , : e >'ri'v e—'.ti'ri' an;!'.' cs, s,, that entirely fresh and original matter is ensurrd. 

Tt ■ ■, .t-., t »c, t> ir, !.,rer,'-.(.!e to the mans thousands of subscribers to the original wotV, 

; ,< ,, , < n, be itself, ‘mv it reflect. the whole position of each subject, payirg 

, „c .f co-r-*, to tV cure recent advance* The entire System is an unrivalled 

r - , *; t’-;r: tica! parts r f medrr e.nnd merits the great success it has scon for that rrnu/ti 

I I e e.-.-tn! fe'tnrr of the volume " it* As the title implies the System of {'retire! 
;.*a:t-'a! i*a t< r, end it forms a desirable Therapeutics deals thoroughly and exclusively 
. ; p- ( , t > t! e d.'ersedly popular vol- with the essential part of medicine, namely, 

<*! ch face p-eo-sW it. — Ti.e Pen treatment, and it may be added that it is the 
, 1 ft!. /-jure,:/ only vs one of its kind ever issued. — The Hr !■ 

Ms; (' i 1 ' s; ace is given to a thorough teal Pot Intghlly. 
e’-j- ds! >.n <>' tV ni'”t successful mrtbods of This volume supplements most admirably 
Srsj’.’-;r‘-t Tt » carefully detailed directions the previous three. A characteristic ami much 
f • t* r van us therapeutic procedures and appreciated feature of Dr. Hare’s work is its 
1* - fj-t ;S .; i’ . ej-.vt refent methods, as well i rigid adherence to the plan of presenting only 
as t’ f v! ,ch ha'.<- stood the test of exprri- 1 actual treatment, svith such explanatory infnr* 
e---, a*e ir.clu *ed svhde thus- ssloch hasc 1 (nation as svlll ensure its adaptation to the va- 
p- -vee. t.u!fi,»:-s •''thy are omitted, mil make rious stages and complications of disease Tl>e 
l* it- - \ i- in' "vsli'e to the physician who work is one of rare excellence and will be 
> ts t’ -si t* •> vsi*. 1 f hi* [ itienls at heart greatly appreciated by practitioners, teachers 
**• 7 N r C 1 : if '/let •! Pel ietr. and students — Medical pcx ietr. 


New (6th) Edition. Just Ready. 

Hare’s Text- Book of Practical Therapeutics. 

A T^xt-B^ok of Practical Therapeutic 5 ?; With JWwnce to the Application 

< * R*** *' *1 M*’.' t k 1) an l t^-tr np»»*i a Rational By Hot*avt 

u H% *. M {) , !*:• »r t,f Th-r and Mavrit Mcdica in th'* Mrd** 

n! C *»* ** V> Y W\ 4 h ^5^cn^ by D> G E n». SCHWritflT/, EtAN^Vt^ 

1 1'^t t< ’« G Hit . NVv.* Mtathi td In or^* octavo volume tf 755 T 5 *’- 1 

■^. 5 * 75 



" ,t ‘r f ) v *1 jn ’’•■vrn je'srt it. du- to th- r.ovelt) of lb** plan af.d 

n J*. r<» # *. ( f t»f* Tfi n thr f;rt* decent : ntj the t*n 

rt- , a* t with 0:}*$',*: and pitin;* (u T l 

* ! *- • Ea A h part t*. a^phaVtfcaHy srrar.^d f»r cr nrc**-' 

4 *o*^*i f I r* Ssx n r f tJ utT >*.; valt:-, *5 h r!^ trn 5er itS 

». » i'j- * l ** < i jaj - nv- tr-Airr ern Tl,- tV. ipah v th 
” ’h**. d*u n It* hry bai erah’*- ! ?h A »u»h6r to |* ts t ^ h 
? •’* ^ * It r/ r. v that Hv?’* Vrtiti #1 Ihspn* f *» 

r v a * t^**v *.re w/t tj f a ’h -r, eo* - V. 

»f Mr*' w % .. 


l.£A PnOWZfiS & CO., PUBLISHERS / i ?t0 Ce-.ere St., nite-tth'-h. 

c 1 tit r,(P *,t ( f9 r. /ihA if), A‘rw fee#. 
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A Treatise on Surgery 

By American Authors 

Uditrd by 

Roswell Park, M. 0 . 


Professor of Surgery and Clinicnl Surgery, Medical Department, VnUer-ity of fn-jMs. 

In two very handsome octavo volumes. Volume 1. Gcr.eea! Su>per-,\ 700 
pages with 356 engravings, and 21 full-page plates in colors and rnonoTirt mV. 
Volume II. Special Surgery. 796 pages with 451 engraving , and 17full.tr:*'’ 
plates in colors and monochrome. 

Volumes for sale separately. Cloth, $4. so; leather, $5.50 net. 

A work containing a condensed but com- j rapid rcfeience, so that it v.i!i ! ' 

pi ei e account of the theory and practice of the i value to the j*tiKlcnt and * 
most advanced knowledge of surgery, as well i The pathology i s hrond, c 
as a text-book meeting the requirements of j while* the rnm^cnionn uj 
students seeking the advantages of our best ! clear-cut, thoroughly m« di 
medical institutions, nnd one furnishing full 1 resourceful, 
practical information to the general praclt- * Hospital. 


• . - JIUICU- 

tioncr, whose duties frequently require surgical 
knowledge. Dr, Park’s reputation lias enabled 
him to associate with liiniself some of thernost 
distinguished members of tlie profession iti 
tins t ountry, Tlie list of coni ribtitors consists 
wholly of men of national reputation, and many 
especially identified with the subject assigned 
them. The articles are well written and illus- 
trated. Tlie classification of subjects is ex- 
cellent and the most advanced ideas and 
methods appear . — flosfon Medical and Surgi- 
cal Journal 

Fresh, c lea r and practical, covering the 
ground th orougliiy, and well arranged for 


- — — „ e.j'v p'actitn mr 

Tiie pathology is broad, cle;.. and 'cbtitsfi', 

amt treatment arc 
... .crn and admitr-bir 
liulleiin of the Jehu: Iff hint 

A work of moderate bulk, which can »atis- 
fnctorily be used by the student, and \ ct *crvc 
the surgical specialist as an almost encyt!"- 
ptedic work of referent <•. — The Amerteen 
Jour nal of the ffedual Science r. 

Decidedly in advance of any other surgical 
text-book and eminently practical. Such a 
clear adaptation of pathology to practical 
work will be of great u r e to the busy practi- 
tioner, It is thoroughly practical ami yet 
thoroughly scientific . — Medical A’ezrs 

Must at once secure first rank wherrv-r 
English is read .— Otieago Medical Recorder . 


Revision of 1897 — Just Ready. 


Gray’s Anatomy. 

Anatomy, Descriptive and Surgical. 

By Henry Gray, F. R. S., 

Lecturer on Anatomy at St George’s Hospital, London. 

New and thoroughly revised American edition, much enlarged m text nnd in 
engravings in both black and colors. In one imperial octavo volume of 1230 
pages with 772 elaborate engravings. Price with illustrations in colors, cloth. 
$7.00; leather, $8. 00. Illustrated in black only, cloth, $C.co; leather. f~.co. 


T HE announcement of a new edition of Gray’s Anatomy will be welcomed by 
and teacher of anatomy. It holds the field to-day to the practical excited 
anatomical books, and is used and accepted as the text-book in every medical colic 
The consequent exhaustion of successive large edit ions of ''Gray" lias operated to 
most important advantage, as the publishers have been enabled :«> k'-, p it ahv; 
anatomical advances by means of frequent revisions. Those desiring dm la 
anatomical information will therefore naturally procure the "i?n? Gra 1." 

The large scale on which the illustrations are drawn and i!v ci-smi' " " r 
render them of umivallcd value in affording a grasp of the complex detail- of th 
heretofore the name of each part is glinted directly upon 11 r. he;, vrr pr.or: 
conveys to the eye at once the position, extent and relation-- of 1 .-< h < tin" 
bone or nerve with a clearness impossible when reference numbers or on 
Distinctive colors have been used to give additional prominence to th- r-tt.o k’t 
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nnd to the veins, arteries and nerves. 

“Gray” covers a much more extended range of subjects than is riss'o- 
text-books, an instance being found in the sections on Histo.ngy and P-v 
edge of these topics being obviously essential to an untierstanding of 1; 
body. In the main portion of the work will be found all the details twees' 
as well as the application of these details to the practice of medicine and * 
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JUST READY 

1 1 - 5t . !«.'« fn 1 I'r’ctj’i’-er, I>; I'm* u n 1', Dn,v V ( 
ST 5 Hi'-s -sot IrA-nm n the 1’ml- Islp’uv I'olvch- t.dn nl \'t f r* 
■in Med a! CV'ic.’c Fmln I-lphia. lncne*«*} t v i!> in j <xtavti 
17 rr’rasir^s at i y> full {ape pl't~s tn u’, -v an 1 ft » s.V n- 


Davis 5 Obstetrics 

A Treatise on Obstetrics. 

M 1), 5 t'o f o.» ’'■t'f't 

aar rtf O' -‘"'n > 1 s the tedcr* 

WB'tf I f £.;•> ft'es Wlt’l Z 
O i'h. f J Cl ; Rathe- , <<) ©e, 

1'ri "i a p-acticni s’a~dp-> ut the work is 
all t'' tt fn’tUl t ** d-a *cd A UtnrouchH* setett 
tiftc ami brill’ tnt treatise re- obstetrics. — 

A fed . :/ AW; 

A work vneipnll-d in csullrncc — Tut 
Ch ■ c : ;~o (1 tsin’l A' r: :ru 
Tit- subj-cts arc treat* tl in the moat p-ac- 
t cal w,a> rorcciv.vWt It fives faultl-ss tit 
recliotm and puscriptions aimed to the an- 
nous disorders of preyn ine\ .iit'l puerpi rahtv . 
Up to d tie in nrn rtspect It (a the l>o«h 


w anted b> d vtorsvrho do obstetric p-nctsc*- — 
l'tr?:n:o Sfedic 1/ S*r.t V nit ’v. 

Hecidcdlv one o r the be-t text Invoke on tl - 
tulee-t trailed from the m-dica! pr-ss for 
mans tears U is etvcptionallv useful frr 
every statidpoml It represents the most 
advanced prtctice o f modern midwife-) in 
remark iblv condensed and act contprtl -n~ive 
form It is ummualli as ell tihtstrnttd — Xuh 
mil'’ f 'UtTd of Jfcciiiit r r> 1 i Surest) 


Smith on Children.- 


Ncw (8th) Edition, Thoroughly 
Revised. Just Ready. 


A Treatise on the Discuses of Infancy and Childhood, hr J 1 1 "■ is S'tttit, M R , 
Omic.ai I’rtif--< v of Ihs-ates of Qnldrtn m the Utllevuc Hi sp.tal Medical College, Ne" Yo-k. 
Ne ie (Mh) edition, tlinren^hls resi'-d and rewritten and much rnlmped. Handsome nctavoof 
pape', •with 273 tlludtation* tnd 4 full pipe p’ates Cloth, ft 50; leither, fj 50. 


This well known treatise on the Medical | 
and Surgical Dm-a’cs of Children reijutrrs r > 
detailed criticism from us , vil'icc it to say 
that tt has to irnl it wav to .in i iflith edition 
vr.tlnvit am nhviementof tl'e popukaritv tint 
greeted the fr- ; In America, in spite of 
cnf.ip' tit‘O'1, it stili holds its place it the head 
of th- h’rr iturc of this d> pjrtrirnt o r mulical 
science I! jond .a tli iroitch revision of the 1 
Iasi ed tun, tlm crea* ndv mces that have 
been made 111 late v-ars m the patlml w and 
therapeutics > f ml mtlV ills* 1 ive <tece"i 
tated aim >s* a lonph te r» •« riling of ,1 !ari;e 
jiart of tlm j«»iV and t! e addition of several 
new c! an'e s —T>r J’j '-itito'-fr, 

A tre u -- wh.< h in ev> r> re'p-ct can mo*e 
than loll i‘* invn . fains*, anv o*h-r wo-k 
b- it el its, rate coraje-ote svs'em o- more 
rr.-'est in’ loi 'II e p'actiit ,r-r * 1 1 *ttit, 
as l e 1 as ! 1 * Ion. in t‘ r p"t, lo>V. to 
/tj/eeft-j of C^i* 'ro* ( 1 - that ae,,u te ;e,- 


trajal o r symptoms, that lucid ctpo'ttton of 
treatment which stand him tn pood t.tctd 
— stmenean .l r tt!no-Su>£tejl lUtltrfn 

The chapter on dtphtheru is parficulatlv 
des-rvinp o r pr use for the impartial drum 
sion of the nntitoain tn atnient An 1 atui'ivt 
formularv ha' been added The volume m 
the most complete and sitlsfictorj it. tt book 
with which we an- acquainted —.fr’irrr , on 
f*t neroloat'al and Obiltttxcat Journal 
The tin rap-titic featuri s cmiit ir- the t'*»t 
and mostapp r ovui method* , ns well ,m die n (At 
mvlerti As an Instance we nnv ci’e the suv 
thorrmcli m inner in which the tretlm-nt of 
dtphtlurti m htnd’cd and tie verv careful 
and lucid description of the antit mn method 
— Si. /. 01 ns 3 r *d cr i Surf Jourt i! 

The h'-ok is to (lav what It h is alls list,* en 
—a “ 'lr fume r,, r students .it d phi >If inns — 
77- ' .{cirri an J urn :/ r f O’ rtrtnCi 


Stimson’s Operative Surgery . — New u<i,' Ed. 

A Jl.tntnl or Operative Surgery. 1 j I » : \ 1 *.'* t) . 1 r f 
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It combines the merits of works devoted . 
solely to chemical and microscopical dingno- 1 
sis, those dealing mainly with physical diag- > 
nosic, and those laying chief stress upon the 
subjective history. The book is of superior 
merit. It has come to stay, and is destined 
to go through many subsequent editions.— 
American Journal of the Medical Sciences. 

Practicality is one of the crowning features 
of this work and completeness is another. The 
author's experience at the bedside has taught , 
him what the practitioner requires is an aid to i 


New Edition 

I 'or :3c; U-" c. f S'- 
taut Profs- - ■: of f;i 
N (ro) edi*. . >•,, 
it'n 1 7 7 • ttgtp .*. iv • - : f r 

** r v ‘tpj'p < f <!•» « • • * 

evry Complication rh- r<-’n',; i--, • •> 
sentrds!lOW« V, li.lt can 1 » (Jn-.O •! 
turn.— Medical lice- rd 

Professor Mm ser's wo: 5 ' h v • g-, • • ' i < 

the foremo-t plar» a’- a fu’l ,m-J r— !' 

treatise on the practical *!«!•■ of is m * >-r 
port.int subject. Tile pee tin's rd My-'ef‘ 
Diagnosis is insured as tile di: g ;* jr< ' 
for students and equally tin be. • re' v» <• < 
the physician.— Domirvo Medic d .V'- 


Musser’s Medical Diagnosis 

A Practical Treatise on Medical Diagnosis, 
and Practitioners. By John H. Mi;s,r.n. M.D., As.;, 
Medicine, University of Pennsylvania, Philadelphia, 
onghly revised. In one octavo volume of 931 pages, w 
full-page colored plates. Cloth, $5.00; leather, c6.ee. 


NEW EDITION. WITH APPENDIX. 


Dunglison’s Medical Dictionary , — 21 st ED. 

A Dictionary of Medical Science. Containing .a full cvplamtnm of the vm- .« pets 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology , T Iwrap ««. 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, I.arjn/oh f )^r. a 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence ntid I lentiv'ty , etc. by Ibonv 
Dungmkon, M.D., I.L.D., late 1 ’rofessor of Itistitutes of Mcdinnc m the Jeftero •> M^d - ! 
College of Philadelphia. Edited by UtcHAtm J. L)t'v>t.i«is, A.M., M It. New (21*1 ci-tv, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation, 
derivation and definition of the terms. With Appendix. In one imperial octavo \t lv- - 
of 1225 pages. Cloth $7.00 ; leather. $S. 00. Thumb letter index for quiet, use, 75c run 


7 ~\UA T G LISOA 7 has for two generations occupied l>y universal consent the position <> r *• 
d-M authority in medical terminology. It answer, the wants of all clas,<-s T tie pn < n' • 
has been completely remodelled, with the addition of 50,000 new words a: I >' • 
sion of many new features, among others being the f-ionuinmtnn of «aih word ac<<‘* .<• 
simple phonetic system, Lenvalion afford, the utmost aid in recollecting the mm-mri” <0 
and gives the power of analyzing and understanding those which ate unfamiliar It 1. 1 
ted in the simplest manner. Defniihvnr, the essence of a dictionary , are ( U-ar and futl. - 
istic in which this vvotk has always been pre-eminent. In tin, edition nnnh exp'r 
eticyclopa-tlic matter has been added, especially upon subjects of prat tun! unj - tl.mcv 

All those concerned in any way with any of the medical sciences or cognate hrrnri > - - ib 
DUNGUSON the most satisfactory and authoritative guide to the derivation, definition and j r •••' ■ 
of medical terms. Its features, ns a practical w 01k of reference, ate well l.tmw n, a, it >u" u r 
of valuable information, readily accessible, such a, Dosacc, Autinctcs 1,0 /'n< % :< . et 

nrticles on the various diseases deal with their clinical features and ticatuu nr. red emir; :! 
Drugs are given their doses, effects, etc. The work has always been letnol. ! V n t fs r 
price in comparison with its intrinsic value. 
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Ashhurst’s Surgery —sixth Edition. 

Tito Principles and Practice of Surgery. By J" I1N ! x - J’ • M ” '■ 

Professor of Surgery and Clinical Surgery in the University ot Perirey S.-ma, S'-rg * ■ - 


sylvnnia Hospital, Philadelphia. Sixth edition, 
volume of n 61 pages, with 656 illustrations. C 

The general practitioner who desires a con- 
cise, reliable guide for the performance of his 
surgical work according to the best accepted 
methods of the leading surgeons of the world 
will not make a mistake in securing this 
work. — A n; erica n Lancet. 

We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single vol- 


cnlatged and th-'rou -tuv rev:-*- s is < * ' 

'loth, fo.oo-, I'-th-r, £7 m 

time — and sob! >m m a rued *-- > * v 1 " ‘ 1 

' As a masterly ep’tom'- o' w! -t 1-v !--*i * ■■ ! 
and done in * «• g< iy , a, . '"ceir- ’d 

stnt< meiit of s!;e prmcitik- • < tl 
model text-b v>k. we 1 •• 11 ■*. ht w f-pfd 
It is the best single IcV.-l V o' ' c ' .'<-rv V it 

we liave yet sett: in th"- cojufy - Art t }>rl 
/\'Sl-(Tr c.duc.te. 


LEA BROTHERS & CO., PUBLISHERS , 


f 7 06, 70S & 7 fO Sant cm St. Fldhdcf^a. 
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Hyde on the Skin— New (4th) Ed. Just Ready. 

A Practical Treatise on Diseases of tlic Skin, for the v..c of Sm i-r.ts 5r 1 
Practitioners. By j. Niains I iv os., A. > 5 ., M. D., i’rofo --m of I >crm*,t<>Vgv and '‘crcrj.i! 
DUea-es in Resit Medical College, Chicago New (fourth) edition. In one octavo volin-c of 
S15 pages, with ito engravings and 12 full-page plate., of vviiicli ate colored. Cloth, f;.:? ; 


leather, J6.2J. 

A thorough guide to the general practitioner 
in Im management of tin? interesting class of ’ 
infections; at the Mine time, il is sufficiently 
comprehensive to he a book of reference for 
the specialist, a? well ns a complete and opit- 
omired teat-hook Mutable to the want? of the . 
student. Symptoms, i-tiologv, pathology and 
diagnosis are fully ftoue into in each affection, 
Imi where this work excels is in the detailed 
directions for tre itmenl ; all methods which 
the author has proved are fully described, as ; 
welt a? (hast- of the leaders throughout the 1 
world in this specialty Numerous formu’.u 
ah ><md, and minute explanations in regard 
to the best means and remedies 10 he adopted j 
in every variety of each affection. dn every j 
respect it is representative of the most modern I 
aspects of dermatology, and one of tlie iiest | 


hooks on the subject now available. — fit* a. fa 
.1 ttdical Record. 

A complete exposition of our knowledge of 
cutaneous medicine as it exists to-day. The 
teaching throughout is sound as v\ ell as practi 
cal. We recommend the book cordially. The 
subject is approached from n scientific stand- 
point. with full appreciation, however, of the 
practical therapeutical side of the matter. — 
The American Journal of the Medical Sciences. 

A full and thoroughly modern text-hook on 
dermatology — The t'ltlsiui ,r Medical Review. 

Tit" most pructiial hand-book on derma- 
tology with which we are acquainted.— Chi' 
earn Medical Recorder. 

Those who wish the latest views may con- 
fidently consult its pages — University Medi- 
cal Mazarine. 


Dercum on Nervous Diseases. 


A Text-Book on Rcrvous Diseases. By Twenty two American Authors. I'ditcd by 
F. X. I)i l 1 1 vt, M It.. Clini'al t'r 'f*« or of liivcaws of the Nervous Sv -tern in the Jefferson Mcdi 
cal (allege, n.dtdelpl.ia Octavo, tojh [ages. Jgl engravings and 7 colored plates Cloth, 


{ r i <v> t leadier, Jp.oo Xrf. 

K'-pre-enfttivr n it ontv of American neu- 
ro’fgr, hut iisriilic of (he be.,! m> (hods if 
clil’ie, as <!ere! iped jp the leading medical 
r dlegts of this country.-- . Uirr.nl and A'eu- 
r ■! -lit 

Ti» text Iseat in auv language, 1 

peeindj n 1 la the v ants o! the studvnt 

ae,T £ * r gPI.c'al pm Ctlponer --Me tl'dl Tor l- 
m- '.ff, 


A safe guide either as a text book or work 
; of referent e — 77 rc I'xllsl ttty Medical Review. 
The whole hook is th<- romt thoroughly up- 
to date treatise that wc have on its subject. — • 
.lmr> icon J utmaf n'* /inanity 
Svstem-itic anti praitkal, The clinical fen- 
fines of the varmus affect, mas .ire made totakr 
a leading J art — Me i:-.al Re. end 


Abbott’s Bacteriology.— New <4th> Edition. 


1 \ rr. 

ux i 

• e, ,t e j, 

‘ t-ub 


fi 


, .. f i, *|e ,v; 

f - * V If >' 

a* f o-t* e> . .. . 

*?*n- ib.-ro- ,f f J—Ilivntv 

‘ 1 A i* ’"i * ■** * — * \ ** 

I'eM-' AVer 

* $ »*• t*- - i i* > j f r * 

* 5 ( '* V *i*’v V H T a* ‘e- 3-* 


■ 4 


*' 4 5 I V”? 

b - a! Maseal hr 

»^TV 

..V-rt. .v 

1 T- 

>) • CiSl 


By 

r 1' 

tu’.rrs !) < ! V* * 

ri?\ ! 

a ir i, i 

'iiv^ 

>!|'iv 


X<- 

ip' ft r r 

-'-vd lr 1 ■ " 

very l.v !- 

*: - 

lir > 

V( 

vine 

f vj! 1 A: 
C! 

to A'l* l< * '»• l 

( 

: th. ?.* 

50 

jM/t 


e.:.,y 

u-U of 1 

f'l'i" las : 

1 * 


ar 1 

ng American 

Of ^rr 

vvo'ts. .and It f 


n f 

;*y c< 

tn[ 

’O 

\*TY 


?.*■ ,x r* ; r.\i il 

^ t *; U rr* ^ c rr* 

t'j / t \{» )+■ c*.fiy t"? 1 ■f't'T'rrr, 

Sr>* f **»«, t**~ f ”‘U t * 0 * *>*X. 

4 •* r r**, 0 ** * « I'ir' M ‘! ¥ | f ’ ^ ^ 

•srrs f -V\ f ! > fi’l V"**! t** t '<~f 

r f - 9t ,f s’ s *f at -! 5 •->*+** ,!f% *- 
i' f 1 ' C ,*,l / ur-* *t 


It A VP, OTHERS & CO. PUBLISHERS / 'C-: 7f S 1 HO Sa-.-.- 5' 

' t , u r ,, A J/t {fJ . f y. k e. J Kt „ 


r 



Flint’s Practice of Medicine.- 7 ui edition. 

A Treatise on tho Principles and Practice of Medicine. ~ - t , , <■ 

Students and I’r.v iitmn' r, of Midimnc. I’.y At t r; S iim. * 1 . 1 » ,1 i l> , 1 * r •• , j. . 

cipics and Practice of Mi dicme and of Qinitnl Medicine in iMp-ur Hr < *-d -t < \ * 

Seventh edition, thorough]) revised by In on u t; I’. Him v, M 1 j , pr< c r- , r j - . v. 

and Practice of Mcdinnt in the Woman's Me-liml (V,lU : ro „r I'cnnwh. -m, 1 g- 

very handsome octavo volume of I 143 pages, *.* ith ilitMra'ion < ! ,th. J; 00 ; !r-» ! *< ,, 


Its peculiar evcellencis and its bteadih of 
conception have made it a rocogm/i d au- 
thority. The author's clinic n J pictures of 
diseases are models of graphic description, 
minuteness of detail and breadth of treat- 
ment. Tlie work has so well earned its leading 
place 111 medical literature that hut one view 
can be expressed concerning us g< neral char- 
acter as a text-book. The- c ditor has done his 
part in bringing it up to date, not only m 
reference to treatment and the adaptation of 
the newer remedies, but has made numerous 
additions in the shape of the newly discovered 
forms of disease, and has elaborated much in 
the commoner forms which the recent advances 
have made necessary. The eleme nt of treat- 
ment is by no means neglected ; 111 fact, by the 
editor a fresh stimulus is given to this neces- 
sary depat tment by a comprehensive study of 


all the. n< u and S< .(dm,; lb r 
Med ir o! I'eCot d. 

I'li/tf should be tr d U r t’ <• lur ,< »<J 

Spi-akiug picture s of di> » me 1 •• 1 • . .on-, 

tint we may profit bv In* d — md ».*’<* -*,r 
observ.ition, Ins acru'.it' ri.->*' • n /. , r ’ t. 
his coir-' rv.it tv e and w,*“ , u • t< . • 
treatment T h<* rdnot's addilmu' arc . d* ir- 
able . — American Journal tf lie M' 1 ;/ 
Sciences, 

Th>- leading tcvt-booV: on yt tir-ral r: r c! ' it 1* 
in the ni' dical » ebook. of tl.n Unit' d St y.r*- 
for //.western Lancet 

Unquestionably the best of American o xt- 

books on the Principles and Pr.iriirc r* *f<" 

dtcttie, and we can c on'cientio.ish r- > rn- 
mend it. — American Metluo .'•umcr.t t.ul 
letrri. 


NEW (2d) EDITION. JUST READY. 

Jackson’s Hand=book of Skin Diseases. 

Tlie Roady-Referenco Handbook of Diseases of the Skin. Ik utore.r 'Ihooas 
Jackson, M. D., Professor of Dcrmatologv. Woman's Medical College of the N’cv Yc-i- Icon* my 
Kcw (2d) edition. In one !2mo. volume of 5S9 pages, with do illiwrations am! a co’< '<-d j ’"e. 


Goth, <12.75. 

The subject of treatment includes alt the 
newer methods and remecliesof proved value 
A thoroughly satisfactory and clear expression 
r>f cutaneous diseases. — Amer teart Journal of 
the Medical Sciences. 

Fair and accurate, full and complete, it 
embodies the recent additions to our informa- 
tion Above all, it is eminently practical. A 
good book for students, equally good for 
the practitioner. — Chicago Clinical Levi civ. 

Dr. Jackson’s paragraphs 011 treatment are 
admirable, and, after all that is the student's 
end and aim — Journal of Cutaneous arid 
Gcnito Urinary Diseases. 

Opening with the classification of skin dis- 
eases arranged accmding to their natural re- 
lationship, the body of the volume, under an 
alphabetical arrangement, gives full and 


practical information coveting all the ur.i-r, 
affeetionsof the skin.— 'I he A rut her t. J't ~ih 
hotter 

One of the chief claims th it Jai k* on «• 1 ok 
has upon the profession is the fact of i*< 
adaptation to the eh mauds of the gen* rel 
practitioner. But the speci ills*, will ai«o imd 
it a prompt and readv source of hr h 'ye 
on all points of teruunologv, 'vni|i',i>"n va- 
rieties, etiology, palho’ogv. di gn s' t*< it 
uient and progno is of d* rni i! st ! < Ctu ' c_ 
Tables of differential di <gno " a**d *t m »'a'd 
proscriptions w PI be (< 'tud sc (tt^red thf •, h 
the tevt. and the work end*" v ith •> v 
pendtx of well tried formn’.i 7 U * r <-nr 
of illustrations is rich Hid iii”*”rbvt Me*, 
fins Medual Monthly 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. 
K. Young, M.D, Instructor in Orthopedic Purgirv, Uni'cr-Uv of IVrsim- . I 
In one octavo volume of 4 >6 pages, with 2^5 iHu'-tration* G ’th. f t o 1 , r "’ 1 f' 
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Tlie author of this work has sty led it “A 
Pntctical Treatise 011 Orthopedic Surgery,” 
with which title we’ find no fault. It i c a 
thorough, a verv comprehensive work on this 
legitimate surgical specialty, and t very p ige 
abounds with evidences of practicality. We 
find an immense amount of thoroughly up to 


j date information irwi *n*' <■ • *■ '_'*W 

j limited num’>. r o! co'”"! >a d<- f "n ' H— 

‘ patho’ogv is t' icon. ’’ v m''<— u " p i ! P'»- 

1 paragraphs on tr< itno *0 rrc r* j 

cons cous'-'vatism Th** <"'-trr<r 1 e*«', 

modem work upon th** grow ng i 1 '-;* *rl" **“t 
of surgsn —Chic~.ro < 7 —-c ■< Let w:r 
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Gray on Nervous and Mental Diseases.— Son 

A Practical Treatise on Nervous and Mental Diseases. By Ianwn Cssurc 
Gray, M.D., Professor of Disease, of the Mind sad Nervou, System in the New York PvbrcUttic 
New (2d) edition. In or.c octavo volume of y;S pages, with 172 engravings and 3 colored platev. 
Cloth, $4.75 ; leather. ‘5.75. 

An up-to-date text-hoik upon nervous and j measures which are often the physician's best 
mental disease* combined. Although, a* re- 1 reliance — 77 ; a Jjutn3lofiheArtertfcnMe.it 
girded to-dav, these branches constitute two j cal Association. 

distinct specialties, yet they are intimately 1 The description* of the various diseases arc 
connected. Therefore the presentation of a j accurate and the svmptoni* and differential 
well-written, terse, explicit and authoritative i diagnosis are set before the student in such a 
volume treating of both subjects is a step in 5 wav as to be readily comprehended. The 
the direction of popular demand. — 77;e <T7.i- author's long experience renders his views on 
c<n r o Clinical Refine. therapeutics of great value, and many itu- 

" The word treatment,” says the author, portant suggestions in reference tome nnn* 
"has been construed in the broadest sense to agement and treatment of the various nervous 
include not only medicinal and non-medicintt disorders can be gleaned from this volume — 
agents, but also those hygienic and dietetic The Journal of Nervous and Mental Disrate 


Thomas & Munde on Women . — Sixth Cdlllon. 

A Practical Treatise on the Diseases of Women. By T. G.ut iAv.t> Thomas, 
M.D., l.I„ 1). . Kmeritu* l’rofe-cir of Diseases of Women in the College of Physicians and 
Surgeons. New York, and I'al’i. F, M.I>.. I’rofesxor of Gynecology in the New York 

Polyclinic. Sixth edition, thoroughly revised and rewritten by I)r. MvshL In one large an! 
htn.botne octavo volume of S24 page*, with 317 illustrations, of which cot are new. Cloth, $5.00; 
leather, J'koo. 

It continues to be the most practical and at The most popular medical publication that 
the same time the most compute treatise has ever been issued in this country, lias 
tip an the subject in until. — Tt.r Archives of been translated into the principal Conlinent.il 
Gynecology. Obstetrics and J'edt -.tries. ami also into Oriental languages. — Arc Yori 

The best practical treatise on the subject in Journal of Gs neeotcyy and Obstetrics. 
the English language. U will be of espeei.il A wrv complete representation of the whole 
vtltte to the general practitioner as well as to science Even German readers will gain 
the *p"cv.tli*t — Hoito'i Med:. a! cud Sury.rc! much advantage from tills masterly work. 
Journal -Centra!'-! att fur Gynakotopie 

Parvin's Obstetrics . — THIRD HDITION. 

The Science and Art of Obstetrics* Tm«»nmt% !*vr\sv f MD, KT.D* 
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Norris 6c Oliver's Ophthalmology. 

A Test-Book of Ophthalmology. Wiittwi 1 N >*«t'. MU. fVe's.„ f m 
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The National Dispensatory.— Fifth Edition. 

(Sc w’fim i o n ’ o I n C 1 n '■ "" THE NATIONAL F'ORAtULARV. 


The National Dispensatory. Containing the Natural Uy^, *><■' t.. r. - *•, 

Actions and Uses of Medicine-, including tho-c rcrognired in tij' i wra ”".j . • - , t r t . - 

Stales, Great Britain and Germany, with numerous reference' to the i < --’o' \ ‘.in <* 

S'riM.f;, M.D., LI,. I)., Professor Emeritus of the Theory and Viocdw , f ,* 

Medicine in the University of Pennsylvania, John M. Match. Phar. L»., la'e }’; fr * - , * 

Medica and Botany in Philadelphia College of Pharmacy, F-'cieinrs lo thr /,rr r r • ■>*-, p, 
ticnl Association, Charles Castaki, Ji:., Ph.G., Professor of Phnrmr-j m th- 'W..'-- • < 

of Pharmacy, Baltimore, and IIr..\;:v C. C. Ma;m;h, l'h.G., Vh.l >. Nr a- \ 

revised and incorporating tiie new £/. 5 I’harmaecf ria (Seventh Iirccnniai it".; r-,,, - - ! ; ; <• 
wise embracing tlic new edition of The National Formulary. Jn one magmfi' '•i • ,, 'n't ' 
volume of 2025 pages, with 320 engravings. Cloth, 57.25; leather. ?S ro. With I>,- •. P { • 
encc Thumb-letter Index, cloth, $7.75; leather, 58.50. 


Altogether this work maintains its previous 
high reputation for accuracy, practical useful- 
ness and encyclopaedic scope, and is indis- 
pensable alike to the pharmacist and phy- 
sician. Every druggist knows of it and uses 
it, and almost every physician properly con- 
sults it when desirous of settling all doubtful 
questions regarding the properties, prepara- 
tion and uses of drugs . — flfedical Record. 

It is the official guide for the medical and 
pharmaceutical professions .— Buffalo Medical 
and Surgical Journal. 


This edition of the Ihspms. t r, ; y , > . 

recognised as a national it.mdsrd - A •;/. 
American J’racfiluaiet . 

The Rational Dttf>rn;afary i>. .,*• >ui pr- 
sented to the medical and j>li.>rm.i « fix' ! 
professions as a complete text and :<■'< u • < 
iiook of the highest authoritv up <n all mj ! > 
jecl.s connected with the natural !r t, . 
chemistry, pharmacy. actions and it • * o' 
medicines . — Mamas C tty Medual Jade r 


New (3d) and Enlarged Edition. 


Vaughan & Novy on Ptomains, Toxins, etc. 


Ptomains, Loucomains, Toxins and Antitoxins; or the Chemical Factors in the 
Causation of Disease. By Vicvon C. Vaiv.han, l’h.l) , M.n , Professor of Ihgt-i -•• 1 
Physiological Chemistry, and Frederick G. Novy, M. I)., Junior Profes-ot of ll}g"t.e 1 Pin* ■> 
logical Chemistry in tiic University of Michigan. New (3d) edition. In one 12:."', w-wr ** 


of G03 pages. Cloth, $3.00. 

It is now generally recognised that those 
diseases which cause the greatest mortality 
and consequently arc of the greatest import- 
ance arc in reality cases of poisoning, that 
pathogenic germs are living poisons, and that 
every infectious disease is actually an intoxi- 
cation. Not only are there chemical factors 
in the causation of disease, but furthermore, 
specific chemical agents are now being em- 
ployed in its prevention and cure. In the 
present volume will be found a systematic ex- 


position of etiological, preventive end < ur.-.i'ye 
chemistry. The acceptance of tin* ro'erm* 
as the standard authority ha r led to t! >■ •!• 
maud for three editions The pres, tti > do ;■ 
has not only been thoroughly revn etl thr. ?;•’ 
out, but also greatly enlarged, amp’e < ow 1 
eration being given to tb'- new mi 1 - * t- < 1 
toxins and antitoxins, v Inch h.,\c .o- ome 
great and merited practical imp' < flxtr 

years. — 77:c 7i i-State Medual Jet. rt. •/ 


Wharton’s Minor Surgery and Bandaging. — 3d Edition. 

Minor Surgery and Bandaging. By lit nkv R. \\hau-. M. lb, Dec ^ 1 ‘ 

Surgery in the University of Pennsylvania. Third edition. In one lrtno nte'Cpgu.'", 


with 475 engravings, many being photographic. 

The book is exceedingly salisfactorv. It is 
written from the standpoint of a practical 
teacher of operative surgery to furnish his 
classes with a text-book which will meet the 
requirements of their collegiate coitise.— 77 ;r 
Amerxcctn Journal of the Medical Sciences. 

Wharton has distinguished him-clf beyond 
anv other author, whether in regard to text or 
Illustrations. The text is cle ir and the illus- 
trations so perfect that it is difficult for the 


Cloth, 53.00. 
novice to be mM"i in rcg.tr-! to t’- a; : ‘ -a 

tion of anv s,.;t ofti.nidarc -ti ; ■ ' the 

tmdv for atn pur;* - ' k" inn :o l ! r >1 "" * ' 

surgery. — F‘J ‘ > - Me urr it 

Ttie’part devovd in !• oo 5 igi:-,; isj-ti y\\ 
the bet exp ’"-ition \< r V'f ‘.".b'lrt fi !'■' 1 "R- 
IK!, language. It ran be !r.-".vc —.-wr-',.-.' 
!o the simlrnt, the j,-a-tit'>— t w tie 
specialist —t cic-iyc .Ve.lt . Recorder. 


LEA BROTHERS & CO., PUBLISHERS. 



Complete Work Now Ready. 


A SYSTEM OF SURGERY. 

By American Authors. 

Edited by FREDERIC S. DENNIS, M. D., 

Rrofc^tor of the Princfpte* n«d Practice t»X Furgerv, Bcllc\ttr Hospital Medical College, 

New York; President of the American Surgical Association# etc* 

Assisted by JOHN S. BILLINGS, M. D., LL. D., D. C. L., 

Dcpulj Surgeon-Genera!, U. S. A. 


In four Imperial octavo volumes containing 3652 pages, 1585 engravings and 
45 full- pace plates in colors and monochrome. Price per volume, cloth, $6 ; 
leather, $7; half Morocco, $8.50. For sale by subscription only. For 
prospectus with order blank address the Publishers. 


The authors are alt itien who from their 
positions ns t*arhers of surgery, cither clini- 
caltyor systematically, can speak with author- 
ity on the subjects which tlwv have undertaken. 

It gives a careful and accurate account of 
surgery that is worthy of tiie position which 
surgery has attatn-d in the great Republic 
whence it comes. — Tht London Lancet. 

As is remarked in the preface, the who’* is 
the work of American surgeons, and it may ( 
tm f.iirtv said to rrpre'ent the most advanced ; 
condition of American Surgery. — 77 e Annals : 
0/ Surgery. i 

There t rally is note no cr-'npb t>- work in 1 
Kogh-h which cart tie c maiden d as the rival 


of tins. — 77; r American Journal of the Medi- 
cal Science;. 

The best work on surgery published in 
English. — The St. Louis Med. and Sury. Jour. 

A practical exposition of the world’s most 
advanced surgery at the close of the nine- 
teenth century. A complete encyclopedia of 
modern surgery, authoritative in test, abund- 
ant in illustration, serviceable fur every sur- 
geon and f.r every grncr.it practitioner. — 
Pomnuan Me tied Monthly. 

A complete encyclopedia of practical sur- 
gery — tVashvtlle Journal of Medutne and 
Su ';’rry. 


Playfair’s Midwifery .—Eighth Edition. 

A Treatise on the Science and Practice of Midwifery. Uy \V s 1’tsvratit, 

M IJ , r It i*. 1* , Vr-A-r-.a t * kV-Cc-rie M-ohuri*- j« Kn.fi Oilicg--, l/iu-h.n Sivih .\rr.«-firati 
fr •— l'(r IVgh'S ed.t- l-d.‘ -d, with 2 !-!i*ia*is. I y ib-t ' rr I\ Hss-ki>,M ll In < nt hand- 
• 1. 1 as . , / — 1 f '-.i>‘i np (r.;rnr,;i, a— 1 5 [-‘.iter (.I; ;!>, fa li-jdi-r, fj.oo. 


Atlm <nmpV*e. 'Tb* vV*r*ru.tn nil! 
f.'—t t err »- *e < ' t' e b-'i*. t f c-cir-s- *t i-s and 
* * e , e r-> -s’ ! e*; c. ( ; wrrks - .,V,->tt Arne'- 

1, a- A- -ct.ti —er . 

i;.-s t-eer , i*. 1 e- a trst-t, - - V i,; werk of 


rr'er-r.er ;n most medical s.-hi <■-!-, for tlm past 
f -veoteer- vr.irs,an-l m tim numerntn rdmont 
which have .ttb-e.ced i; (.as kept constantly 
in t‘— r r.-rn rank — 7 he AL try MeJieat 


Haycm & Hare’s Physical & Natural Therapeutics. 
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T^TfTTfTTfnpTf TYjpTfi ’PT* 

SCHERING’S FORMALIN DIS= 
INFECTANT AND DEODORIZ- 
ING LAMP. 


■;■■ '! ING LAMP. ^^.iririA'iLVA^Vv-- 

1^, Yttf} pastils, containing jno£ pure form.'iWehv'i-, arc v:q c <1 •:*,,* r ’ ' 

flame. Every i gramme pastil develops j yran.m- <■{ pm- f. .-rr ‘‘ • u' 

pas, the equivalent of 2 \< grammes \] v - 4 ,.-r •!,.;«« f„rh . hr.. 

*\ip Tyr _ Unsurpassed in effectiveness and simplicity. Afnnhitdv safe 
1 -v'V ‘ nnti Inexpensive. A necessity for the physician and for*everv 


C:i, “d 


household. Recommended hy medical anthoritic 
bacteriological and clinical trial. 

Itr. A. It. Griffiths, of London, lias proved that to pa 
formalin (l'nruforml in a room capacity of j,on fllitO f» f l, V .* 
Lamp, will kill staphylococcus pyoyi ties aerie, t’..; h:!,< ria ’. 


Lump, will kul Maptivineoceus pvoyi lies av.ni!', t..; htla ri.i 
micro-organisms, both in the wet and dried on ghes slips when layim; or x-e j <;:•!< d A - 

ntul oven v, lien enveloped in several lliickncs .is of tlanncl, cotton or ;.:v.f, .. 

Dr. II. Aronson, of Berlin, on the other hand, has conehv ivi Iv t ' aw-n tied >■ to- ; - , 

room capacity of i.o « ctihic feet, or seven times the quantity nece arv to kdi t.i. r-i *, - 
will not injuriously afTect the lminan respiratorv organs. 

The formalin pastils are entirely harmless if accidentally swallowed. 

DIPHTHERIA-ANTITOXIN 
SOLUTION-SCHERING (ARONSON’S). 

Every vial of Sclicring's Antitoxin, whether it is used in the home market or tr 
foreign countries, bears a leaden seal stamped with tlic German Imperial Double Kagh , 
which is a guarantee that till the governmental requirements have been fulfilled. 

It is supplied in two strengths, via. : 

in sc.cm. vials, equivalent to 507 antitoxic normal units (single stremtfhl, 

white label (At. at - - - - SI. 00 per vial 

and iii c o.cm. vials, equivalent to i,<rx> antitoxic normal units {double stri ngth), 

blue label (1.), at - St. 75 per viol 

These prices include packing, postage and insurance to all parts of the United l-t.t'- * 
and Canada. 

EUCAINE HYDROCHLORATE A 


gatiotis by Professors Liebreich, Scognamiglio, Chartcris, and others, have prow n 
that Etfcainc R is really much less toxic than cocaine. Almost every surgeon ; nd 
dentist, after using the Eucainc, has reached the conclusion that it is the b-- t h> : ] 
amesthetic before the profession. 

EUCAINE HYDROCHLORATE B 


Dr. Silcx, Dr. Clcmesha, and others. 


SC I — 1 EIR 1 !\! G5S s t n o n t i u m r. R lt s 

nRCENTMVHNE . THtOMIlR T«\ n* 

DIABETIfl iPurc Crystalline Lovuloscl ™!2iir" dl 

FORMALIN iiunTRO Pin 

mi || Tnt nn «5CHLEICH UROlnUrlh 

GLYCERO- PHOSPHATES OF LIME, SODIUM, Iron, Lithium, Mnenrtslun, Potasxium 

RUBIDIUM-IODIDE ^ 

SCHERIKG & GLATZ, 55 Walden Lane, Kcw York, 

lateral uro furnNhed mi application. Sole Anents for the United States. 
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I S EARNESTLY RECOMMENDED as a most reliable FOOD for 
INFANTS, CHILDREN and Nursing-Mothers; -for INVALIDS and 
Convalescents;— for Delicate and Aged persons. It is not a stimulant 
nor a chemical preparation; but a PURE, unsweetened FOOD carefully 
prepared from the finest growths of wheat, ON WHICH PHYSICIANS 
CAN DEPEND in FEVERS and in all gastric and enteric diseases. 
It is easily digested, nourishing and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN 
THE ONLY FOOD THE STOMACH CAN RETAIN. 


SEEMS TO HOLD FIRST PLACF. IN THE ESTIMATION OF MEDICAL 
OPoHK V f IRS. — ' ' 7 '• «•/ Inf.m! r,” in >!:-■ Vers- .-./.‘.'ten! 

A wd wJ well made rowder of pleasant flavour. CONTAINS NO TRACE OF 
ANY IMPURITY.-'/'' / / :•*•,■>, J.. ••• -.•, />g. 

A vahrsb’,* ai.5 t » the phy-cian in the treatment of at! the graver form", o! gastric and 
er.'cr.e d-ca-c..— I ■' i'r 

A*, a : •> d patients recovering ;Vm rlrch attending surgical operations IMF’ERIAL 
ORANUM stands p*e -eminent.*— /is /-i /wr-t/ey .Vvigeo. As'." F*t/. 

N't roly palatable. hut very easily a*, undated. — Tin T> Xv.r-*. AY./ F 'f, 

IMPERIAL GRANUM i; acceptable to the palate and aim to the nv'-t delicate stomach 
at ;'l perres cl I/r.~. .V, t • v t * ,///<;.' .Sbi'Wi.'i, /* r ; t.:, /U:m 

: ' ■ ■ " ’ V rrc >r".m*fded and end —ed by the best medical authorities in this Cuuotry,— A.’rM 
,’r- * /» : • •*. < <•; , /'/*. 

*’ f: has acpjsrrJ a high repu'ati'sa, and i*. adar'ed to chi' -Pen .vs well a*, adults— in fact, 
vf hoe ir'ed it * -ee/s-l.illy wi’h children from b* rpn, — * / / ' ■ ' t t>tn it* tin J ■ 'o * - - ■' 

1 Mi’IRiAL GRANIIM hat svod the test erf many years, while many competing i ottd : 
* e •>*■.* ari g me, x " have been mu/ed by few or none. But it will have satisfactory mulls 
.. .. . j,, because it 5/ based on merit and pras-er. success in the p.i’t. — 

■ ■ •- r. -y. .v r. 

* ( » ,-n; free, pr.t-raU. to any physlcian-ur as b; may direct. * 
- f f' vvt'j s: A <o\s, SVh-lratc Dmcftsk. lij Water Street. LT.W YOKE CITY, !<. Y. 



|n Catarrhal . . . 

. . . J-jYPERSECRETlON 

R LENN05TA5INE 

WILL GIVE PROMPT 
ppgrir tc 


In Acute Coryza 

One grain doses given every' half-hour will speedily control 
the mucous discharge. In most cases the attack may he cured 
in from 12 to 14 hours. 

In Laryngeal and Bronchial Colds 

The congestion is diminished in a remarkably short time. 
The attacks may be completely aborted with BlennretaMtw 
It is superior to Belladonna and is non-toxic. 

In Chronic Nasal Catarrh 

It is advisable to give larger doses — from three to five prams 
every six hours or until the physiological effects are obtain'*'!. 
No unpleasant symptoms arc observed and the result i- 1 xe-'l- 
lent, the congestion of the mucous membrane being .it <m>r 
relieved. 


In Asthma and Paroxysmal Sneezing 

The excessive mucous secretions arc anv-tnl and tie 
ceases. Accumulations of mucus at night . re putt: 
five grain dose administered at bedtime. 

o 


1 1 k 


Blcnnostasinc is best piven in pilulnr form; 1, 3 and 5 pro 

Coated, are supplied. 


Samples and Literature free on request. 

McKesson & Robbins = - New York. 



ASK FOR 

Parke, Davis & Co.’s 

Anti=diphtlieritic Serum, 

Special, 

750 units per Cc. 



| TUB ONLY 
j PERFECT PACKAGE. 


There is no eda,- 
Uo‘‘a! charge for 
Vis high fOti r:c) 
serum eivr Hat of 
our regular stock. 


Hermetically Scaled BulK 
✓ 

Not ordinary Vials and CorH 
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THE INFLUENCE OF COW’S MILK IN THE SPREAD OF 

DIPHTHERIA ; 

Wrrir an Account or a .Mick ICimokmic <»r DirimtrntA. 

Ry W. T. JIowAiti), Jj:., .M.D., 
rnorixson of patiioi.oky, wimf.un itr.sr.nvc vnivi i-.'itv, civviiani'. moo 

Till: general use of milk as an article of food, ('penally hy the 
younger ami least, resistant, portion of mankind, very much inert a--*' 
the importance of the question of it« acting as a medium for tin tian- 
mission of (he germs of infectious diseases, and in the past decade imidi 
of interest has been added to our knowledge upon this subject. There 
is conclusive evidence that tuberculosis, typhoid fever, ami cholera arc 
not infrequently spread by means of milk. Other disease-, for vhirh 
i here is more or less strong evidence in this- regard, arc diphtheria, searlt t 
fever, erysipelas, measles, anthrax, and pleuro-pneiimotiia, and hydro- 
phobia in cattle. (Peterson.") 

Taylor/ 1 in England, repoited in 1870 an epidemic of scarlet 8 v< r 
which he thought was spread hy milk. Here the first en't* \\a* the child 
of a dairyman whose wife nursed the child and milked the cow Smee 
then Power, Klein, Cameron, lla-Hack. Hill, and other- have stmliid 
extensive milk epidemics of scarlet fever. 

Outside of England the only epidemic of s,. ;t rlet fev.-r h:i' Imh 
traced to milk, (Jobnm'^on/) 

Eshorieh 1 calls attention to the fact that ont'ide of Kmd-.ml n«. nil'-: 
epidemics of diphtheria have been reported. 

Elugge/ in his recent exhaustive* article mi the »-pidemj..h-g% «>f diph- 
theria, concludes that diphtheria i' never tran-milted by m< :us of 
stuffs, such as milk and meat. 

YOUlH, NO. A-W 1 SOT. 
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The first published observation on the relation between milk and the 
spread of diphtheria was that of Power’ 5 in 1879. Power studied ex- 
haustively an epidemic of diphtheria in the north of London, where, 
in an area one and a half miles in diameter, there occurred in the fifteen 
weeks between March 2d and June loth, 261 cases of diphtheria in 116 
households. Of these, 78 households showed their first attacks during 
the four weeks ending May 25th. The ca«es were mo't numerous in the 
central portion of the infected area, where in four weeks there occurred 
175 ca=es in 70 households. Careful study of the water-supply and of 
the sewerage failed to explain the sudden outbreak. 

Early in the epidemic Dr. Norton noticed that a large proportion of 
the infected houses had the same milk-.-upply, and further study of thi< 
showed that one man owned two dairies, one at Kilburn and one at 
Mu s well Hill, some distance away. The milk from the-e two dairies 
was not mixed, though the cows were sometimes interchanged. 

At the time of the epidemic the Kilburn dairy supplied daily 80 
gallons, of which a constant supply was fund-lied A., of Kilburn (49 
gallons), and P>., of St. John’s Wood (24 gallon-). A. obtained the 
whole of his milk-supply from this dairy, but B. obtained a portion of 
hi< from other sources. 

The milk dealer, X., also sold a variable quantity of milk to other 
retail dealers, two in Kilburn, five in Portland Tower, and one near 
Dor-et Piptare. The milk from X.’s other dairy was .cold daily by retail 
dealers. A study of the hou-.-hold- in the most highly infected area 
showed that one-fifth of them obtained their milk from A. and 11., 
dealer- in X.’s milk. The incidence of diphtheria in Imn-ehold- -ap- 
plied with milk to the middle of Jam, when the ipidemie cea-ed, 
-howod: Of 256 household- - -applied by A., 67 invaded, or 15.6 per 
cent.; of 257 hou-ehold- supplied by 15., .'ll invaded, or 15 per cent. 
Average, 14.5 per cent. Of 2227 lmu-eholds -applied by other milk, 
non, 50 invaded, or 1.6 percent., -lowing a differenre of incidence in 
the proportion of 11 to 1 l»two<» the two -etsof cu-tomers. 

In tie- outer eirele the incidence of throat illue-- between lmu-ehobls 
-applied by A. and 15. and tho-e .-applied by cither milkmen wa- 12 to 1. 
Tie milk could not be cnditul with all the mi-chief, a- there were 
e.t- - of diphthrriu in the neighlsirho'id before, during, and after the 
-< v* re outbnak, which were in no way conno ted with the milk-supply. 

Tlw nine gallon- of X.’s milk ‘old in Mn-w<ll Hill were mixed with 
milk from other -mm es, but «-a-e- of diphtheria, could be traced along 
it- di-tributioti. Pnw*r wa- not able to trace the contamination of the 
milk to a ca-e of human diphtla ria, careful inquiry failing to -how an} 
on— from whidi the milk could have b-s-n infected. 

Tie on iirrcio of the di-eu=e wa- < -pec tally will marked among 
children. Out of 2-55 in-c- whn-e age- were inquired into there were in 
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from 0 < o 1 your 2 cases, or 0.8 per rent. ; from ] lo .'5 M ar-, 23 < jw *.r 
0 per cent.; from 35 to 12 year,-, 121 ea-e-\ or 78 p. r fr>>m 32 to 

20 yea re, 01 eases, or 18 percent. ; over 20 year-, 77 c.i-i nr 22 pi r < . at. 
So those using most, mill; were proportionately m«-t <-eyrr.lv au*<tt<i. 

Power, n in 1880, studied another epidemic of diphth. ria upper, ntlv 
due to infected milk. During October, 1880, there wa- a -nddm .mi. 
lirealc of diphtheria in York Town and Oamherly, a eountrv di trb • 
with scattered houses, inhabited by well-to-do people, military, trad. -• 
people, and cottagers numbering in all about time tlmu-and p< r- m-. 
Though diphtheria had prevailed for some years in parts of the -nun- 
parish, this district had remained free. On October 10th more than a 
dozen eases were reported, and by the 24th there v ere seventy - 
with thirteen deaths. 

Early in the epidemic it was noticed that the infected hou-e- rce.-iv. d 
milk almost exclusively from one dairy. The ca-e* were widely -.al- 
tered and no other common source of infection could he di-cvered. 
Power made inquiries into the milk-supply of all the infected huu--- 
and into 82 lion-infected houses. Of (he 17(5 [households studied, . 77 
were infected with diphtheria, 88 ca«es; and in addition to the-e there 
were 5 cases of scarlet fever and 47 ea-e? of more or le-s grave threat 
illness. There were lt> deaths. Of the 77 house- and 147 people at 
tacked (including ea«cs of scarlet fever and the car-c- of throat ilitu — 
not classed as diphtheria) 00 per cent, wore affected between the ■'mI, 
and the 1 8th of the month. Of the 170 homes 04 took the su-pr.'t. d 
milk. All the milk-receiving houses were in the infected district. Tin 
82 non-milk-receiving houses studied by no mean- included aii tb" 
houses not receiving milk. The 04 milk-receiving household' had in 
October 48 houses with diphtheria, with 81 ernes and 17 death-. During 
the same period 0 of the 82 lion-milk-reeeiving house- were infected, 0 
cases reckoned as true diphtheria and 10 as minor throat illnc—, diph- 
theria or not, with only one death. So of the 17(5 household- studied, 77 
were attacked in October and 48(84.2 per cent.) received milk from the 
suspected dairy — all becoming infected in ten days. Of tin- 140 per-mn- 
with throat illness 124 (88.5 per cent.) were members of familh - u-inv 
this milk, and 08.5 per cent, wore attacked between the 8th and tin 
17th of October. 

The milk consumers could be divided nearly equally int'» two di-t>m t 
classes : (1) the better class; and (2) the cottagers and trade-folk, v,? 
suffered very differently. Of 44 families of the iir-t ela— 8r,«>r < v 1 j- r 
cent., wore invaded: of the 50 families of the .-eemnl ela- - 11. • -r 22 
per eent., were invaded. Of 8)7 individuals „f tin- iir-t da-- P‘7, .. r 
81 percent., were attacked, 2D per eent. of the admits expo- *t b>'ing 
attacked and 54.1 percent, of the children. Of 272 individual-- of 
the second class only <5.8 per com. were attacked. 
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Both oI:t.'«e? received tlie same milk, the whole of the milk yield 
being thoroughly mixed before distribution. No skimmed milk was 
sold. The poorer class took le— milk and u-ed their milk at once after 
its receipt, usuallv in hot tea or entice; while the richer chi-s took 
larger quantities and often let the milk stand. Children in the poorer 
families received little milk, while in the well-to-do families they lived 
largely upon it, and many were large milk-drinker-. 

Cream was not a factor in the spread of the di-ea-e, while skimmed 
milk was. In 11 hmi-es where this wa- u-ed t the milk standing -nine 
time to let the cream ri-e) there was great incidence of diphtheria, 
both in children and in adults, heavier than in any other group of 
households of similar sire. The amount of milk taken seemed to bear 
an important relation to the incidence of the di-ea-e and the severity of 
the attacks. Out of 217 adults, not special milk drinkers, in 41 house- 
holds 27.6 percent, were attacked ; while of 32 adults in 21 households, 
where considerable quantities of milk were consumed, 7X per cent, were 
attacked. Of In children in X households reported n- not taking milk 
onlv one was attacked, while of 33 other children taking largely of 
milk 70 per cent, had diphtheria. The di-ease was fatal for more than 
one-third of the children partaking largely of milk. Bower was not 
able to trace the infection of the mill; to a case of human diphtheria. 
I To concluded that the milk was infected before leaving the farm, but 
it could not be di-cover< <1 bow. 

Tin- cow- were examined and pronounred healthy October 13th. 
About November 1-t one of the cows bad “ elmpped teat-'.” 

Bower,” in IS 1 *", -tudii d another -evero outbreak of diphtheria ap- 
parently -pro id by milk. At Hading there was a sudden outbreak of 
diphtheria l.u-ting seven da_v- among the customers of a certain dairy, 
who stiff, n d tuenH time- more seveicly than others not using this 
milk. All of tie deaths occurred among per-on< using the purported 
milk. No saii-fai lory explanation for the infection of the milk was 
found. 

Blur!. ha- n port* d an epidemic of diphtheria occurring at Molm-c 
:uii Malden in .lime. July, and Augu-t, IxM!, which he thought wn« 
dir.-.'th traei ib]e to tie milk—upply, and 13 out of If! infected foci 
n ci Jving tie- -u-jiected milk. 

Mo-iir nttrilmt'd the outbreak of diphtheria in Barking in l.'s'sR to 
sin milk of a p irticilhir dairy. Klein found an eruption on the teats 
of s cue of the c iW' of this dairy. 

In t's'JU Bhilp >t ! inve-tigau d an epidemic of diphtheria at Croydon, 
lie iiutbr.ak w.»- di-iributed along a pirtieular milk-route. Of oil 
h . i-, - r. ‘iving the -u-p.ctrl milk ii >, or 12 per cent., bad ca-es of 
di;J th riw, "hii- of the 1600 other h»iis.~s .32, or 2 per cent,, were 

ittfi t d 
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The infection of the milk-supply could not he tr:n<M to a ui 
hmmtn diphtheria. The teals of some of the row- of {],<■ mj-jw*:* 1 
dairy showed sores. 

In American literature there are two ins-lane'- in which -pr< ad of 
diphtheria lias been attributed to milk. The flr.-t report i- that of < 
win, 10 of As-npolis, Mich., where a Mrs. J). had a n'V»rc attack of 
dijihtheria. In each of two families in the same block receivin': mill: 
from Mrs. D.’s cows there appeared a ea-e of diphtheria. Although 
there was no other mode of transmission of the virus found, thi- appear - 
to he only n coincidence, and one would hesitate, without further «\i- 
dcnce, to class this as milk infection. 

W. IT. Stillman," 0 of Kalamazoo, Mich., reports mx oa-c- of dip! - 
theria occurring in two families using the same milk. In one famih 
the mother and four children, and in the other, one adult had the dis- 
ease. All the children and one adult used the milk freely. The cow - 
seemed perfectly healthy. 

On December Id, 180-1, the writer was invited by Dr. W. T. Miller, 
of the Ohio State hoard of Health, to accompany him to A«htabu!a. 
Ohio, to study a sudden outbreak of diphtheria. 

Ashtabula, a town of about twelve thousand inhabitants, situated <m 
Lake Eric, is divided into two parts, the harhor and the town proper. 
The harhor is a largo ore port, with a population of mixed nationaliib - 
numbering about three thousand persons, and lies directly upon the lake 
front. Many of the houses are small, crowded, and ill ventilated. The 
people are intimately associated through their work, churelte-, and tie- 
schools, and constantly neglect the rules of the sanitary nuthoritu*. 
Diphtheria, scarlatina, and typhoid fever are usually endemic there. 

The drainage is mostly surface, and the water-supply i- derived from 
the lake and from wells. 

The harbor consists of the First and the Sixth Wards, and is separated 
from the town proper by the valley of the Ashtabula Liver. 

The town proper, having about nine thousand people, i- situate.! on 
rolling ground about two miles inland and on a somewhat higlwr plane 
than the harbor. It is divided into the Second, Third, Fourth, and fifth 
Wards. The streets are wide, the house- well built, and often Muromnh d 
by large lots The people in general are very well-to-do. 1 he drama::'- 
is mostly surface, and a large part of it goe- into the rivi r. 1 la 
water-supply is derived from the lake and from well-. 

A large portion of the Second Ward i-' not built up, and tin • 

are few and widely scattered. 

The bulk of the population live in the Third, I- north, and fifth 
Wards, and hero, the principal bu-ine-s and tv-idenoe strut- are -Hu- 
nted. 

At the harbor there were reported in the eleven months from January 
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1, 1894, to December 1, 1894, 87 cases of diphtheria, of which 57 wore 
in the First and 90 were in tlie Sixth Ward. During the same period 
only IS cases were reported in the town proper, 2 in the Second, 4 in 
the Third, 11 in the Fourth, and 1 in the Fifth Ward. A study of the 
occurrence of diphtheria hy months during this period show? for Jan- 
uary, 11 ; February, 24 ; March, 17 ; April. 5 ; May, 7 ; June, 9 ; July 
2; August, 2; September, 2; October, 15; November, 17 cases. 

For the spread of the disease at the linrbor during this period there 
does not appear to be any special mode, and careful study fails to show 
any common source of infection beyond the habits of the people, which 
afford abundant explanation. The Local Health Officer has not been 
able in three years to trace any special relation between different houses 
and the occurrence of diphtheria at the harbor. 

The population there is largely a floating one, and many of the resi- 
dent families take in as boarders during the spring and summer months 
numbers of transient workmen. These people are not especially at- 
tacked by the acute infectious diseases, and during their stay diphtheria 
is at its lowest. Diphtheria is kept spreading among the permanent 
residents by their free intercourse and careless habits. 

On December 5, 1894, there wa« a sudden outbreak of diphtheria in 
the town proper, where there had been no cases for some time. Be- 
tween the 5th and the 13th there were reported 97 eases of diphtheria 
warring in -19 hou-cs. On the tith there were 5 cases; on the 7th, 8 
ca-<>; on the 8th, 19 cn-es ; on the 9th, 9 cases; on the 19th, 14 cases; 
on tiie 11th, 5 cases; on the 12th, 8 cases ; and on the 19th, 7 cases. 
After this there was a marked decrease in the number of new cases. 
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and v. en- not reporti-d. Two such ca-es came later .to my notice. They 
vi tv both mother- who bad what they called “ cancroits sore-throat,” 
and in each c.i-c I demonstrated the diphtheria bacillus in cultures 
tn id* from their throats two weeks after recovery. 

Diphtheria afterward broke out in the family of each. 

8 one of th<- ca-c- reports! on the (ith really occurted on the 4th 
:,nd -»th. 

Tic- :ev m;p tnyinir table give- the distribution of the ra-es- reported 
• Dce< min r 9th and 13th hv ward': 
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Soin nine days there was an incidence of (!) ea-os of diphtheria in 
4!) houses. All these houses were, as a rule, widely «eparat»d, and all 
hut four (Sixth Ward) situated in wards previously entirely free from 
diphtheria. Of the do eases occurring from the loth to the :;i-t of 
December 21 were in previously infected homes, and tin* remaining 
12 in 7 houses wore new invasions. 

Thai the disease prevalent in Ashtabula wa~ true diphtheria v, im- 
proved hy the finding of diphtheria bacilli in culture- made from a 
large number of the eases ill or convalescent between the time of m;. 
first visit, December Id, 1 SD-1, and January Id, l.S'td. Duritu: tin- 
time diphtheria bacilli were demonstrated in culture- made front the 
throats of 4l> patient*. Jinny of these were among the fir,-{ ca-*" at- 
tacked. At the time of my first visit 18 individual- lead died of the 
disease. The cases examined hy culture method'' were not clm-t n e-p< - 
daily for this purpose, hut represented a fair average of the ea»< - re- 
ported as diphtheria. Mv observation* led me to tin* eoncln-ion that 
all the cases reported as diphtheria during this time were true diplithetia. 
and that some mild eases had been overlooked, and that had routine 
bacteriological examinations been made earlier the numb* r of r. port* •! 
eases of diphtheria would have been increased. 

Of the 100 cu-'es of diphtheria reported in 1), -comber, 21 dud. 1V> - 
viotis to our arrival, Dr. A. W. Hopkins, the Health i Miic. r <>f A- ; - 
tabula. was convinced that the milk-supply of the t*»wu had - 1 :,n 
important role in the spread of the di-ea-e. As early a- 1>. >•< e,: • r 
it was oberved that till the infected hrni-es received milk fr-uu tm ' .c - 
source, and that milk-drinkers were more often ami nmr» “V<t. 1 v at- 
tacked than others. 

Dr. Hopkins's investigation- showed that the milk-tipplv *•;' t! > 
town was derived from two dairy farm-, situated at opp'rite -id* - ami 
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about two miles from the town. For convenience these two milk-sup- 
plies will he styled X. and Y. The Y. dairy supplied about two-thirds 
of the houses taking milk. Xo case of diphtheria occurred in house- 
holds taking X.’s milk, except in two instances. In these ca=cs, though 
regular customers of X., the individuals on one occasion obtained each 
a quart of milk from Y., and both had diphtheria two days later. With 
these exceptions all the cases of diphtheria were in households regularly 
supplied with Y.’s milk, which was distributed by two wagons, a red 
and a white wagon. The white wagon supplied houses in the town 
proper (Second, Third, Fourth, and Fifth Wards'), and the red wagon 
the harbor (First and Sixth Wards). 

The cases of diphtheria were entirely confined to houses taking the 
Y. milk. On inquiry at the Y. dairy farm it was found that the family 
consi'tcd of four, Mr. and Mrs. Y., both well advanced in life, and two 
sons, aged respectively about twenty-four and twenty-six years. No 
help lived on the farm, which was conducted by the men of the family 
with the aid of one or two hired men. The three older members of the 
family were and bad been perfectly healthy; but the younger son, 
Henry, had been taken ill December 1st with a “ bad cold," and on the 
.‘id complained of sore-throat, and on the -1th, while still attending to 
hi- duties, milking and delivering milk, he felt ill and had general body 
pain«, and his “ sore-throat” was much worse. Henry drove the white 
milk wagon, and the red wagon was driven by a hired boy. On the 
•’>tli and tith lie -till complained of sore-throat and was too ill to deliver 
milk. He did not go to bed, but was able to go to the cow-barn several 
tim"- during thc-e two days. With the -ore-throat there was pain on 
swallowing. Hi- throat was not examined, .and he was not under tin* 
care of a pli\ -teian. His place on the milk wagon for the-e two days 
was taken by a hired mall. On the 7th and Mb he wa- well enough to 
deliver milk, but on the evening of the Mil he was -topped by order of 
Dr. IIopkin>. Two day- later the dairy was quarantined and the sale 
of it- milk prohibit! d. On December Dth Dr. Hopkin- carefully cx- 
amiiifd Henry'- thro it. and found “ the fauec- roddemd and conge-ted 
and tie right toii-il considerably enlarged, with di-tinet enlargement 
of til.- right -ide of the neck." There ww- no ful-e membrane pre-ent, 
lleary - tid tbit his m-ck had be.-n considerably swollen during the 
in 'gist of tin- attack of “ -ore-throat.” 

<»n Dtcunh-r loth, with Dr. Miller and I )r. Hopkins, I examined 
tic- V. dairy. Tim dairy was found to be well ordered and clean, and 
tie cm. wire in go >d condition. We could discover no port-, ulcers, 
or -willing- of any kind on the te.it-, udders, or any other part* of 
th ir bo lii s. The'r no-4 - were free from di-oa-e. I made several eul- 
tur>-< of I. * ilti r'-t bio hi — > rum mixture from Henry’- throat and mwe, 
an ! a numb r of cultures were m.id<- upon the -ame mi dium from sonic 
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milk tlmt had 1)ccn standing in thr: house for u dav. from -one ,.f t! . 
morning's milking, from some newly-made butter. from -ovr ral di Y\\- n 
milk-cans, from two milk-dipper.-, and from the hell u-« d in IhiiT’’- 
milk wagon. These cultures were carried to my laboratmv in ('!< *„< - 
land that night and put in an incubator at body tcmperatnrr. In com 
of these cultures was the diphtheria bacillus found. In the ciiltur< - i u <b- 
from Henry’s throat there grew the staphylococcus pyngt w - am* u- iuh 
albus, and a long bacillus in noway resembling ihe bacillus diphtin ;r*- 

On December ] 7th J again made culture- from IlcnryV throat r.ml 
nose and from samples of the morning’s milking and from the milk- 
cans. At the same time a careful examination was made of each e..r, 
but no evidence of any disease of their no=cs, mouth-, teat 1 -, or udd<r- 
was found. All the dairy appointments were clean. The milk-can- and 
utensils were carefully washed in hot water, I wa- informed, immedi- 
ately after use. Those seen by us were bright and clean and quite dty. 
I was again unable to find the bacillus diphtheria* in the culture- made 
from the above sources. 

On December 18th cultures were made from sample- of milk from 
all the dairy wagons in the town and from the city wator-upply and 
from the water of several wells. From none of thc-e source- wen 
diphtheria bacilli obtained. 

It is to be observed that all the cultures wore made from the milk 


and milk utensils at a time when Henry’s no-e and throat were proud 
free from the bacillus diphtheria*. 

T personally investigated -1-1 of the 40 bon-es from which <\*w-<>f 
diphtheria were reported between the 5th and thr* loth of Deo<mh<r. 
At the beginning of the epidemic there were in these 41 h«»»t-«*- 212 
individuals, 140 adults and 72 children. Of tlu-e 212, 02 < of wlrnm 
only 2(5, or 41.3 per cent., were under sixteen years of unci had diph- 
theria between the 5th and loth. Forty-two of tlu-e 41 lmu-t h<>!d- 
wcrc regular customers of the Y. dairy, and received milk c\elu-iv> iy 
from this source. The two remaining household-, though tmt ngnhir 


customers, obtained milk from this dairy at thi- time. < h tin* 212 
individuals exposed 7.8 drank milk regularly and freely, 11> to 4. milk 
only in tea or coffee, bused only cream, and in 1<> ca-e- no rocnl < *mid 
be obtained. While diphtheria wa- by no nu an- eontim-1 to tie*-, 
drinking milk, the proportion of milk-drinker- atVohd wa- nan h 
greater than in individuals taking milk only in Uu or oofs.,. H* 
average amount of milk taken per lioit-ehohl wa- 1.2 quart' 15 f «'s’ 
two of the -1-4 households inve-tigated obtain* d milk from th> v h*t* 


wagon driven by llenrv, the remaining 12 being -<*rv« d 
wagon. Tile milk was delivered only in the moraine aft* 


by i 
r the 



fast of most of the eu-tomers. 


*.itid the milk u-od in tu and coth** w: - 


usuallv kept several hours at lea-t before u-ing. 
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Of the 212 individuals in the -14 houses investigated 62, or about 27 
jior cent., were attacked as fir.-t oases, while of the 150 individuals 
escaping infection in the first outbreak of the disease 28, or about 15 
per cent., contracted diphtheria later, a-' secondary infections. If the 
10 individuals who did not ihc milk or cream are left out of consider- 
ation, the percentage of primary infections ri-es to 82 per cent, of those 
expo=ed. Altogether in the 49 houses there were 100 case*. 

Jt was not possible to ascertain the exact number of houses supplied 
with milk front the Y. dairy. It is safe to say that they did not num- 
ber more than 150, and in this case there was an incidence of diph- 
theria in about one-third of the houses exposed. A number of households 
had their own cow.-, and all these households were free from diphtheria. 

So sudden and widespread an epidemic must have had a single focus 
of infection. Ilp-ide* the milk there is to he considered the possibility 
of infection by means of the wator-.-upply or the presence of one or 
more diphtheria-infected individuals at some public gathering. In- 
vestigation showed that only a “mall proportion of the infected houses 
had the same water— upplv. A number of tin* infected hou-ohohls 
u-ed water from their own wells. 

On November 28th several men came to Ashtabula exhibiting a 
model of a rfwi— village, Thi- entertainment was patronized by a 
number of children from both the town and from the harbor. None 
of the-c un-n were ill, and a large number of the families having diph- 
theria diil n*>t attend thi< exhibition. When the entertainment moved 
to an adjoining town no ea-r-s of diphtheria occurred there. 

On IhT.unb'T 6th the opening of n new store wa- largely attended, 
e J p» I’ially by children, to whom pn*-ent“ were offered. Few adults at- 
tended Other of the-<* gathering-, and it is to hi* remembered that in this 
epeb niie the -p *ei:d incidence of the di-ea-<* was in adults, especially 
tie* tir-t ca-***. 

I in individual- attacked belonged to ,-everal religious .-eets, and no 
c i’.ui- ‘'but could !> * traced between church''' and schools mid tin* spread 

of tie* dt-e".->‘. 

It -dd. - the ah we, there v.'-re ie> general gathering- of people. An 
m\* -ligation of tin* nn at mid otic r market -apply a“ a po—ihlc -ourcc 
of infection v.iii i ijiially negative, 

by e\rht-boi and by rh<* -trong eirciim-tanfi.nl evidence brought 
forward it i- aim >»t e.uielu-ively demonstrated that t lit* means of spread 
ot sht f pbl* ani* wa- the mill; of tie* Y. dairv. 

Th- ,-.* an- -.Viral way- in which milk may laconic infected with 
diphtheria ho-iili. 

It - in- t-'abli-h. d by the exp-rim* ut- of Klein 1 ' that diphtheria 
!*'. -, Hi v, , a! gi d into tie* -h >nMt r- of e->v,- in a certain number of 
• -•* - n v •!> tie udd< r nnd gain nee, -- to tie* milk. 
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According to Knnthuck/ Klein has inoculated yiruh i>! r:o 

bacilli into ten cows, in all of which then* w;w pea! r . ; ;i 

fix there were severe visceral ledum. Five of thro. v( ,w. d-v.ft <1 
upon the wider a vesicular eruption which could he e.tmwnubv.:/ ■] 
calves, ami in milk of two of the-e cows the hacillu- diphth* r:c 
found. In pome ease? the haciihi? diphtheria* w a- found in tin* v. :* :■ - 
appearing upon the udders. 

Abbott 1 repeated Klein's experiment'., u-ir.g tv.o cow.-. Xfitla r 
animal developed the udder eruption described by Kh in, ami ear* fed 
study failed to show the bacillus 'diphthorke in the milk. 

Klein, 1 ’ in [November, 1800, observed with Philpot, at Cm*. d**n. 
ulcers on the teats of cows in a dairy along the mill:-«upplv of v,hi<-h 
diphtheria had invaded a number of households. These ulcer*- Khin 
considered identical with those occurring on the udders of rmv* inm-n- 
lated by him with the hacillu? diphtheria:, ami regarded the-*- a- tin- 
source of infection. Ho docs not state whether or not ho demon-tramd 
the bacillus diphtheria} in the ulcers of the cows of the fYoyden dairj. 
Philpot was unable to trace the infection of the milk to a case of human 
diphtheria. 

In the cows of a dairy the milk-supply of which Turner, of Hert- 
fordshire, suspected as being the source of infection for a diphtheria 
epidemic, Klein again found ulcers on the. udders and teat«. 

Klein 1 " seeks, on the observation of Power on the Herndon sonrlet 
fever epidemic, and on bis own studies on (lie udder affection-: of cn«. 
to establish a direct etiological relation between disease- in the udd* t 
in cows and the infection of the human suhjeet'with scarlet fever and 
diphtheria. 

Power” attributed the infection of the milk in hi- first milk < phb mic 
of diphtheria to “ garget,” an inflammatory disease of cow-' udd< r-. 
which was present in some of the cow? of the -u-pootod dairy. In tin* 

study of an outbreak of diphtheria among the children nf Prin 

Mary’s House, it was found that some of the rows of tie* dairy -upph- 
ing the institution lmd “ garget.” “ Garget." or inflammatory ma-tit*- 
of cows, is jmibably, like other suppurative nftVetions, can-' d by a 
variety of micro-organisms.' There is no evidence that it i- ever <’nu-> <1 
by the bacillus diphtheria*. It is quite po—ihle, however. that the in- 
fections agent of the throat disease occurring in eommmuth- dtiekin.’ 
the milk of cows with garget maybe the .-trcpto'-occu- py<>j* i * 
ovganism so commonly found in the le-ion- of tin- di-< of *!:>* mi-;- *. 


4 Sln'|*lorv>rol Imc K'CU f.'mM tu Uio rutiK. I «-r C-m'.i- U ’ * V- i 
\iith Uiis ntr.Ttfoa t>v KW.Nix--.nl ntel MeUi-a'-u. .*:* *• 

recently by FlnVes rent Clr-wi nl.nf r.OC.n'..-<\ It « v * ? -« ’>0 V O -a :: 
\vt-n ito.UUn: \\ Ul\ tin- fin i nwern-* vi*-’ 1 ' 1 '- **"’•”* '*' J 
with tlic Of Kr>'t:iti’iie*5c!i in »’•*• e:iU. «>f re-' * w.tli i— •; 
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The passage of the streptococcus through the udder of the cow nmy 
verv much enhance its virulence for man. 

If these supposition? he correct the explanation of the etiology of 
some of the above described outbreaks of “diphtheria” is at hand. 

Klein's conclusion? were warmly opposed in the discussion by Crook - 
shanlc, Ostcrtag, MeFadyan, Ilime, and others. It was suggested by 
several speakers that the lesions observed in cows’ udders by Klein were 
those of cowpox. 

It ha? been argued that the diphtheria of cattle and calves may be 
transmitter! to man by means of milk. But it has been conclusively 
shown bv Loelller that the micro-organism of the diphtheria of cattle 
is quite distinct from the bacillus of human diphtheria. 

'While it has not been established that cows can have human diph- 
theria and can transmit the infection? agent by means of their milk to 
man, the contrary i? not proved, and the whole subject must be held 
mb jttdiri’. Though it nmy be po??ible, it i- quite unlikely, owing to 
the very small number of milk epidemics of diphtheria. 

It is to be wondered at that milk is not oftener infected with diph- 
theria bacilli after it leaves the udder than does happen. 

Fliigge' explain? the small part played by milk and meat in the 
spread of diphtheria by presence in these articles of saprophytes which 
inhibit the growth of the bacillus diphtheria 1 . 

Air infection of milk by the bacillus diphtheria 1 probably never 
fs-curs, became the orgnni-m i? killed by the desiccation that mu?t take 
place before it can be blown from place to place by currents of air. 

Our pre-cut knowledge on tbi? subject points strongly to the suppo- 
sition that at least the mo-l frequent mode of infection of milk with the 
b:\cillu- diphtheria 1 i? from the hand?, bodie?, or clothing of milkers, 
dairy attendants, ami milk handlers, who either have diphtheria thom- 
•■elves or have bc-mi intimately associated with diphtheria patients. 

Wien milk i? handled by such individual? there arc many oppor- 
tunitie- for it- infection both at the dairy and during it? di-trihntion to 
cU-tonieiM. At A-htahula the milk wa~ carried in the dairy wagons in 
10-grdlon can? from which it v,a? retailed, and wa? dipped with long- 
handl'd iron dipper?. Tb.e.-c, when not in u?e, remained in the can?, 
and at every movement of the wagon their handle? wore washed in the 
sphi-hing milk. It i- evident that if Henry V. had the bacillus diph- 
theric on Id- hand?, derived from hi- mouth, there wa? abundant oppor- 
tunity for their di-tribution through the milk. 

Iti the A s h!nbulu epidemic ub-nlutc proof of the di-tributinu of the 
baciliu? diphtheria 1 by means of milk i? more nearly approached than 
in nnv epidemic pr»*vinu-ly d'-crib'd. 

The only link lacking in the chain of evidence is the failure to dr- 
men -Irate the ha'illd? diphtheria* in tin* im-e or throat of Henry V. 



howaiu): milk nriDKMic or. j>i jMiTiirn; a. > 

The Jack of po-ifive evidence in 1 Jii- particular dm - ; f , „- !r 

militate very strongly against thi< explanation of th< -nr. d •<' •' , 
disease. The culture-? were tna<lc at h-ast iivc nr -ix 'lav- aft- r it < - 
si donee of the tliroat symptoms ami the probable di-appe ir:iu<> >■: 
false membrane. As is well known, the time for which th< i M ni.hi- 
diphtheria; remains in the throat after the dkapparanee of tic fa] 
membrane is very variable. 

In 752 eases of diphtheria examined by Park the b.-n illu- dip! - 
thcri.'c had disappeared from the throat in three dav.- after tlo-di-tp* 
peurancc of the false membrane in 525 ca«e«, and in 201 c-m - it j * r- 
sisted for from five to seven days. 

If Henry Y. did have diphtheria there are immcrou- leiv- hv vbbh 
he may have infected the whole milk yield of the Y. dairv. lb a--i-i'd 
in milking, and after each milking the milk front all the cow- v.;t 
mixed before its distribution. The special incidence and -ev<ritvof 
the cases of diphtheria along his milk route maybe expluimd bv tlm 
manner in which the milk was obtained from the can- — with tin- hue: 
dippers, the handles of which were constantly washed in the milk. 

The results of the quarantine methods pursued are instructive. The 
usual rule of the Health Officer was Unit a diphtheria infected hou-' 
should he quarantined for fifteen days after the disappearance of tie- 
false membrane in the last ca«o in the house. After bacteriological ex- 
aminations were instituted in these cases t bo duration of the quaruutim 
was governed entirely 1>V the results of these. As a consequence* main 
cases were released sifter a much shorter period of quarantine than 
under the old rule, and, on the other hand, some ea-os were -ltmut to 
have in their mouths large numbers of virulent bacilli diphtheria- for 
some days after the prescribed time. Our experience- in thi~ din <".ion 
do not. materially differ from tho-’e of other ob-erver-. In nm-t ea-< - 
the bacilli disappeared from the throat by the fifth or sixth day aft« r 
tlie disiippoaraneo of the false membrane. 

In conelnsion, I desire to express niv thank- to ]>r. Milh-r. of tb< 
State Board of Health, to Dr. A. \Y. Hopkins, Health Otfiet r of A -h- 

talnila, and to other physicians of Ashtabula for many kiudn* and 

courtesies extended to me during the-e inve-tigation-. 
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THE smOICAL TUI' ATM ENT OF SUITTUATIVE 
IT-UlFAUDriTW 

Hy John H. i:oi*rnT* f A.M.,M.IX, 

n *»*?* 4 *• *•? *' v . fu'i tin i-hujim u-iiu ikuhnc as*i» istiik woman*-* Mrw*i 

0>ur«.r of l*tN\«*\!VAN!A. 

f.t f v «, j ‘ -s t* * S **7*^3/ X.c* ^rr •( it? !''*} K *<i i’ N *, ; tr.i(A) 

Tin: invitation In v*jv**n tic di'i-ti-doti on this topic Ihp hoen ncccptctl 
with pitTv-uro, h, "tui-c I have Imtir Is-en intere-ted in pcrietirditi! Mtr- 
tfory. Studio* m;\i!c •-orno twenty ye* .in- aif.t convinced in.- tli-.it cffu-i.ins 
in tin- je.ric.\r<limn i-hotild If treated l>y surgical np-a-nri-< si ini In r to 
th.o-o oilop',.* 1 in pl-'-intl ttc.-.tiiinhttion-. At that time (187B; I Mtg- 
g> that p'tnih nt p.-rienrditi- If troaft tl hy tin- iiwrtion of u tirain- 
aifo-Ush-' into th-- p- rif-aniial cavity. 1 Tin- pr.iivoal wn- thought hy 
tua-iV to I-- r.i-h sntl unworthy of j.ttrji«-:i! ciin-iih ration. 

R'o.-n-fi iti, i, I'Afvr, tol-ipt--! thi- mtt!to«I of ticalinif with tin- tii-tep.- 
i:t Is7:*. aiiii -tv-ti 1st- patient. Ho \t:t- follow, d hy We-t, in h v h2. 
v- i:h f juaily pratifyitia' v.it-ee— . It has Ito'ti sujipo-od that tiu-sc were 
tl,.- ear!h *t reconhd e.i--- in whteii .-uppunition witiiin the pe-ricanlium 
had Ik- a tr«a!>d hy in.-i-ion and jk main nt drainage. Within a few 
Vv.i hs. how.-v-r, I I.avi- found reportt'd’ th-* case of Ifihinatin. (< ’n-o 

iU'" *: * •' ~r* tf. * An-r’^h A*' *■ n* May t* t'* C, 

IV !, vp^-j’ Mf.-o, l-y 1 A! -r.. P 77 , j. "'1 par.ic- t.ti-;- of the 
r p :• 

**" • pi*.. ,p. 1 ,- p A Ki- 1 , 1 * 7 . 
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no u e jits: rtjjm»i;hati vi; rnnicAnnnh. r,t.; 

No. J in (able.) He operated in 1 84-1 upon a man win) had „V. 
uhon t eight month?, and evacuated several tumblerful- of j,u >.v 
incision in the fourth intercostal space. The opening v.n- Imp* j.:,' >Vi> .*t- 
by the frequent insertion of a probe. The patient recover, d. Lae.-. 
heck,' in 1850, treated with similar success a purulent p. ri- ardbi 
occurring subsequent to necrosis of the rib- due to gun-hot-fra-ln!. 
(Case No. 2 in table.) 

I reached the conclusion in 1881 ; that pericardial inci-ion and -man 
of cardiac wounds might ho successfully accomplished, and -Inodd )>r 
undertaken. Dalton, 3 within recent years, succo— fullv r* -non i -j- 
inches of the fourth rib for stab-wound of the pericardium and -a tun d 
the pericardial sac with a continuous catgut suture. 

Williams 4 successfully ligated wounded internal mnmmarv vr---.-!- and 
stitched the pericardium in a patient who had been stabbed and iv<viv< d 
a wound of the heart-wall. He resected part of the fifth cartilntre. Tin 
patient was well over three years later. Seiuutzlcr 1 protected a tun. 
pericardium with iodoform gauze when suturing was diflicuh. Tin 
pericardium has been torn and the heart exposed during the r. -cotmn 
of the thoracic wall for chondroma, and recovery 1m? followed. Iu lu 
recently showed/' at a meeting of German surgeons, a man upon v.imii 
he. had fourteen days previously sutured a stab-wound of the rierht y. it 
triele after costal resection and enlargement of the pericardial wound 
A slab-wound perforating the pericardium, going through the diaphragm 
and injuring the liver, was treated successfully by Boutfk-uiy who op< wo 
(lie abdomen and sutured tlie diaphragm. Ferrarc-i ‘ rc-ected thr. i 
costal cartilages in a wound of the mammary artery and heart, ami 
used gauze, applied with moderate pressure, to restrain the bleeding from 
the heart-wall. Tlie injury of the cardiac muscle was not dec]*. Hi- 
patient recovered. 

These reports prove that the pericardium and heart do not r< -mt a 
properly conducted surgical attack, and render a discus-ion of the tnpu 
selected valuable.” 

PuniGAHiuvroMY and provision for thorough drainage an- alvny- 
denmnded by the presence of pu« in the ]>ericardial sac. The < (mb ■:} 
of the jnirulent condition should have tm influence in dc idinc th> 
question of treatment. 


* VorkmiiiRcn n!>cr Atiiwglr, l’.erlin. I—, j* At' 1 . 

- Annul- of Anatomy nml Sm^ory. t*cc.. l—I, i>. ftnd iievl X* 3 
‘ Annul- of Sorcery, ixl. )\ U7. 

* New York Medico! Keronl. More It V7, I-t>7, , f '7. 
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TIic suppurative pericarditis may lie primary — a rare condition, — it 
mav lie secondary to serous or hemorrhagic pericarditis, to suppurative 
pleuritic or mediastinitis, to septic processes in distant regions, or to 
trauma; hut the surgical indication is unvarying. Tubercular peri- 
carditis, and pvopericardium, due to rupture into the pericardium of an 
uluccss situated below the diaphragm’ or elsewhere, require in the same 
wav pcricardotomy and removal of the puruloid or purulent accumula- 
tion. 

The aocessorv treatment must be varied in accordance with accompa- 
nying general or local deviations from the physiological state. Kiieli- 
mntimi, scurvy, pneumonitis, plenritis, tuberculosis, empyema, abscess, 
and py.'emia require eflicicnt medicinal and surgical therapeusis. The 
remedial measures employed for these conditions must never, however, 
lie allowed to interfere with the instant and complete rescue of the heart 
from the dangers incident to the presence of pus in the pericardial 
cavity. 

Lot the attendant administer antirheumatic, antiscorbutic, tonic, or 
other remedies, and nqiimto, tap, or drain pleural sac or ab-ccss-cavity ; 
but the*- important mca-tiro- must not delay the essential incision into 
the pericardium. 

The improbability of pus becoming absorbed is great in all suppura- 
tive ledon* ; caseation or absorption of puriform material in tubercular 
conditions doe- not generally occur. It has been said 5 that small pleural 
empyemas may undergo spontaneous cure, but this is by no means 
to be expected. Modern surgery seldom suspends its activity when 
purulent or puruloid deposits in any region tire to he treated Such 
dep.>-it» within the pericardium demand early evacuation even more 
imp ratividy. The mechanical effects of the hydrostatic pressure on 
tin- h* art’- action and the degenerative changes indirectly produced in 
ti>- cardiac muscle tmi-t he averted. 

Tie- dingno-is of jwricardial exudation is made by the physical signs 
and the symptom'. That the fluid in the pericardium is pus must 
usually h>- demon-trated by exploratory aspiration. When this con- 
firmatory eviduiee has been obtained, pcricardotomy is to lie performed 
with ns iittl- d-lay a- i« commensurate with satisfactory operative facili- 
ti< 

Thick pit', .-bred- of floating lymph or fal-e membrane, or a needle 
e? t<-> *mill «alibrc may interfere with the demonstration exjieeted by 
th - u— of aspiration. l’nd-r such circumstances th- surgeon may b- 
ptrdoa.'i for delaying operative treatment a little while. A few day.-’ 
•hi", iin 1 . m in-, may Ik- givf n to further study and themjHuitir expee- 
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tation ; then nil exploratory incision down to the poticjndjo;., t i. 
made if the physical signs continue to sugge-t effu-inn. 

Purulent pericarditis sometimes causes no fever and ne. lo-ai t ,d< me. 
A dilated heart may present signs and symptom 1 - so similar to ] <i-. 
ditis with effusion that inspection of the heart or it- Mirrom.dii.i; 
may he the only means of ascertaining the truth. I reemwuMid' 1 din 
nostie incision in such obscure cases as long ago a- ii-si,’ an ,j j.. Vl , 
seen no reason to change my opinion as to its value and de-irahilit 
If there is a probability, therefore, that the patient’s urgent *vmpiom- 
are due to eitlier pericardial effusion or cardiac dilatation, and comp- - 
tent medical examiners cannot determine the exact le.-ion, explorat-T, 
incision is to be adopted. If this establishes the fact of effu-inn, 
puncture of the exposed pericardium will prove or disprove the exi-t- 
ence of pus or serum. If pus he found, an incision should !>" made 
and permanent drainage established by stitching the pericardium t r. the- 
skin or inserting tubular or gauze drains. Should the effusion prove to 
he serous, the puncture may he utilized to evacuate the entire quantity 
of effusion, and drainage may he omitted. The flnoro-copc and skia- 
graphs will sometimes aid in diagnosis of obscure cases, hut the appa- 
ratus is not always obtainable. 

There is little dissent from the opinion that purulent accumulation' 
in all regions require surgical intervention, lest the patient die of K-ptie 
sequences or the pus he evacuated into neighboring cavities before nature 
can provide for its spontaneous exit. The supposed vulnerability of tin 
heart long prevented the application of this principle of treatment to 
the pericardium. As a consequence, patients died with several pint- o t 
pus in the pericardium, 2 * * and autopsies sometimes revealed a burrowing 
sinus, reaching nearly to the surface; proving that the imprisoned pa- 
wns vigorously endeavoring to escape, that life might he saved. 

Numerous recorded eases show the inutility in purulent cases of tap- 
ping, even if repeated. Gooch 5 tapped a case six t inn's and inject' d 
iodine solution. The patient died in thirty-eight days. The -urvival 
for such a long period suggests that the hoy might have been saved if 
the purulent fluid had been evacuated by incision at the tir-t operation. 
Tn a ease reported by Douhleduy* seventeen pints of pus vert* withdrawn 
from the pericardium by ton aspirations in the emir.-c of thirsy-ionr 
days; then death occurred. In Villcneuve’s case' recovery --tth-t qu- nt 

i Annals of Anatomy ami Pnrjicry, l'ecemher, I'-M, p 2"o 

s In Die New York Modfcnt lueord. March ?, I-"-*., jv Ml. I- n <wJo! a t-'-t'. «! .’-err 
of im« and lymph were fouiul a! autopsy. S.v aho Urlt. M<«1. Jourr s.’, !*• l »-r 1, 1"* 
p. lSnf ; Ciar. lloKlom. dc Mfd. el «le Chir.. January K’. I" i. p. and 'VS r* •*. :* * 
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to pericardiceutesis occurred after the persistence of a fistula at the seat 
of operation for nearly six month*. The effusion was originally serous, 
but became purulent. 

Death occurring after tapping ha< revealed great quantities of pu- 
fftill in the pericardial sac, though large amounts had previously been 
removed. Smith found 1 thirty-six flnidounces at autopsy, though thirty 
flu id ounces of pit* had V>cen withdrawn by aspiration. In some ea l cs 
the original nccumulation bad been incompletely withdrawn; in others 
more pus bad formed and had been denied escape because no perma- 
nent opening bad been provided. In an autopsy made by Parker, in 
a ease not operated upon, the distended pericardium reached to the 
anterior vertical axillary line on both sides and “sat like a saddle upon 
the lungs.” 1 

Such observations show that aspiration and puncture afford only tem- 
porary relief in suppurative pericarditis, and that a free exit for the 
pus must he maintained for a varying length of time, until the internal 
surfaces of the cavity become modified or mutually adherent. The 
entrance of air into the pericardium during this time does no harm. 

Dn.uXACi: of the pu« may be maintained bv stitching the incised 
pericardium to the edge* of the cutaneous wound, by the insertion of 
drainage-tubes, nr by the introduction of a game wick, which must 
be frequently renewed. Stitching the pericardium to the edges of the 
wound has the advantage of po-sihlv preventing pus leaking into the 
pleural sac, if it hn< been opened by the surgeon during the pericar- 
dotomy. The method of operating winch I recommend avoids this 
routing! ney. If, however, the pleura is cut, -uturc of pericardium to 
the -kin is a judienti* procedure when it can lie done, for there is little 
doubt that sieondary pleuriti-, due to infection from leakage of the 
jx-rieardial pu-, is a r» al danger. Delorme and Mignnti report’ a case 
of suppurative (s riearditis which died after tapping with a trocar in the 
fifth inter-pan 6 cm. to left of tin- sternal border. I’lcuritis occurred 
suddenly afb r tie- pericardial tapping. Autopsy showed that the pleura 
had b<cn wounded, and the juh in the phatral sac had similar bacterio- 
logical charam-ri-tic- to that in the pericardium. 

If the pleura i' known not to have been punctured, drainage by a 
large but short rubber tills* i- probably the best method. It dor- not 
need rem wal as d<»- the gauze wick, and can be utilized for irrigation 
if the -urge m dicJdrw to u«e irrigation. Two short druitingc-tulns. 
placed side by -ide, like the barrel* of a double-barrel shotgun, are the 
m*»st -ati-factorv in ca-c- where irrigation i-> to be cmjdoyed. The 
cKiu-irnr or nnti-eptie tluid is th<*n allows 1 to flow in through one 
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tube and out through the other, a« in wu-hintr out tin- bladd r 
two-way catlieter. The catastrophe wliieh lmpp'-ned in Parlor 
(No. 34 in the table) would not then be likely to occur. Hi t r.f'oj t 
apparently died from pres-ure on the heart made by the irri.M’it,-,- f 
failing to escape from the pericardial rue. 

Tins PU ouxosis after incision and drainage is good, provid'd • 
operation is done early and no serious complication- have pro \> j 
followed the surgical treatment. Wed saw hi- lir-L ea- ; nin<* \ - s - 
later in good health, and Davidson’s ca-e had no cardin'* «r p;:i- 
monary symptoms when seen nine month- after operation. Man-, 
of the cases of death recorded in the subjoined table are riftrihutuhli to 
pyfcmic infection, of which the pyopcricardium wn- a mere ineid'i.t 
Tlic relief duo to the evacuation of the pus wu« great, hut naturally it 
alone could not restore the patient to health, and he died of hi- c m r, . i 
disease. In some eases death would probably have been avert'd if tie- 
pericardial condition had been promptly and efficiently treated. l)i lay 
causes myocarditis, cardiac debility, and exhaustion of the patiuit in 
secondary suppurative pericarditis; and in primary suppuration vitlun 
(lie pericardium gives opportunity for general septic infect ion in addi- 
tion to these risks. 


The combination of pleurilis and pericarditis is quite frequent. It i- 
probnblo that either may he the primary condition, leading to the nth"i 
a« a secondary intlammation by contiguity of structure or continuity of 
vascular connection. The historic- in the table seem to -how that, in 
some instances at lcn«t, the plcuritis ha- been eau-cd by the surgeon’ 
pericardial puncture or incision being made through t lie pleural -a--, 
and thereby permitting its direct infection from (he pus in the pericar- 
dium. This can be avoided in nearly every ca-e by a properly planm d 
operative attack. 

The prognosis is sure to he hail in ca-es where delay ha- permut'd 
enormous quantities of pu- to di-tend the long-suffering pericardial 
the patient’s strength to he exhausted, his kidneys couge-nd, the car- 
diac muscle degenerated, and perhap- the pericardial pu- evacuated 1>\ 
ulceration into the bronchial tube-. 1 

The results obtained by inri-ion and drainage in tubercular p> rim- 
nitis suggest that drainage in tubercular pericardia- may had to a p-r- 
nuincnt cure. The case with which the pericardium can D* irritrnt'd 


with solutions of iodoform would .-tvmiugly add to tin- prohatehty 


success. 


11 nst’i.TS. In the table of thirty-five eu-c- of -uppurativc p-r.-f...*- 
ditis of all kinds treated by inei-ion fifteen recovered and ta-nty «!!■ i. 
'Phi- gives a ratio of recovery of nearly p-r cent. Of the jatal <m- 
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ten at least were evidently septic before operation. Excluding those 
known to he septic, only ten died out of the thirty-five cases. Of these 
ten there are complications, such as purulent plcuritis, or pleural, pul- 
monary, renal, or cardiac lesions mentioned in every instance except 
one, in which no statement is made (Case 2S). Such a showing is very 
satisfactory when it is known that without operation practically all 
cases die, and that with repeated aspiration nearly every case reported 
has terminated fatally. The experience of Fiedler' and others shows 
that this statement is true. 

In a few cases, as in that of Villcneuveg aspiration has been followed 
bv recovery because nature established drainage by the formation of a 
fistulc. Doublcdny’ states that Wyss reports a cn«e of pyopcricarditis 
in which a fi*tnle formed spontaneously and lasted for years. Death 
finally occurred from an attack of acute pericarditis. In Newman’s 
case (No. !) of table) aspiration was repeatedly performed ; but after a 
month of this palliative treatment drainage and subsequently incision 
were adopted. When death occurred, a few days later, it was discovered 
that nature had been endeavoring to supplement the surgical treatment 
by establishing in the second interspace a fistulc from the pericardium 
to the surface. The canal had reached the subcutaneous ti e «ue, but had 
not vet perforated the skin. This ea«e shows nature’s contempt for 
anything less than complete evacuation of purulent effusions, and is an 
indication that the proper surgical treatment in suppurative pericarditis 
i- incision and drainage. 

It is true that Douglas' reported a ea-c of pus in the pericardium, 
treated by simple aspiration, that had not died up to the time of tin* 
rejK'rt. The report, however, was made only thirty days after opera- 
tion, and then the patient was expectorating purulent matter, due pos- 
sibly to a communication between the pyopericurdium and bronchial 
tulws. Thi« ease, therefore, affords no argument in favor of delaying 
incision and drainage, Lnngcnbwk mentions’ a case which was cured 
after the use of the trocar, hut be give' no details. The trocar may 
have Is'eu so tt-ed as to permit permanent drainage. 

Incision has nl»o the advantage of reducing to a minimum the danger 
of wounding the heart. This organ has been punctured on a numlter 
of oeon-ioiis in attempt' to tap a distended pericardium with a trocar 
nr an a-pimting needle. Sometimes this has occurred from a mi-taken 
ding-nods. Ii may al-o happen, however, because the heart has become 
adherent to tin- anterior wall of the pericardium. Even with such 
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adhesion a large and dangerously oppressive effuMon max \ : ; 

and at the sides of the head. Diagno-is may limn I <* dbib-:;;. b . t 
the heart-sounds will not he muflled. 

Barlow reports 1 experimental punctures made after d< \th #,■> • , 

cases of pericardial effusion. All the puncture-- rnad< tv tV h ' 
the sternum resulted in the aspirating needle entering the },. nr! 0 15 
and obtaining no fluid; but punctures made at Urn right -i.V. >’>■ 

sternum reached the effusion without cardiac injury. The di-tin- *m 
of the heart-sounds during life induced him to hesitate in adopting p 
eardicentesis, for the diagnosis was not certain. If lie had a-piran i in 
the usually accepted locations, he would have injured the Iran :>• ■: 
would have obtained no fluid ; if, however, he had adopted hiei-io- ;■ 
recommended in this paper, the diagnosis would have lw<»n cleared up, 
tlic fluid found, and the lives of the patients possibly saved. 

Money relates' a very remarkable case where at autopsy twenty-fom 
fluidounces of pus were found in the pericardium, “ almo-t nniH- 
stowed away behind the heart.” The amount was not appreciated, c\ *•» 
when the chest was opened, until the heart was moved. I and "tlwt 
have invented peculiar aspirating needles to avoid wounding the h< .1 , 
when the effusion has been nearly all evacuated; hut these device- v 
n ot, avert puncture of an adherent heart or evacuate serum or pu> 
fined behind the heart by intrapericardial adhesions. 

Delorme and Mignon found 5 in one of their dissections a vein of mu i. 
size lying on the front of the pericardium that a free hemorrhage would 
have resulted from its puncture. Such a complication is avoided by 
operating by an incision, which also prevents injury to the int< rual 
mammary veins and artery', should they he unusually located. 

These observations and other reported cases not here mentioned have 
almost convinced me that incision is better than aspiration even in 
cases not supposed to he purulent. It establishes diagnosis in dubinu- 
cases, avoids cardiac injury, saves the pleura from puncture, afford- 


complctc evacuation of effusion, permits extraction of thick pit- and 
membranous lymph, and give-; opportunity for di-infection of the -ne 
when that, is necessary. Bullier* found it necessary to tinaliy iuci-<- 
and drain a serous pericarditis which he had previously a-piraUd ii>ur 
times, even following the aspiration on two ooca-ion< with injtction c i 


tincture of iodine. The incision was done under local aua-sthc-at 


i 


cocaine. The patient recovered. 

1 uuuuTiON has been adopted n= 
of cases. No immediate harm has 


an adjunct to inci-imi in a nnml-r 
wined t<> result eveept m Bar** r v 
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case (No. 14); the child in that instance died during the irrigation, 
immediately after the incision, apparently from pressure on the heart 
exerted by the irrigating fluid. Irrigation was used to encourage the 
evacuation of the thick pus, which did not flow well ; hut the water 
did not escape on account of the pericardial opening becoming plagued 
with thick pus or membranous lymph. The child was pvteniic, and the 
heart, which was very weak, stopped beating. 

It is certainly essential that the outflow of fluid be unimpeded when 
irrigation is employed. The fact that plugging, sufficient to prevent 
the escape of the irrigating fluid, occurred in this ciisc would seem to 
indicate that something more than an incision was needed to empty the 
pericardium of the fibio-purulent material clogging the heart’s action* 
Parker believes that lie would have done better if he had given the 
heart a little time to recover strength after the first gush of pus before 
endeavoring to clear out the sac by irrigation. This would probably 
have been judicious. 

The opinion of Sievers 1 that irrigation tends to produce adhesions 
and may delay convalescence is difficult to accept. The occurrence of 
intrapericardinl adhesions to a greater or less extent would .-com usu- 
ally probable in suppurative pericarditis treated by evacuation; but 
ease No. 18 seems to indicate that they need not occur. 

More than one autopsy, made a long time after recovery from peri* 
eardieentesis, in non-suppurativo cases, has shown the presence of 
adhesions. These were formerly thought to be the es-ential of cure. 
Pepper’s case” showed complete adhesion fifteen months after aspiration. 

Irrigation carefully performed with warm fluid gradually admitted to 
the pericardium, and given free vent by using two parallel drainage- 
tubes in the wound, ought to be beneficial in ridding the cavity ot 
shreds of lymph and pus, and may perhaps modify the wnlls of the 
sac. I should prefer sterile salt solution at about 100’ or 105° F., 
and would use it iu cases in which there was much lymph mixed with 
the pus. If the heart is very weak, it may be wise to wait for a few 
hours after the perieardotomy. Daily repetition of the irrigation seems 
desirable if the drainage instituted docs not keep the sac empty. 

Weak antiseptic solutions are unobjectionable for irrigation, but prob- 
ably unnecessary. It has been suggested that the reflex irritability of 
the heart is modified by the fake membranes, and that consequently 
irritants applied by irrigation cause little cardiac disturbance. 

I would not inject solution of hydrogen dioxide into the sac, lest the 
effervescence within the cavity cause injurious cardiac pressure. 

The direct extraction of shred 5 and membranous sheets by fingers and 
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forceps is certainly judicious, when they can be seen or felt. Explora- 
tion of the interior of the pericardium with the finger and palpation of 
the heart itself are not objectionable under appropriate circumstances. 

If the pyopericardium is one in which the pus is free from lymph and 
flows freely, irrigation may be unnecessary. 

The situation at which the pericardium should be opened by simple 
tapping and by open incision deserves careful attention. In a former 
study 1 1 reached the conclusion that the best two points for pericardi- 
centesis were close to the base of the ensiform cartilage, in the fossa 
between it and the seventh left costal cartilage and the fifth left inter- 
costal space, at from 5 to fi cm. (2 to 21 inches) to the left of the median 
line of the sternum. Of these two points preference was given to the 
latter for aspiration, even though its selection rendered perforation of 
the pleural cavity almost certain ; but the importance of avoiding pleural 
injury in case3 treated with a drainage-tube was recognized. 

The puncture near the ensiform cartilage was regarded as an efficient 
route to the pericardium and one pretty sure to make the needle enter 
the pericardium without wounding either pleural sac. The chief risk 
in this location, perhaps, is that the diaphragm may be punctured if 
pericardial effusion is not present or if the surgeon does not direct the 
needle a little upward as lie perforates the thoracic wall. Rotch’s point 
in the fifth interspace, at 4,1- to 5 cm. to the right of the edge of the 
sternum, is objectionable because it opens the right pleura. 

The danger of infecting the left pleural cavity by the pus within a 
pyopericardium, when the pericardium is punctured or incised in a 
location which causes a penetrating wound of the pleural sac, is not a 
theoretical one. This is shown by cases in which serous or suppurative 
plcuritis has arisen, after pericardieeutesis or pericardotomy in the 
usually selected locations known to open the pleura. 2 While it is true 
that plcuritis may occur as the primary condition and pericarditis as 
the secondary lesion, or that both may arise from the same cause, clin- 
ical and bacteriological experience seems to show that direct infection 
from the pericardium to the pleura is a real danger. It is probably 
much less real, to be sure, in cases of hydropericardium or serous peri- 
carditis than in suppurative pericarditis, since the effusion is apt to be 
loss infective in character. 

Remind 3 believes the point of election for tapping the pericardium 
to be iu the fifth intercostal space, in a line vertically below the nipple, 
when the effusion is moderate; in the sixth intercostal space, on the 


* Pnmccntesis of the Pericardium, Philadelphia, issn, pp. or, and G7, 

8 British Medical Journal, December 1, 1SSS, p. 1220; North American Journal of Homcropathy, 
Now York, June, 1SS9, p, 892; see eases Nos. 8, 32, and Si in table; Ashby’s ca*o of pericardial 
tapping through lung from scapular angle is interesting ; Lancet, March 29. lS'M, p. .VO. 

3 Contribution a l'Etude do la ParaccnK-se du IV'ricardc, Bordeaux, is 93 , p. jr». 
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same vertical line, if the signs denote a large effusion. lie arrived at 
these conclusions by studying the limits of the pericardium and the 
downward displacement of the diaphragm after experimental intro- 
duction of fluid. He found that the arch of the diaphragm was low- 
ered about 2 cm. in the recumbent position when 000 grammes of 
fluid were introduced, and that the depression was 3 cm. when the 
cadaver was put in a sitting posture. With 1100 grammes of plaster 
solution in the sac the cardiac apex at the left angle of the pericardium 
was at least 0 cm. from the thoracic wall. Delorme and Mignon found 1 
the pericardium to be from 3 cm. to 5 cm. from the surface of the skin 
in cadavers'. 

Ferrand’s points would puncture the pleural sac, and are, therefore, 
as unsatisfactory as that recommended by me in the fifth interspace. 

Numerous dissections made by Delorme and Mignon show” that the 
edge of the left pleura is ver}’ variable in its relation to the left border 
of the sternum, and that the accepted points of puncture on the left side 
must often wound the pleura. This observation holds good for infants 
as well as adults. Puncture in the fifth and sixth interspace clo-o to 
the sternum will not assure safety to the pleura, though it was formerly 
thought that here the pleura was out of harm's way. 

That pathological lesions change the pleural relations to the j>eriear- 
dium very little was apparently proved by their dissection of on>e« 
of pericarditis and by injecting fluid into the ]>cricnrdiiim. This i* not 
surprising when it is recollected that the parietal pleura i< fixed to the 
thoracic wall. 

.The statement made by Fowler' that the boundaries of the pleura are 
greatly displaced in pericardial distention is, I believe, erroneous. The 
lungs are usually displaced, and may be thrust far backward by the 
distended pericardium sitting upon them like a saddle; but the pleura; 
seem to hold their usual relations to the anterior wall. Of course, the 
two layers may in some cases become adherent by a local pleuritic, and 
thus lead to local obliteration of the pleural cavity. 

My dissections lead me to believe that Delorme and Mignon are cor- 
rect in stating thnt the pleura is in great danger of injury from the 
punctures usually made. The left pleura in many dis-ectious made by 
these writers was out of the way, however, of a puncture made in the 
left xiphoid fossa. 

These considerations lead me to the conclusion that, in ea?< M of sus- 
pected suppurative pericarditis, the exploratory aspiration to determine 
with certainty the exigence of pus in the pericardium should I>o in- 
formed in the upper part of the left xiphoid fossa. The needle should 

' Kern? 0? Ctilrurpte, I>eo;tnt> r, l‘S', p- 
' ltiM , tk'crrnV-r, and J-.mr.ry. I £ V>. 

- Tran.*'. American **, xfv. p KJ 
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be thrust upward a little and toward the median line of the sternum. 
In fat patients a small cutaneous incision should be made if it is difficult 
to locate with certainty the top of the xiphoid fossa. If this establishes 
the diagnosis, the pericardium should be incised and drained by resection 
of the fourth and fifth costal cartilages on the left side of the sternum, 
in the manner devised by me and described hereafter. 

It is probable that even in non-suppurative pericardial effusions the 
left xiphoid fossa is the place of election for aspiratory puncture ; but it 
does not afford room for incision and drainage. Hence in suppurative 
cases costal resection is to be adopted, because the pleura can then be 
readily pushed aside; the internal mammary artery, which maybe n« 
large as the radial, preserved from injury; and the surgeon have room 
for extraction of membranes or clots, or for any intraperieardial manipu- 
lation demanding fingers or forceps. 

More than one instance is recorded where an incision or puncture 
evacuated the pericardial effusion found to exist into or through the 
left pleural cavity. In some cases the operation was performed for a 
supposed pleural effusion ; hut a distended pericardium wn« found to 
exist, and was then tapped through the original wound. The ernes of 
West (No. (!), Savory (No. 7), and Gtissenbauer (No. 11) are illustra- 
tions of this error of diagnosis. 

West speaks 1 of a purulent pleuritic in which the needle, after being 
thrust into the pleural sac and obtaining pus, failed to perforate the 
pericardium. The pericardial symptoms diminished, and he believed 
that the pericardium had been nicked and lmd then drained into the 
pleura. 

I! i section or the THOU trio WARE for obtaining access to the peri- 
cardium has been proposed or done by Ollier, Durand,* Delorme ami 
Mignon,* and Williams.* Durand's operation is a modification of that 
recommended by Ollier, and con-ists of the following steps -. 

"A cutaneous incision on the fifth costal cartilage, parallel to it ami 
from 6 to S cm. in length. It should commence at the middle line. 

*“ Isolation and rapid denudation of the cartilage with the aid of the 
bistoury. 

“ Resection of this cartilage, which should he commenced by sepa- 
rating it from its sternal attachments and raising it from within out- 
ward. 

“To these fundamental mnnnuivres is added ligature of the internal 
mammary ve==el= at the upper and lower borders of the wound. The-e 
orgau® are thus put out of danger of secondary ulceration or of ncci- 

' llrlti«h Medical Journal, December 1. l c -*, p 1-M. 

• Revue <!c Chlrurjrie. 1 5 0C, So. G 

i I bM., December, end January, 1 £ ’>'< 

* Xow Vork Medical Record, March C7, l l 7!, p 4 17. 
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dental perforation during the operation. The fingers then detach the 
triangularis sterni, the operative importance of which Delorme and 
Mignon have clearly shown. The fingers are then carried toward the 
middle line under the sternum and recognize the pleura. The distended 
pericardium is then seen. Displacement of the pleural sac is then 
attempted, the situation of which sac scarcely appears to be changed 
by the pericardial distention.” 

At this moment, if the displacement of the pleura is insufficient, or 
if the pericardium is hidden behind the sternum, the border of the 
sternum is cut away. 

“ Incision of the pericardium, which is widely accessible to sight and 
touch.” 

After some little work on the cadaver I propose the following opera- 
tion for pericardotomy : The details are, I believe, in some respects new, 
though the writers just mentioned have suggested simpler methods. 
After I had proved to my satisfaction the efficiency of the method on 
the dead subject, and its reliability in avoiding pleural wound, I was 
gratified to find that much the same method of opening the thorax had been 
used by Williams 1 in a case of stab-wound requiring pericardial suture, 
which had healed favorably. His operation was not devised to prevent 
pleural injury, but to get access to a wounded internal mammary artery. 
I had supposed my method entirely novel until I recently saw his paper. 

My dead-house investigations and his experience on the living patient 
supplement each other in a way that convinces me of the admirable 
character of the operative procedure which I advocate. 

The operation consists in making a sort of trap-door, consisting of 
portions of the fourth and fifth costal cartilages, which is turned upward 
by utilizing for a hinge the soft tissues in the third intercostal space. 
A vertical incision is made about 1 cm. to the left of the median line 
of the sternum, beginning on a level with the top of the fourth costal 
cartilage. This cut is carried through the skin and subcutaneous tissue 
to the sternum, and is continued downward to a point corresponding 
with the level of the upper border of the sixth cartilage. The length 
of this incision is from 4 to 5 cm. 

A second incision is made parallel to the first, beginning at the upper 
border of the fourth rib, at from 4 to 5 cm. to the left of the commence- 
ment of the first incision. It is continued downward from the top of 
the fourth cartilage to the upper border of the sixth cartilage. The 
curve of the sixth cartilage requires this incision to extend downward a 
little further than the first vertical incision ; but as the fourth rib also 
is a little concave upward, the second cut, is nearly of the same length 
as the first. The second incision is made deep enough to divide all the 


1 Loc. cit. 
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tissues down to the cartilages. The lower ends of these two incisions 
are joined by a third cut carried along the upper border of the sixth 
costal cartilage. 

The soft tissues to the left 1 of the first incision arc separated from the 
sternum and pushed outward, so as to disclose the exact situation of the 
articulation of the fourth and fifth costal cartilages with the sternum. 
With a large scalpel, having a thick hack, the fourth and fifth carti- 
lages are divided as near as possible to the sternal border in such *n 
way as to leave a bevelled surface of the cartilage attached to the ster- 
num looking forward and outward. This section of the cartilages mav 
be made with a llev’s saw, if the surgeon prefers. A thick-backed 
scalpel, with a cutting edge having a large belly, will be found a satis- 
factory and safe instrument with which to divide the cartilages with the 
least danger to the tissues in the mediastinum. 

The next step consists in dividing the cartilages immediately under 
the outer edge of the flap in a similar manner, leaving a bevelled sur- 
face to the portion left attached to the rib, which looks forward and 
inward toward the median line. The incision is near the junction of 
the ribs with the cartilages. Care mint be observed to make the incision 
through the cartilage of the fifth rib vertically under the incision in 
the cartilage above. The tendency is to bring the incision inward to- 
ward the median line of the body, so that the opening made in the chest- 
wall becomes too narrow at the bottom of the llap. 

In dividing the cartilages the operator must bo cautious not to punc- 
ture the pleura, which i J closely attached to the inner surface of the 
co-dal curtilages at the outer margin of the flap. There is less danger 
in making the costal incisions near the sternum, became in that re- 
gion the muscular fibres of the triangularis muscle are immediately 
beneath the cartilages. The surgeon, having divided the cartilages 
completely, next cuts the intercostal muscles and soft tissues in the 
fifth, fourth, and intercostal spaces and along the upper border of the 
sixth cartilage. 

The ehondro-plastic flap *u then carefully raised from its lower border 
and the tissues of the mediastinum arc cautiously separated from tiie 
internal surface of the resected cartilages and the intercostal mmclcs. 
The trap-door is thus opened on the hinge at the upper border and 
the triangularis muscle expo-ed. Upon it, about 1 cm. from the border 
of the sternum, is seen the internal mammary artery and its two ac- 
companying veins running parallel to the sternal edge. At the outer 
portion of the window the muscular fibres and fn-cin are thinner mid 
cover the lung and pleura. An incidon is made through the trian- 
gularis muscle, close to the sternum and therefore within the line of the 


' " Left" meins the patients left. 
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internal mammary vessels ; and is carried up and down as far as the 
opening in the chest-wall will permit. 

With the finger or a curved blunt instrument the surgeon then sepa- 
rates the fascia and muscular fibres and pushes the outer part with the 
vessels and the double edge of the pleural sac outward toward the external 
border of the opening. The shining white surface of the pericardium 
is then seen lying behind the sternum and along the inner portion of 
the opening. The pleura, which often has considerable fat along its 
edge, like the appendages of the colon, may not be seen, because it is 
pushed out of the way without having the overlying fatty tissue sepa- 
rated from it. If it is seen, its transparency or pinkish color will 
distinguish it from the white and more opaque pericardium. 

Injury to the vessels or pleura is thus averted during the pericar- 
dolomy, because they are pushed away from the proposed opening into 
tho pericardium. The pericardial sac is incised vertically or obliquely 
between the sternal border and the displaced vessels and pleura and a 
drainage-tube inserted. The length of the incision into the pericardium 
should be sufficient to permit extraction of membranes and thick pus. 
The surgeon’s finger may be introduced for exploration. 

If irrigation is employed, it is best to use two tubes, one to admit the 
fluid, the other to give it free exit. The drainage-tubes are introduced 
and brought to the surface through the fifth intercostal space, after 
trimming away the lower portion of the flap ; and the chondro-plastic 
flap laid in position. If it is preferred, the tubes may be brought out 
through holes made in the flap between the fourth and fifth cartilages. 
The bevelled cartilages fit accurately together, and the flap will show 
little tendency to drop inward, even if the lungs and pericardium fail 
to support it. The cartilages may be sutured with catgut by passing 
tho needle through their substance. In cutting the cartilages obliquely 
during the early part of the operation it is desirable not to bevel them 
too much, because the internal edges then project so far that it is diffi- 
cult to get under the sternum. The bevelled surface should make an 
angle of about 45° with the internal surface of the cartilage. 

It may be objected that this method of resecting the thoracic cage 
does not. open the pericardium at its very bottom. It might be sug- 
gested to resect the fifth and sixth cartilages instead of the fourth and 
fifth. I prefer not to do this, because there is considerable danger 
of opening the abdomen when separating the outer end of the sixth 
cartilage from the underlying tissues. This danger would be less, of 
course, if a pericardial effusion had pushed the diaphragm downward. 
The manner in which the outer portion of the costal cartilage of the 
sixth rib runs obliquely downward renders the danger more imminent 
than might he supposed. Another objection to resecting the sixth 
cartilage is the common presence of a cartilaginous bridge between 
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Edinburgh IIosp. jSevcral hemorrhages from interior of perienr- 
Rep., 1890, iv. 200. ! dium. Autopsy showed that the bleeding 
I probably came from granulation tissue, on 
1 inner surrnce of pericardium, probably the seat 
i of septic emboli. 


; Yes, 
stitched 
pericar- 
dium to 
edge of 
wound. 


Yes, witli 
gatr/o 
plug. 


Death 
occur’ d 
during 
irriga- 
tion im- 
medi- 
ately 
aftertu 
elision. 
17 dys. 


Death. ! Trans. Clin. Soc . Pus did not flow well ; it was thick and contained 
, London, 1889, i membrnniform shTCds; hence irrigation was 
! xxii. GO. adopted. Operator believed death was caused 

1 I by irrigating fluid collecting in pericardium, ns 

i opening in pericardium became plugged with 

! lymph. Patient was pyajmic. No special lesion 
found at autopsy, except pericardial changes. 
As opening in pericardium became plugged 
with lvmpb pressure on heart proved fatal. 

Death. Univ. Med. Mng., Great improvement after operation. Dr. Osier, 
vi. 218. who reports case, calls the pericarditis septic 

, and attributes the fatal result to probable myo- 
i carditis. No autopsy was made. 


Yes, with] 7 dnys. I 
drainage 
tube. I 


Dentil. Revue de Chir., Patient died of asphyxia which had caused peri- 
i 1895, xv. 1008. , cardial operation to be hurriedly undertaken. 

■ i Auiopsv showed front of heart adherent to peri- 

1 I enrdium, and about 500 grms. of sero-pus col- 

1 : lected at hose and sides of heart, and a great 

j quantity of false membranes that could only 

■ | liave been removed by a large opening followed 
i by washing and direct extraction. The open- 

‘ ' iiig in 4th spnee was over the adherent region . 

Dcatli. ‘Brit. Med. Journ., Autopsy showed no pericardial adhesions; pneu- 
, March 14, 1891, > monia. Case was considered septic. 


Yes, with Over Recov- Brit. Med. Jourm, I 
drainage 7 wks. cry. March 14, 1891, 
tube. i 578. 

Yes, with 2G dys. Dentil. 1 Brit. Med.Journ., No autopsy made; but n probe passed into peri- 
drainage Feb 11,1891, cardinal discovered no adhesions, though soft 

tube. 350. granulations were felt toward base of heart. 


i Yes, rub-, 13 dys. Dentil. ,Unlv. Med. Mag., Autopsy showed much fibrinous exudate within 
i her tube, 1891, vi. 297. j pericardium. [Case of a septic nature most 


pericardium. [Case 
probably.— J. B. R.]. 


5 dys. Dcatli. '/.eil'cli. filr kliu. , Found bacilli in fluid. Autopsy showed ncute 
’ Mod , 1893, nephritis, plcuro-pneuraonia, pericardial ndbe- 
xxiii. 2G. sious, and some change in heart muscle. Peri- 
carditis was of n scptico-pvemic nature. Opem- 
tor chose 3d interspace because 4th and 5th 
, j . spaces were very narrow. 

‘-dys. | Dcatli. \ ertiand. d.Bcrl, Autopsy showed numerous foci of pus in fissures 
1 mod. Geseliccli. ofcardiacmuscle.Inpnpilinrymuscieofmltmi 
i ; (1S92J, 1893, valve, niulin kidneys, caseous mass in lung and 

i xxiii. 2. evidences ofpleuritis were found. Pusevacu- 

| nted contained stapliyiococci, streptococci, and 

1 bacilli. [Case evidently septic.— J. B. R J 
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No. 

! Operator 
and date. 

Sex 

and 

age. 

i Dura- 
l lion of 
i illness 

i 

Complica- 

tion. 

Tapped pre- 
viously. 

Situation of 
incision. 

1 

Quantity 
of pm * 
ctwcu- 
filed. 

Irriga- 

thn 

23 

Eisclsbcrg, 

1 M. 

1 Over 

1 

Wound by f 

Yes, three 

1 

i Resection of 

2 litre*. 

Yc*» *ol. 


1S01 

1 2? 

•IJtftnos. knlfeln reg’n 

time*. 

flh cartilage.) 

ofsatiev- 



} 


of heart 



lie ncid, 





bad healed ; i 




then 





left pleurltls 




iodoform 





and nncu* 




ami 





monin fol- 
lotved thirtl 




glycerin 





tapping. , 





24 

Edwards, 

F. 

Not 

Sacculated 

So 

in. within 

Six. 

No 


1S92(?) 

i 6 

{ 

, given. 

empyema ; 
opera'n with 
resec. of ribs ; 


and above 
position of 
apex beat. 









mediastinitis 
—nephritis. ! 





2'» 

Jacobson 

' F. 

i Mot ’ 

CEderan of 

Sot given. ‘ 

3th Inter- 

Sxlvj 

Not 

i 


< 14 

! 

■ given. 

lungs. 

i 

space right 
tide a little 

gin'll 





t i 


i 


I 

outride of 
rtemuro 


20 

, Gahsrewlez, i 
1P32 l 

1 

>!. 

<K» 

i 1 mo 

Sonc. 

No 

Rejection Mil 
coital car- 
tilage 

Large Yes, boric 
<[nnntity arid *o! 

27 

Robinson, 

ISM 

* i 

M. 

16 

20 days. 

Sore-throat : 
swelling of 
left wrist first 
symptom. 

Yes, aspira- 
tion one day 
previously. 

Kc'ecrion of 
Cth rib 

2 quirts. So 

2S , 

, Marsh 

M. 

14 

Sot 

given. 

Sot given. 

Sot given. 

Mow the 
nipple. 

Sot given Sot given 

29 

1 

Klcfbcrg 1 

i 

M. 

Influenza 

Yes. a«plra- 

■lib inter- 

1 Hire 

1? 


previously. 

tion loOgrms 
pm. 

«pno\ 

pm. 


r.n Rohm, 
1S9I 


31 Allen. 
1 «M 


M 

33 


M 

U 


1 mo. Iniluenzn Yis, three 
previously ; tiroes, 

picuro-pneu- 
tnoniii 
i 

No! Empyema re- Ye*, asplrn- 
given. iitdrinscn’tal tlou 

rejection one 
year before. 


3-1 Intersirti e 


Rc*ectfd Cth 
rib below 
and in«!de 
left nipple. 


1 litre 


\es, 

tsi-icarld 

solution. 


2 quarts Ye* with 
f’erile 
water 


!ti Stoker 


(O'Carroli's 

patient), 

l'K 


M. 

20 


So l!j,.rkman F. 
(orllackzell). 12 
1 « 9 V) 

tit Porter , M. 
(Shattuck’s 21 
patient), 

1 eo*> 


JIdn's, Fncumonla; 

left pleural 
effusion sub- 
sequent to 
oyrnilou 
About Influenza 
3)'wk» and pletiro- 
pncmr.oota 
prcvio’tslv. 
a;; day* Pneumonia 
, tiefore jieri- 

cnrditls: 
cropycriia 
afterward 
requiring 
re*erllnn. 


Ye* aspira- 
tlon five day 
previously 


Ye*, In -tttr 

inter* pore. 


Ye*, aspira- 
tion two day 
previously 


tth Inter- 
spire roll!- 
way between 
nipple and 
r'.ernun 
Resection 
hilt and rth 
ribs. 

Sth Inter- 
spnee I** in 
to left of 
r tern mo 


N'otfilten So 


fVi.VA Yea, 
c c torfcaat 
rol'tti ro 

1 quart. Ye* ''it!, 
»b die 
•alt 

0)1 . M r* 


.is Garber. 
jco 7 


F. 2 writs. perie.ardUis . Sol tapyl 
■jl ] can-*! by preninudv. 

* jx'netmting 

wound with 
crochet 

ncodle. 


Cth At* *H 1 Tt 

toWtof tmftni 

P?'*rou*n &'* 

*z>i s»»»jr o- 

te-.tf.-t'l. 
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, Pcrma- 
i nent 
drainage 

1 after 
i incision. 

Time of! 
after- 
treat- j 
ment. ' 

f 

» 

Result.! 

1 

t 

f 

Reference. 1 

i 

• Yes, two > 

About 

itecov- 

Weln.klin.Wocb., 

tubes, j 

0 wks. 

cry. 

Jam 10, 1895, p.21. 

i 

Yes, rub- 

Not 

Death. 

! i 

1 1 

Trans. Med. Soc. 1 

1 her tube. 

1 

given. ] 


of State of Cali- ; 


1 fornia, 1893, 100. 

I i 

f 

Not 

Not 

Death. 

1 

! 

Jacobson's opera- j 

given. 

given. 


| tions of Surgery, j 
1 Lend., 1897, 590. 

i 

Yes, by 

Not 

I 

Ueeov- 

i Gaz. Leklarsk, . 

Iodoform 
gnuzo for 
■ 18 days. 

given. 

cry. 

Warsaw, 3S92, ! 
i 2 ser. 12, 1070. I 

’ Drainage 

About 

Recov- 

I.ancet, Nov. 21, * 

tube. 

2 mos. 

cry. 

j 189G,p.l4G0. i 

No. 

4 days. 

Death. 

J 1 

! Lancet, Nov. 21, j 
[ 189G, p. MOO. | 


0 days. 

Death. 

, Tidskrift l Mill- ! 
ttir. Hcisovord, 1 


Remarks. 


Drains kept in pericardium for seventeen days. 


iugnii us lUBumouuu'jJcuyaiuiwQ scwuuui j 

pleurisy ; at least this was the belief of Ed- 
wards after an autopsy. 


Gauze 

drain. 

i 

1 

3 mos. 

i 

Recov- 

ery. 

\ 

Gansu 

drain. 

20 days. 

! 

Death, j 

i 1 

j 

Drainage 

30 days. 

j 

Death. J 

tube in- 
serted on 
3d day. 

1 

Yes. two 
large 

0 weeks 

Recov- 

ery. 

drainage 

tubes. 


Two 

On SGth 

Recov- 

rubber 

dav 

ery 

i 

! 

( 

tubes. 

wound 
entirely 
healed 
empy- 
ema; 
sinus 
! finally 
closed 
. in 

1 about 
10 mos 
,'2 1 days. 

,Yes, will 

Recov- 

i gauze. 

i 

l 

ery. 


17 Arg. 3892, 
Stockholm, from 
Shattuck and 
Porter. Boston 
Med. and Surg. 
Journ., May 0, 
1897, p. 414. 
Deutsche mod. 
IVochen., Nov.26, 
1S9G, p. 7G9. 


Personal com- 
munication from 
Dr. D. P. Allen, 

| Cleveland, Ohio. 

Dublin Journ. 
Med. Sciences, 
July, 189G, p. u.i 


right sterno-clavicular joint. 

[Probably septic.— J. B. R.[ 


Schleich’s infiltration method of local anaesthesia 
was used. Outof bed in four and a half weeks 
Wound closed in three weeks ; well a year 
later. 


■Friinkel’s diplococcus found in pus. 


Hygfcla, Stock- Pleural cavity was opened during resection and 

The pleurnl opening 


holm, lvlii. pt, 2, 
p. 189, 1890 


some serum evacuated, 
was then sutured. 


Boston Med. and Pneumococcus in pus *, pneumothorax and em- 
Suig. Journ., ' ' . - . 

May 0, 1897, 
p. 43$. 


pyema occurred after pericardotomy ; then 
1 erysipelas of hack and Bhoulder. Pneumococ- 
• cus in pus from pleural snc. 


I 


Journ. Amor. 
Med. Assoc., 
June 20, 1S97, 
p. 1223. 
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the sixth and seventh costal cartilages. This would complicate a little 
though not to a great extent, the lifting up of the trap-door. Such a 
bridge sometimes occurs between the fifth and sixth cartilage*. 

Operators who have made similar resections of the che.-t-wall in 
operations for suppurative pleuritis have proved by skingraphv that 
consolidation takes place if the perichondrium be retained. l.e-torn- 
tion would certainly be much more probable in the operation which i- 
here advocated, since not only the perichondrium but the cartilage- 
themselves, with many of their connections, have been retained. 

The evacuation of the fluid after opening the pericardium can he 
made complete at times by a change in the posture of the patient or 
breaking down adhesions by a probe or the finger introduced into the 
sac. It does not seem to be especially dangerous to allow the pu* to 
flow out rapidly, but it is wise to permit the escape to be gradual. 

Aspiration can be readily done under local nmesthesia by cocaine or 
freezing. Resection in the manner advocated will probably require 
general nmesthesia. If the severity of the symptoms render* general 
nmesthesia dangerous, it may be well to withdraw a portion of the fluid 
by the aspirator needle used for diagnosis in the xiphoid fo-.-a, and delay 
drainage by incision and resection until the patient’s condition « ill per- 
mit the administration of an amcsthctic. The patient should be allowed 
to remain recumbent or .-emi-rocumbent during the operation. The 
tubes should be prevented from slipping into the pericardium by being 
stitched to the skin or having a safety-pin thru-t through their outer 
end«. 

Operation* upon the pericardium for pyoperieardium would seem, on 
general principle-, to promise better results in a mechanical way than 
similar operations upon the pleura, for the pericardium i* cla-tic and 
more easily drained than the pleura. If it becomes thickened and doe- 
not collapse after evacuation of pu*, I would be inclined to inci-e any 
remaining fistulo and cut away the thickened pericardial ti-'-ue. 

Pericardial fistules should he treated a* fi-tulc* elsewhere. A fur 
sufficient time has been given to make it clear that spontaneous hcalinc 
will not occur, the futule should be laid open and thickened ti-MW 
removed. 
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TTTE RONTGEN RAYS IN THORACIC DISEASES . 1 

By Francis H. Williams, M.D., 

BOSTON. 

About a year ago I had the pleasure of presenting to this Association 
a paper in which I related some of the early steps in my study 2 of the 
adaptation of the x-rays to medical practice; x-ray examinations were 
then a novelty, but they must now be accepted as a valuable supplement 
to our other methods of examination. To-day I wish to outline some 
of the results of the work of the past year, during which I have exam- 
ined by means of the x-rays more than five hundred patients — about 
one hundred of which were surgical cases — at the Boston City Hospital 
and at my office . 3 The majority of the four hundred medical cases 
were suffering from some thoracic disease ; certain of these patients 
those ill with pneumonia, for instance — have been examined a number 
of times, as I wished to watch the progress of the disease and see the 
conditions presented in its different stages. 

No harmful effects have been received in any way by these patients, 
and there need not be the slightest anxiety on the part of any one if 
proper precautions are taken. I have seen, however, several persons 
who have suffered a more or less severe inflammation of the skin, the 
nails also being sometimes involved, but they were all individuals whose 
occupation brought their hands into close proximity to the Crookes 
tube, or who, for the purpose of testing its possibilities for harm, had 
exposed some part of the body to its action at a distance of a few inches 
for a considerable period ; but there are simple ways of obviating these 
effects. 

Before taking up the uses of the x-rays in diseases of the thorax, let 
me call your attention to one of the principles upon which their use- 
fulness depends. 

The varying resistance which the different tissues of the body offer 

1 Presented at the meeting of the Association of American Physicians, May 6, 1897. 

- During the progress of tills study I have reported my results at medical meetings or by pul). 
Ushed articles, as follows : 

Meeting or the Suffolk District Medical Society, April, 3S9G. 

Meeting mid Proceedings of the Association of American Physicians, 189G; “ Notes on X-rays 
In Medicine.” Boston Medical and Surgical Journal, October 1, 1S9G, "A Method for More 
Pully Determining the Outline of the Heart by Means of the Fluoroscope, together with other 
Uses of this Instrument in Medicine.” 

Meetings of the Boston Society for Medical Improvement, and of the Medical Society of the 
Boston City Hospital, October and November, 1S9G. 

Medical and Surgical Reports or the Boston City Hospital, January, 1897, pp. 134-190. "A 
Study or the Adaptation of the X-mvs to Medical Practice.” 

1 In making these examinations I have used a Wimshurst machine and an induction coil 
tint principally the former, both of which were designed by Messrs. C. L. Norton and R r’ 
Lawrence, of the Massachusetts Institute of Technology. 
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to the passage of the x-rays depends upon difference in bulk and in 
chemical composition ; organic substances made up of carbon, hydrogen, 


Fig. J. 



The two upj>er rows of objects In this radlogrnph ore rolcull. The two rah nil on th" left 
nre coinpo<e<l of uric acid mid urate*; tl.<*von tie tighter phosphate* ; and the mo In th” 
middle of oxalate or calcium and uric acid, the upptrnneof thee la*t two Imlt’g ms nue'.d'- 
coating of urates. In the tenlTe of the picture 1« around aluminum cup. containing wnhr, 
otic Inch In depth, and on either side of this cup !.< a poop of gall-stone*, r.r.d to the right and 
below the cup a Eingle large gallstone I* *<-en lndi*i!nctly. In the left-hand lower corn' r It a 
decalcified hone, l>ent Into the shape of an Inverted t\ with a lead tag attache! by r, co; for 
wire. The decalcified hone surround* an Incinerated tone, which!* lying on a piece ofeetton* 
wool In n wooden box witli a glass side. In the right-hand lower comer I* a dry bit.o. In II * 
extreme right-hand corner Is a trlangutar piece of lead. Th-' picture Is reduced to ore-hall 
ol Its original sire. 

it ml nitrogen, which have a low atomic weight, allow the rays to pa -* 1 
readily, while tho-e like bone, containing calcium, which bit* a com- 



ays IS THORi° IC DI SEASr '^ 
W IJ,I.IA“ 8 - * ■ u otter mo rer ® i 5 t rtoT i *‘ elI '“ nl1 m05 !’ 

^ * ;:s rr«& f 

? ^ 6tc '’ 

c- ** ? rss- 

n "^^.; 6 « rf ° re 
. *«** ■r-L'i - «* B8,ltgen 5 

eomp«tt«» >» F10 .,. 


t** 1 

X 

U' 1 



\ ^ ■- 

^Vio^- ■ 6.4 

, , 1 f> crftW wCS ‘ 

..CartoWtcofB^^Uw ^ sg « 

. nO.\(\ • Q Fi 


1. 

o t sicatlc new 
3. Oleic ccHl • • ■ 

A. VaUnMc nc"' 

3, GIjcctIu 

10 . \Y.UCT • • 

jj. °x»Mc®cW • * 

VI. I'U0M'^ al0 

jG culorUlcof^Him 


38 
3.5 
4 A 

4.0 
. 11.0 
jo.2 
. 10 0 

. 8.5 
, 13.0 
. 10.1 


6.4 
5.0 
. 11.7 


‘Safe 

S. Milk 6«ga r * o.c 

«'?tao^»» otc “£T ’. '- 10 - 8 

issstf^-rr:-* 

pl' atc ■ ‘ . .15.3 

oo.rnSc'ofcalclum • * U ‘‘ 


& cSwJol i^«m • »■' l fir5t placed several 

attempting ^ pl^ograjdilc yM*.^ ivas enclosed 

AHtevent lands <*cr l 


66S WILLIAMS: X-RAYS XX THORACIC DISEASES. 


paper to shield it from the light, and exposed them for a few minutes to 
the x-rays. The rays penetrated the calculi made up of uric acid, of 
cholesterlne and biliary salts very readily, but were obstructed by cal- 
culi containing oxalate of calcium in considerable proportion, phosphate 
of calcium, or other inorganic constituents. These calculi were kindly 
lent to me by Dr. William F. Whitney. 

In order to gain some conception of the susceptibility of the various 
constituents of the body to the x-rays, I made several radiographs of a 
considerable variety of substances (see Fig. 2), and one of them I have 
had reproduced here. 

This experiment suggests how we may recognize some changes in 
chemical composition made in the body by pathological processes. The 
ability to do this without beaker or reagent, or disturbing the vital pro- 
cesses, is a step in the application of chemistry and physics to practical 
medicine which hints at what the future may have in store for us. 

There in one other point which must not be overlooked in this connec- 
tion, and that is the difference in resistance which air and water offer 
to the passage of the x-rays. The rays pass through air much more 
readily than through water, and, a= air makes up n certain bulk of the 
body and a large part of the chest is filled with it, while water enters into 
the composition of all parts of the body and forms the chief constituent 
of the soft parts, it is readily seen of how much importance is this 
difference in permeability of air and water by the rays, on account of 
the great contrast which is thereby afforded in health between the lungs 
and their adjacent tissues or organs. Further, as will he shown later, 
one of the best opportunities for the advantageous application of the 
x-rays is obtained from the contrast of the normal lung tissue with that 
offered by pathological conditions which occur in the thorax, involving 
chiefly increase in density in the lungs nr in the space usually occupii d 
by them. 

To u-e the Rdntgen rays successfully in practice it is first essential 
that the physician become familiar with the appearances in the fluor- 
oscope which present themselves in health by examining a number of 
healthy persousof different ages and weights. This applies particularly 
to the thorax, and the picture of this part of the body, when scon on the 
screen of a large lluoroscope, presents so much that it should he studied 
systematically. The trunk appears lighter above than below the dia- 
phragm, and the rise and fall of this muscle, which i J dark in the flu»r- 
o--cope, arc distinctly .-ec-n. The chest is divided vertically by an ill- 
defined dark band, which includes the backbone, on each side of which 
the lungs, forming the brightest part of the picture, nre criwd by the 
darker rib 3 ; this band varies in width according to the intensity of th-‘ 
light, narrowing a-' this becomes stronger; with a strong light the ver- 
tebra- from the neck to the heart are made out. The pulsating heart 5- 
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seen, especially the dark ventricles, the outlines of the vensc cavre and 
of the pulmonary artery, and under favorable conditions the lighter 
right auricle. A small portion of one side of the arch of the aorta 
may he observed in the first intercostal space to the left of the sternum. 
After this general view 1ms been taken the outline of the lungs should 
he noted during full inspiration and expiration, and the excursion made 
by the diaphragm during quiet breathing and during full inspiration 
and expiration (see Fig. 3). 

Fxg 3. 



Diagram showing the heart and the outline of the diaphragm ol normal clie=t, ns c ccn In the 
tluoroscopo during full inspiration. The broken lines choiv position of heart nnd dinphrngm 
in expiration. 

The lungs usually appear brighter during deep inspiration ; in young 
persons brighter than in older person®, as the ti®®ue= of the former 
are more easily penetrated by the rays. In the stout, the lung® appear 
darker than in the thin, because the outline® are dulled, a® it were, by 
a thicker layer of tissues, which contain much water. It 1m® ®eomod to 
me that the right apex is normally darker than the left apex, 'i he 
normal brightness of the lung® and the normal outlines of the clavicle® 
and ribs should be observed, for, as we note different degree® of pallor 
by reference to our standard of color in health, in the same nay i® it 
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necessary to know the normal amount of light which should penetrate 
any given part in order to recognize variations from the normal. The 
eye must be trained in the use of the x-rays as is the ear for ausculta- 
tion and percussion, and the tluoroscope, like the ophthalmoscope, should 
he in constant use in order that the practitioner may not lose any of 
the skill acquired in intei-preting the conditions presented. 

To test the possibilities of an examination with the tluoroscope in cer- 
tain conditions of the lungs, as when congestion or more or less oedema 
or pleurisy was present, I made one or two simple experiments. On 
full inspiration in healthy patients I found the pulmonary area lighter 
than in other stages of respiration, and the ribs stood out in greater 
contrast, thus showing that there must be less blood in the lung during 
the former period, and that if anj" part of the lung is much congested, 
or if oedema is present, it would naturally appear darker than the nor- 
mal lung ; also when I held a small pasteboard box, about one-half inch 
deep and full of water, over one side of the thorax of a well-developed 
and muscular man with a large chest, I could see its shadow in the 
lluoroscope during about full inspiration, but not at other times. 

In order to get further suggestions in regard to the possibilities of 
the x-ray examinations in diseases of the lungs, I took a number of 
radiographs of healthy and diseased lungs just after death, which were 
removed from the body and put over a photographic plate. As a 
specimen of the latter, see Fig. 4, which shows the lungs of a patient 
who died of pneumonia. The darker was more affected by the process 
than the lighter ; the lightest portion is healthy. These lungs were 
kindly sent to me for a few moments by Prof. W. T. Councilman. 

Again I examined with the lluoroscope, two days before his death, 
the chest of A. B., one of my patients who died of syphilis, and found 
his lungs perfectly clear and the outlines well defined. The outlines, 
also, of the front and back portion of the ribs forming a lattice-work, 
as shown in the lluoroscope, were well seen. The autopsy confirmed the 
examination made by the lluoroscope, and showed that he had perfectly 
healthy lungs. 

Wo shall see presently that in certain diseases parts or the whole of 
one or both lungs appear darker or lighter than in health, and that their 
volume may be greater or less than in health. The respiratory excur- 
sion of the diaphragm may vary from the normal on either or both sides 
of the chest, in position-— that is, it may be higher or lower in the body, 
and in amplitude, or it may vary in the curve, or its lines may be wholly 
or partially obliterated. 

In making examinations of the lungs, changes in the amount of light 
seen in the fluoroseope should be carefully observed : for example, 
whether or not one lung is darker than the other. In pathological con- 
ditions the indications of change in density, shown usually by dimin- 
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islictl brightness, may be estimated by comparing the two sides amt 
observing whether fiie outlines of the organs and whether the ribs and 
clavicles are more clearly seen on one side than on the other. When both 
sides aro diseased the opportunity for direct comparison with the normal 
is lost, and one is obliged to depend upon the recollection of the normal 
in an individual of the same build. The position, excursion, and curve 
of the diaphragm should al=o be carefully noted, ns compared with the 
normal. 

In six men with healthy lungs the diaphragm moved over an average 
range of two and three-fourth inches on the right side and two and one- 
lmlf inches on the left side. (See Fig. 5.) The maximum excursion in 
any healthy person I have examined was four inches. In eighteen 
patients with tuberculous lungs the average excursion of the diaphragm 
was one and one-fourth inches; in some cases less than half an inch. 


Flu 
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the heart and lungs, and is useful in examining children. I now ii-t> 
this instrument in my office as I do the stethoscope. 

Let us now take up individually some of the thoracic disease*, and 
we will first consider pulmonary tuberculosis. 

Pulmonary Tuberculosis. 

In this the fluoroscope may suggest disease in the following ways; 
First, a diminution in the volume of the diseiised lung is shown by the 
position and movement of the diaphragm ; this movement may be le— 
than normal on one or both sides, and will be restricted on the lover 


Fio. 7. 
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«idt\ Second, an increase in den-ity by diminution in the normal bright* 
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I have examined more than one hundred cases of tuberculosis 1 with 
the fiuoroscope, and found a correspondence between the physical signs 
and the x-ray examination in a considerable number of cases ; in cer- 
tain cases this instrument showed that the disease was more extensive 
than the physical examination indicated ; in others it showed increase 
in density in the lungs earlier than was detected by the physical exam- 
ination; and while in some of these no signs in the lungs were detected 
prior to those found by the fiuoroscope, in others , although one lung was 
ascertained by the physical examination to be seriously involved, its 
companion was not suspected until the x-ray examination revealed its 
increased density. In most cases of pulmonary tuberculosis the fluor- 
oscopo enables us to estimate the amount of lung involved better than 
any other method of examination. Most of the tuberculous patients 
that I examined at the Boston City Hospital presented well-marked 
signs of the disease when they entered, but in prviate practice the pro- 
portion of patients who are seen in the early stage, when there is greater 
opportunity for successful treatment, is larger ; and therefore the fluor- 
oscope might be of special value in these cases on account of the earlier 
diagnosis it assists us to make. 

The following case, which one of my colleagues kindly permitted me 
to examine with the fiuoroscope, shows that this instrument detected 
increase in density in the right lung when it was not found by auscul- 
tation and percussion. It likewise indicates the significance of the 
diaphragm lines in tuberculosis : 

H. A., aged twenty years. Tuberculosis (?). Duration, four weeks; 
family history not tubercular. Medium dry rfiles at left apex, with 
slight dulness ; right apex normal. 

Examination with fiuoroscope : Left lung extending to level of the 
fourth rib very dark; there is also some involvement of right apex. The 
maximum respiratoiy movement of the diaphragm on the left side is 
only three-quarters of an inch ; on the right side one inch only. This is 
less than half the normal. 

[Later tubercle bacilli were found.] 

Let me also give the following case in which increase in density was 
detected earlier by the x-ray examination than by the older method. 

I examined this patient because he had a pericardial effusion, but the 
increase in density at the apex of the right lung was so marked in the 
fiuoroscope that it attracted my attention. The usual physical exam, 
ination was then made, but I could find no evidence of pulmonary tuber- 
culosis. I examined the lungs by the fiuoroscope from week to week, 
and saw that the denser, diseased area extended, while the movements 
of the dinpliragm became less and less on that side. After about six 

1 See “A Study of tlie Adaptation of the X-llnys to Medical Practice." Medical aud Surgical 
Report, Boston City Hospital, January, 1S77, pp. lKi-IGS, for short abstracts of some of tiic^c 
cases, ns ■.veil as those of pneumonia, etc. 

vou 114, S'O. G.— pr.cr.Miir.it, 1S97, 41 
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weeks the fl Horoscope showed that the left lung also had become denser 
at the apex, and the excursion of the diaphragm on this side to also 
lessened, iso signs were found by auscultation and percussion on 
this side at this time. There has been no cough, the patient is about 
as usual in weight, has no night-sweats, and no bacilli have been 
found ; but about two months after his entrance to the hospital lie 
reacted very strongly to tuberculin, and the diagnosis of tuberculosis 
was established. Four months after entrance: still no bacilli have 
been found, although many examinations for them have l>cen made. 
There are, however, some cases where the bacilli are found before- 
marked signs in the lung can be detected by the fluoroscopc; it may be 
that in these cases the disease begins in the larynx. 

Again, a woman twenty years old, unusually well developed and nour- 
ished, entered the hospital with phlebitis of the leg. Two of her sister? 
had died of tuberculosis. By auscultation and percussion the heart’s 
area, action, and sounds were normal ; resonance and respiration good 
over the whole of both lungs. After she had been in the hospital two 
weeks an x-ray examination was made, chiefly because I had established 
the routine of so examining many of my patients. This examination 
showed that the maximum movement of the diaphragm on the right 
side was one and seven-eighths inches, and on the left side two inches. 
The apices of the lungs were darker than normal on both sides more 
so at the right apex than at the left. The outline of the heart showed 
that this organ was smaller than normal. Tuberculin was given and 
was follower! by a typical and well-marked reaction. The tubercular 
family history, diminished movement of the diaphragm, increased density 
of the apices of the lungs, and the smnll heart, all pointed to the diag- 
nosis of tuberculosis, and this was confirmed by the tuberculin-test. -As 
yet there have been none of the ordinary symptoms or signs of disease 
of tbe lungs, except those seen in the fluoroscopc. 

AVe can detect an abnormal condition of the lung in some cases of 
tuberculosis earlier by means of tbe fluoroscopc than by auscultation 
and percussion. IIow much earlier these signs can be anticipated 
depends upon tbe rapidity of tbe progress of the disease, and this varies 
in different persons and under different conditions. Of course, a diag- 
nosis of tuberculosis is not made by the appearances in the fluoroscopc 
alone, they simply indicate an abnormal condition of the lungs. I 
shall consider more fully the use of the fluoroscopc in pulmonary tuber- 
culosis in another article. 


I’.VKUMO.VIA. 

I have examined more than fifty patients with pneumonia by the Ihmr- 
o«-n|v\ and some of them, as already stated, a number of time-s while 
watching the progress of the disease, and found in a few case.- that th- 
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lung had not become normal after months. In patients ill with pneumonia 
the increase in density in the lungs is very marked in the fluoroscope dur- 
ing the active stage of the disease [Fig. 4 suggests the distribution of 
the darker areas as seen in the fluoroscope], and by its means we may 
estimate how large an area of the lungs is involved, and by observing 
the patients at intervals of two or three or more days, as they improve, 
we may see the dark areas become lighter and lighter, and finally disap- 
pear ; and we may see the excursion of the diaphragm, which has been 
restricted and restricted on the lower side, become gradually longer as 
the lungs clear up, I have examined patients while they were conva- 
lescing from pneumonia, both by auscultation and percussion and by 
the fluoroscope, on the same day, and while by the former I could not 
delect that the lungs were denser than normal, I was able to recognize 
the continued presence of abnormal density by means of the fluoroscope, 
and even when this was no longer possible I could still easily see by 
means of this instrument that the diaphragm did not descend to its 
normal limit, thus showing that the lung was still in an abnormal state. 
Later the normal limit was reached. This method of examination 
enables us to judge better than any other when the lungs have cleared 
up after an attack of pneumonia, and if we can obtain, by means of 
the fluoroscope, later evidence of the presence of a pathological process 
during its subsidence than by auscultation and percussion, we may also 
reasonably expect to recoguize its onset sooner, and I am satisfied that 
we can. Further, this ability to detect that the lungs arc in an abnor- 
mal state weeks after a physical examination has ceased to indicate it, 
shows the delicacy of the test, and is an added assurance that we can in 
some cases of tuberculosis recognize an abnormal condition of the lungs 
earlier by means of the fluoroscope than by auscultation and percussion. 
A slight central pneumonia is at times overlooked when its early detec- 
tion by the fluoroscope might, in certain cases at least, prevent its 
progress to a more severe attack. 

During the past winter I have seen three patients where the diagnosis 
would have been difficult had not the fluoroscope led to that, of ceutrnl 
pneumonia; one of these cases was seen by three physicians, and we all 
failed to make the diagnosis. The examination with the fluoroscope 
caused me to make a diagnosis of central pneumonia, and the further 
progress of the case confirmed it. 

The following case shows the significance of the diaphragm lines in 
pneumonia : 

L. B., aged nineteen years. Pneumonia. Examination with fluor- 
oscope: On seventh day of disease, right lung dark from middle of first 
intercostal space to fourth rib ; the upper and lower border of this dark 
area were marked ; outlines in chest rather less clear than normal on 
both sides. Diaphragm moved onc-quarlcr inch on right side, and one 
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and five-eighths inches on loft side. Fifteenth day of disease, diaphragm 
moved one inch on the right side; two and one-half inches on left side. 
Nineteenth day of disease, diaphragm moved two inches on right side; 
two and three-quarter inches on left side ; original dark area on right 
side not so bright as other portions of the lung. On the twenty-second 
day of the disease, diaphragm moved two and one-half inches on right 
side and three inches on left side. 

The abnormal condition of the lungs in tuberculosis and pneumonia 
may he shown not only hv the obstruction which the affected parts offer 
to the passage of the rays, hut also by the restriction of the excursion 
of the diaphragm. In some coses the latter is a more delicate test. 

Pleurisy. 

In pleurisy with effusion we can estimate the amount of fluid in a 
general way by the amount of light which passes through the thorax, 
and can follow the subsidence of the fluid. When the effusion is largo 
no more rays pass through it than through the liver, and the outlines of 
the diaphragm, ribs, and heart are obliterated on the side of the effusion. 
If there is a smaller amount of fluid, the outlines of some of the upper 
ribs arc seen, and with a small effusion the outlines low down in the 
thorax only are ill defined. The fluoroscope assists us to distinguish be. 
tween an effusion and a thickened pleura. In some cases of effusion the 
fluoro-ropc shows us displacement of the heart, to the left when there i* 
a largo effusion on the right side and a much greater displacement to 
the right, and this displacement is of more frequent occurrence when 
the effusion i“ on the left side. This displacement of the heart to th<> 
right may not he recognized by percussion even when it has been pushed 
much hcyoml its normal place. In one patient the heart was seen to ho 
displaced more than two inches to the right, but no displacement vn- 
detected by percussion. While examining some cases of pleurisy with 
effusion by the fluoroscope, I have found indications of tuberculosis in 
the lung where it was not previously suspected, and these indication* 
were confirmed later by finding the bacilli or by the tuberculin-test. 

EMI'IIYHEMA. 

In emphysema we ‘■ee in the fluoroscope that the lungs are unnaturally 
clear and that their volume is increased ; the dilated right auricle and 
pulmonary artery are ob-ervod, and the whole enlarged heart i* re, a 
more dearly than normal, although by percussion its true outline cannot 
he determined; it is al-o seen to lie lower than in health, and in th* 1 
later stage- in a more vertical direction. The diaphragm is seen to i>" 
lov.er than normal, and the excursion which it perforins between di*p 
in-piration ami expiration to he less than normal. In some cam- tin* 
e;nphy~-mntou- condition may Ik* greater on one side than on the oiler 
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The lower position and the more limited excursion of the diaphragm 
give a means of making a diagnosis of this condition probably earlier 
than has hitherto been possible, or in some cases the lack of these signs 
enables us to exclude it. 

Fig. 8. 



Bmpbysemn. Dotted line marks cardiac area by percussion ; full line, by fluoroscope. Dia- 
phragm lines, in expiration and inspiration, are shown on each side of chest below the 
nipple ; they are lowcrand nearer together than normal. Broken line below inner end of left 
clavicle shows position of arch of aorta. 

The following case was sent to me with a diagnosis of emphysema 
with asthma : 

B. F. Examination with fluoroscope: Diaphragm moved on the 
right side two and one-half inches, and on the left side three inches. 
The excursion of the diaphragm being normal assures us that no serious 
amount of emphysema is present. 

I have seen patients, both young and old, who complained of getting 
out of breath on exertion, and the cause in some cases would have been 
obscure but for the fluoroscope ; this instrument showed that the dysp- 
noea iu both young and old was due in some instances to emphysema, 
and in others to oedema of the lungs. 

If some other disease is associated with emphysema, as, for instance, 
some form of bronchitis, the excursion of the diaphragm is character- 
istic, but the abnormal clearness of the lungs may be wanting. 

Bronchitis. 

The appearances of bronchitis in the fluoroscope vary ; they may 
differ very little from those in health, or both sides of the thorax may 
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be less bright than normal. The respiratory movement of the diaphragm 
was not especially impaired in the eases I have seen. 

Pneumothorax — Hydrothorax — Pxedmohydrothorax — 
Pneumopyothorax — Q2dema or the Lung. 

In pneumothorax the fluoroscope shows that the affected side of the 
chest is lighter than normal, that the heart and vessels may be much 
displaced, and that the diaphragm is much lower than normal on that 
side, and has a characteristic curve. 

In pneumohydrothorax or pneumopyothorax, when the patient is 
examined lying down, the whole of the affected side of the chest is seen 
to be dark ; if examined in a sifting position the upper portion of the 
chest is clear and the lower dark. The appearances remind one of a 
tumbler half-full of ink; when the patient bends forward or backward 
the height of the fluid on the chest-wall changes; if the patient is 
shaken gently the surface of the dark fluid is seen to be agitated. In 
pneumohydrothorax or pneumopyothorax on the left side the surface of 
the fluid is seen to be disturbed by the pulsations of the heart. 

In hydrothorax and oedema of the lungs the fluoroscope is al«o of 
service. In these conditions, as well as in empyema, the outlines of the 
diaphragm are wholly or partially obliterated. Some partial oedema of 
the lungs is, I am inclined to believe, a more frequent condition than 
has been supposed. On first examining a patient of this class, his con- 
dition being unknown, I was surprised to find how difficult was the 
p:issugc of the rays, and when I saw that the picture of the patient's 
thorax in the fluoroscope was unusually dark, supposed something wa< 
wrong with my Crookes tube ; but after trying another I realized tlmt 
the patient’s chest was denser than normal ; the tube was not in fault. 
I have examined a number of cases which illustrate the aid the fluor- 
oscopc renders in congestion or cedcrnn of the lungs; this instrument 
showed tlmt one of these conditions was present when it was not made 
out bv physical signs, and it thus assists the physician to recognize the 
interference that may occur in the pulmonary circulation in cardiac or 
renal di-ease. 

* I have found it instructive to study, by means of tiie fltioro-enj'O, 
cases of dyspntea on exertion, and note the amount of congestion or 
tedc-ma of the lungs present in them. Cn u es of this kind have already 
been referred to under emphysema. 

II. E., aged twelve years. Entered the hospital with nil old endo- 
carditis following rheumatism. There was a systolic souffle at the aj'-'X 
of the heart transmitted to the axilla ; enlarged heart ; orthopne a, 
(edema of th»- lung-, and intense dyspnea. JJigitaii-' given. Ibn- - 
day- after entrance examination with the fluoroscopy showed that U ; “ 
lung- wen- di-n-er than normal below the second rib on the right side, 
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!U1(1 the third rib on the left side. Four weeks later, second examina- 
tion with fluoroscope : Lungs perfectly clear, heart smaller. The patient 
had been up and about for some time. 

- Aneurisms. 

T have examined with the fluoroscope and taken radiographs of one 
subclavian and several thoracic aneurisms. The heart in some of these 
latter cases was much displaced. Aneurisms of the arch of the aorta 
are most clearly outlined when their borders are nearest the fluoroscope ; 
those on the left when examined from the back, those on the right when 
examined from the front. It is obvious that aneurisms of the thoracic 
aorta can sometimes be detected earlier by x-ray examination than in 
any other way. In obscure thoracic cases, where an aneurism of certain 
portions of the aorta is suspected but does not exist, it may be excluded 
by an x-ray examination. 

Fig. 9. 



Thoracic aneurism. Examination with fluoroscope: The curved line in the upper part of 
patient’s left chest, and the curved line on liis right chest indicate the outline of the aneu- 
rism as seen In the fluoroscope. Tho lower curved line on the left chest marks the outline 
oftlio heart; tho lowest curve on the right front, part of the outline of the diaphragm; the 
dotted line, the cardiac area ns determined by percussion. This case shows how a large 
aneurism may exist in the chest without giviug rise to marked physical signs. 


I have recently seen in consultation a patient who had had excellent 
advice in Boston and New York, as well as elsewhere, and the diag- 
nosis was obscure until my x-ray examination showed an aneurism of 
the aorta. In another case my x-ray examination showed that there 
was no aneurism where it was thought to exist. 




net 1° (front) anl ]1 tlerkt ‘how a araller ei>eart«n of the aorta The arrow In Fir !! 
taints to trl ere the pulsation was be-". seen. 
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The Heart. 

Let us now consider the position, size, and movement of the heart in 
health as shown by the fluoroseope, before taking up some of the appli- 
cations of the x-ray examinations in cardiac diseases. The best view 
of the heart is obtained during full inspiration, as then the diaphragm 
is so depressed as to expose a much greater part than during quiet 
breathing, and with more air in the lungs the outlines of the heart 
stand out better on account of the greater contrast thus produced. 
On the left side of the sternum the objects seen most clearly are a 
considerable part of the ventricle, including the apex, and the pul- 
monary artery ; on the right of the sternum the right auricle, from 
about the second to the fourth rib, and the vena? cava? ; the right auricle 
and the vena? cava? are not so dark as the ventricles, as they are not 
so thick. 

When the space occupied by the lungs is in a normal condition the 
outline of the portion of the heart on the left of the sternum can be 
followed by means of the fluoroseope with more certainty, accuracy, 
and more fully than by percussion. The lower border of the heart near 
the apex is not obtained by percussion, but part of it is seen in the 
fluoroseope during deep inspiration. Also, on the right of the sternum 
the position and size of the right auricle, although it is not distinctly 
outlined, can he better ascertained by the fluoroseope than by other 
means ; likewise the right border of the bloodvessels, which are much 
more marked in the fluoroseope than the right auricle ; but the right 
border of the ventricle, being behind the sternum in health, is then 
better determined by percussion than by the fluoroseope. 

The position of the heart varies in health in different persons. With 
deep inspiration it moves downward and toward the median line nearly 
an inch. While watching the pulsations of the heart in the fluoro- 
seope I observed that the most marked changes in the outlines were 
not at the apex, but at the left side at the point corresponding to the 
cavity of the ventricle, the maximum pulsation being about where the 
outline of the ventricle crosses the fourth rib. I could see the ventricle 
contract and expand as it emptied and filled. 

The change in the position of the heart, due to conditions outside of 
itself, such ns pleurisy with effusion, pneumothorax, emphysema, etc., 
may be seen in the fluoroseope, as already stated, or the change in posi- 
tion due to its own enlargement. We may also recognize, for example, 
enlargement of the ventricles and see a dilated right auricle and pul- 
monary artery, and pulsations in the vena? cava?. Differences in size 
may likewise be observed, for instance, the diminution which is found 
iu amende patients with tuberculosis, or increase in size which takes 
place iu In pertropliy or dilatation. The ability to observe such changes 
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as the above enables us to obtain a more accurate knowledge of the 
condition of the heart in disease than has hitherto been possible. 

The so-called apex-beat, which physicians use so much as a point of 
reference in examining the heart, is not the apex-beat in all cases, hut 
sometimes an impulse given by the side of the ventricle ; the apex of 
the heart is then seen in the fluoroscope to be lower down, usually 
much below the point where the impulse is felt on the wall. 

Calcareous deposits may be seen in some cases, but at present only 
when the disease is unusually well marked. In one of my patients I 
saw a dark area in the aorta, and in portions of the heart contiguous to 
it, which were pushed over to the right of the sternum. The autopsy 
showed that this dark area seen in the fluoroscope was a calcareous 
deposit. 

The fluoroscope assists us to make a differential diagnosis between a 
pericardial effusion and an enlarged heart. Not only are the outlines 
seen to be different in the two cases, but in pericarditis with much effu- 
sion the characteristic pulsations of the heart are not seen. 

In some diseases of the heart its outlines, to the left of the sternum, 
as found by percussion, are not correct. In order to compare the sire 
and position of the heart, as obtained by this method and as seen in the 
fluoroscope, I drew on the skin the cardiac outlines found by percussion, 
and directly afterward these outlines ns seen in the fluoroscope. I have 
done this in about thirty cases. Both sets of outlines were then traced 
on tracing-cloth, held carefully over the skin, the one in red and the 
other in blue lines. (In other patients I photographed the two sets of 
lines.) Comparison between these lines showed that in some cases the 
outlines obtained by the two methods, namely, by percussion and hv the 
fluoroscope, agreed very well ; in others the difference was marked. It 
should be stated, however, that although percussion does not indicate in 
some cases the true size and position of the heart, a proper examination 
of this organ with the fluoroscope is difficult to make, needing careful 
adjustment of the x-ray apparatus and experience with a considerable 
number of cases. 

I have used several methods for recording the outlines of the heart seen 
in the fluoroscope ; one record is made by means of a flexible, fluorescent 
screen which has a smooth surface like a porcelain slate. The screen i- 
placed on the chest of the patient, the room is darkened, and the out- 
line traced with an ordinary lead-pencil. These lines may lie afterward 
rubbed out with a moist sponge and the screen used again. Another 
method, alluded to above, and one which allows of a ready compari-on 
of results, is to draw the outlines of the organs on the skin hv mean 1 - of 
n special pencil, while looking through the fluoro->co]ic, and then to p! 3/v ‘ 
a piece of tracing-cloth, about a foot square, on the ohe-t, and trace 
upon it the outlines that have been made on the skin. It i J vtH !l! 
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these tracings to include the sternal notch, the nipples, the fourth rib, 
the ensiform cartilage, and the border of the ribs on either side and 
below the latter, as these serve as points of reference and comparison. 
Care must be taken that the tracing-cloth be held smooth and that the 
skin be not moved or stretched. These cloth tracings may be placed 
one over another and readily compared, as, for instance, the abnormal 
with the normal, or the size and shape of the heart in different diseases 
or in different stages of the same disease. 

In the mediastinum new-growths or abscesses may be expected to give 
evidence in the fluoroscope of their presence by displacing the vessels 
and changing the normal outlines of the latter before they are large 
enough to be themselves seen by means of this instrument. 

I wish to point out the advantages that may follow a study of carefully 
made radiographs. I have taken radiographs that indicate, for example, 
adipose tissue, the outlines of muscles, tendons, and arteries in healthy 
persons, both children and adults. Possibly we may by this means obtain 
useful clinical information as to the condition of the arteries in arterio- 
sclerosis before it is recognized in other ways. 

Summary. 

No harmful effects have been received by the patients — more than 
five hundred in number — that I have examined with the x-rays. 

The varying resistance which the different tissues of the body offer to 
the passage of the Rontgen rays depends upon the difference in bulk 
and in chemical composition. 

The difference in permeability of air and water by the x-rays is of 
great importance in thoracic diseases. 

The normal brightness of the chest having been observed in the 
fluoroscope, the departure from the normal in two directions may be 
noted by comparison. First, a given part of the chest may be darker 
than normal on account of the obstruction offered to the passage of the 
rays, which is due to the increase of density that occurs in tuberculosis, 
pneumonia, infarction, oedema, congestion of the lungs, aneurisms, new 
growths, or to fluid in the pleural and pericardial sacs, that occurs in 
pleurisy with effusion and pericarditis with effusion ; the distribution, 
location, and amount of this increase in density which the fluoroscope 
shows, assists us in some cases to distinguish between these diseases or 
conditions. Second, a given part of the chest may be brighter than 
normal, because it is more permeable than in health by the rays on ac- 
count of the diminution in density, due in the case of emphysema to 
increase in the amount of air in the lungs, or, in the case of pneumo- 
thorax, to increase in the amount of air entering the thorax and dis- 
placing the lung. 
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size, movement, and position in disease, and in some cases to observe 
not only the heart as a whole, but the auricle and ventricle separately. 
Further, it enables us to recognize earlier associated conditions, such as 
oedema of the lungs, and assists us to recognize pericardial effusion. 

We may sometimes make a diagnosis by an x-ray examination alone, 
in certain cases of aneurism and emphysema, for example , but it is, as 
a rule, only one method of examination, and its value in assisting us to 
establish a diagnosis varies, of course, in different diseases. The x-ray 
examination should be used in connection with other methods ; the 
information derived from it in suitable cases is more definite and accu- 
rate than that obtained from auscultation and percussion. The fluoro- 
scope and the stethoscope aid each other. 

As is the case with all other observations on which a diagnosis is 
founded, the conditions which are revealed b} r the fluoroscope are only 
to be rightly interpreted after experience in making x-ray examinations 
has enabled the physician to give these observations their proper weight. 

I have had the privilege of studying the physics of the x-rays in the 
Rogers Laboratory of the Massachusetts Institute of Technology, and I 
am under obligation to Professor Charles R. Cross and two of his assist- 
ants, Mr. C. L. Norton and Mr. R. R. Lawrence, for their aid in this 
study. I also desire to express my appreciation of the active interest 
taken by the trustees of the Boston City Hospital in my work, and the 
kindness of my colleagues on the staff for affording me an opportunity 
of examining many of their patients. 


THE DIAGNOSIS OF EARLY PREGNANCY. 

Bv Thomas Watts Eobx, M. D. Enix., M.R.O.P. Loxn., 

SENIOR ASSISTANT PHYSICIAN CHELSEA HOSPITAL TOIt WOMEN, LONDON. 


The student of the diseases of women, and equally the general prac- 
titioner, must keep the fear of pregnancy ever before him. As a possible 
occurrence, it cannot be excluded from his mind, except in the cn«e of 
old women and little girls, the earliest recorded pregnancy being at the 
a"e of eight, the latest at sixty-two years. Within these wide age-limits 
lie must be prepared to meet and recognize it under the nm-t unlikely 
circumstances; prepossessions must never sway liis judgment or lead 
him to dismiss the eventuality from his mind as impossible, if the logic 
of physical signs points in its direction. In dealing with (he diagnosis 
of nvcmiancy it is pre-cmincntlv necessary for the medical man to he 
of himself. Circumstances may arise in which lie cannot ever. 
mention the matter unless certain of hi.- diagnosis and nothing bring- 
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Iiim so surely to disgrace with his patients as an error here. Ami 
further, he must be as certain of its absence as of its presence; for the 
first step in the diagnosis of many pelvic or abdominal swellings is the 
exclusion of pregnancy. It is not too much, therefore, to say that an 
easy familiarity with the signs of pregnancy is an essential condition of 
success in dealing with the diseases of women. The opportunities of 
learning these signs are, fortunately, abundant, for I find that among 
the last 1000 cases that have passed through my hands in the Out- 
Patient Department of the Chelsea Hospital for Women there were 
fifty cases of early pregnancy. 

Pregnancy may occur either within the uterus — uterine pregnancy, or 
outside it — ectopic pregnancy ; in very rare cases the two may coexist, 
or ectopic pregnancy may be double. 

Uterine Pregnancy. In the later months the diagnosis of preg- 
nancy in the uterus is usually very simple, consisting of the direct dis- 
cover}' of a foetus — of the fcetal parts by palpation, and the foetal heart 
by auscultation. The diagnosis of early pregnancy, on the other hand, 
is a deduction from the occurrence of a definite series of symptoms and 
physical signs. Wc are only concerned with the methods by which 
pregnancy may be detected during the first half of the period of gesta- 
tion. There are two diagnostic points to be considered in every case: 
1. The existence of pregnancy; 2. Its duration. 

Symptoms of early pregnancy. It must be clearly understood that 
pregnancy cannot be diagnosticated from symptoms alone ; to attempt 
this is to invite disaster. Symptoms arc useful, first, in offering pre- 
sumptive evidence of pregnancy, and secondly, in assisting to estimate its 
duration. A single symptom standing alone is of little importance ; tlni- 
amenorrhcoa may bo due to a variety of conditions quite unconnected 
with pregnancy, but when occurring in a woman previously regular, 
and associated with morning sickness and bladder irritability, or swelling 
of the breasts, it form? an important indication that the physical sign-' 
of pregnancy must bo carefully sought for. Short periods of mnenor- 
rhum occurring in women previously irregular are worthless for diag- 
nosis. Further, in some women a slight periodic Io 5 s always occurs m 
the early months of pregnancy, so that the absence of amcnorrhma i** 
not nn absolute contraindication. The date of cessation of the ment- 
is one of the most reliable guides to the duration of pregnancy, am 
should be noted carefully; tire period of onset of the other symphmi- 
is too variable to be of use in this respect. But it must he romemberf' 
that conception may ensue directly upon a period of ainenorrhma, a- 1,1 
lactation, and then the size of the uterus fails to correlate the dunitiei 
of the amenorrlnca. On the other hand, if menstruation occurs during 
the first two or three months of pregnancy, the uterus may W found up 
to the umbilici!-' after two rni-'-ed periods. The long li.-ts of the cmi-ti- 
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tutional and symptomatic changes of pregnancy described in text-books 
of obstetrics need not be considered here, for their practical value is nil. 

From these considerations it is sufficiently obvious that the symptoms 
of early pregnancy are too uncertain to offer any reliable basis of diag- 
nosis. 

Physical signs of early pregnancy. These are external and internal; 
the external are mammary and abdominal; the internal are vaginal and 
uterine. 

Mammary signs. These are of prime importance in a first pregnancy ; 
of minor importance in women -who have had recent miscarriages or 
who have never suckled their children, or in whom several years have 
elapsed since the last pregnancy ; and worthless in women more recently 
pregnant than this. In a nullipara it is often possible to detect a distinct 
hypertrophy of some of the lobules of the gland as early as the begin- 
ning of the second month ; these portions are usually situated periphe- 
rally, and are firmer and more tender than the surrounding parts. 
Toward the end of the second month it is possible to express a little 
clear serum from the nipple by squeezing the gland between the thumb 
and finger. The nipple signs, such as pigmentation, erection, the forma- 
tion of the secondary areola, and the enlargement of Montgomery’s 
tubercles, appear a little later. They become permanent after suckling, 
and their presence is, therefore, of no diagnostic value in women who 
have already borne and suckled children. Purple stria) and enlarged 
subcutaneous veins arc not found in the early months of pregnancy. 

Abdominal signs. The skin changes are inconclusive. The linea nigra 
is often found in virgins of dark complexion, and is often absent in preg- 
nant blondes. Recent stria), which are pale-purplish in color, are seldom 
seen until a period when other signs suffice for the diagnosis ; they can 
hardly be confused with old stria), which are white and shrivelled. The 
latter arc often found in women in whom the abdomen has been dis- 
tended by tumors or fluid accumulations in the peritoneum. 

The gravid womb can usually be palpated from the abdomen at the 
end of the third month. In a multipara it can very frequently be felt 
through the lax abdominal walls at an even earlier period, by dipping 
the hand down into the pelvis. In a primipara much depends upon the 
degree of resistance of the abdominal wall. The feeling of a gravid 
womb is a sensation mi generis, and once learned is seldom mistaken ; 
special pains should, therefore, be taken with this part of the examina- 
tion. 

The patient should be lying with the abdomen entirely exposed, the 
shoulders supported by a pillow and the knees bent ; in this position the 
maximum relaxation of the abdominal wall is obtained. If the wall is 
lax one hand should be placed above the pubis, and the ulnar margin 
depressed toward the spinal column, so as to reach behind the uterus; 
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the fundus then fits into the hollow of the palm, and may he grasped 
between the fingers and thumb. If the wall is resistant both hand* 
must be used, the points of the fingers being pressed down on each side 
of the uterus, which is thus grasped between them. In this wav the 
presence of a mesial, or slightly lateral, rounded swelling can he defi- 
nitely made out ; its consistence is best described as soft and plastic; 
it is movable in a lateral plane and not tender. It differs from evst- 
or circumscribed fluid accumulations, in the absence of tension and of 
the fluid thrill. Further, if palpation be prolonged for some minute*, 
and especially if the swelling be gently rubbed with the hand, its con- 
sistence will be felt to undergo gradual rhythmical alteration*, be- 
coming alternately softer and harder. The change is not extreme, and 
care and practice are required for its detection ; but with a little ex- 
perience it can generally be obtained in a gravid womb large enough 
to be felt above the pelvic brim. It is not absolutely pathognomonic 
of pregnane)', for it is sometimes observed in cases of uterine fibro- 
myomata, but it does serve absolutely to exclude swellings of extra- 
uterine origin. On auscultation, the uterine souffle will be heard at the 
sides of the uterus on pressing deeply with the stethoscope. 

It will thus be seen that under favorable circumstances pregnancy 
may be diagnosticated by symptoms and external signs alone if it have 
advanced beyond the end of the third month. The most favorable cir- 
cumstances arc, that the patient be a nullipara, and the I>rea=t signs, 
therefore available; and that there be no undue difficulty in the 
abdominal examination. But the converse by no means hold* good, 
viz., that the absence of these signs is sufficient to exclude pregnancy. 
The gravid uterus may be inaccessible from the abdomen at the end of 
the third month, because it is retroverted ; or the ovum may have per- 
i-died, in which case the size of the uterus does not correspond to the 
duration of the amenorrhcea, and the breast changes generally recede. 
It i* a useful clinical rule that pregnancy can never be excluded except 
by the bimanual examination. Further, wc are often called upon to 
diagnosticate pregnancy before the gravid womb is accessible to external 
examination, and then the bimanual is imperative; and in the great 
majority of cases of early pregnancy its employment is necessary became 
the external signs are inconclusive. In any case it is better to examin" 
internally than to ran the risk of error. 

Vaginal sign*. Blue discoloration (Jacquemier’s test)! have never *een 
earlier than the third month. It consists of a deep, dull purpling of the 
v (urinal inuco*a, and is, of course, due to venous congestion from pr>’ 
ure upon the pampiniform plexus and is not pathognomonic of pn :■ 
nancy. It i* more marked usually in multipane than in nullipara, aal 
appear- fir-t upon the anterior or posterior wall* immediately within tie- 
canmeuhe or hymen. Within the canal the wall* feel lax and .-oft, sad 
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pulsation may often be felt in the lateral vaginal arteries. The vaginal 
signs are not marked until a period at which the uterine signs are gen- 
erally conclusive ; their diagnostic value is, therefore, subsidiary, but in 
difficult cases they afford valuable confirmatory evidence. 

Cervical signs. These are of more importance than the vaginal 
signs. Softening of the cervix may be distinct as early as the middle 
of the second month (sixth week). It first affects the lips of the os 
externum, and may then be confused by the tyro with the velvety feel 
of the condition known as “erosion;” but the speculum will always 
serve to distinguish this. Later the whole extent and thickness of the 
cervix becomes soft and succulent, forming one of the most striking of 
the physical changes in pregnancy ; but this is seldom found before the 
mid-term, when its diagnostic value is subsidiary to the changes in the 
body of the uterus. The early stages of softening, however, form a very 
important diagnostic sign, and it is always worth while to pay careful 
attention to the condition of the cervix. The absence of softening, 
especially in a multipara, has not the same negative value, however, for 
an unhealthy, indurated cervix softens much more tardily than a healthy 
one. Purpling of the vaginal portion of the cervix is met with rather 
earlier than the same change in the vagina ; it is due to the same cause, 
and is not absolutely characteristic of pregnancy. But cervical soften- 
ing, when distinct, is almost as pathognomonic as the foetal heart, 
although it is found equally in uterine and extra-uterine pregnancy. 

Uterine signs. The changes in the uterus in early pregnancy are, 
briefly, enlargement with distention; the former is due to general hyper- 
trophy of the organ ; the latter to the presence within it of a bag of 
fluid containing a mobile, solid body — the foetus. The shape of the 
uterus is determined partly by the hypertrophy and partly by the dis- 
tention ; the general pear-shaped contour is preserved ; but while the 
empty uterus is flattened, the gravid uterus is bulging, the fundus feel- 
ing almost spherical. The consistence of the uterus is determined partly 
by the muscular character of its walls, and partly by the bag of fluid 
within. The muscle is hypertrophied and undergoes rhythmical con- 
tractions, hence the rhythmical changes in consistence which occur. 
The fluid within lends it softness and plasticity, while the free solid 
body may bo made to impiinge upon different spots of the wall, deliver- 
ing blows which can be felt by the fingers (ballot lenient). 

Under favorable circumstances the uterine changes can be made out 
as early as the end of the second month (seventh to eighth week). At 
this period the ovum measures two inches by one and one-half inches, 
and in the great majority of cases is situated at the fundus. The uterus 
is considerably lengthened, and an empty space remains between the 
lower pole of the ovum and the os internum. The fundal portion, 
however, is completely filled by the ovum, and is converted from a 
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potential cavity into a globular space with a diameter of about one ami 
one-half inches. The normal anteversion of the uterus is usually some- 
what exaggerated, and, given a lax abdominal wall, there is little difii- 
culty in palpating the uterus with exactness. A certain acquaintance 
with the size and consistence of the non-gravid womb is, of course, 
essential, but the rounded, bulging outlines of the early gravid womb 
are so striking that a taclus erudilui is hardly necessary for their detec- 
tion. The distended uterine fundus can be taken between the hand* 
and its peculiar soft and yielding existence made out ; but at this stage 
rhythmic contractions cannot be felt, the foetus is too small and light 
to give ballotlement, and the amount of liquor amnii too small to yield 
fluctuations through the many intervening layers of tissue. An attempt 
should next be made to palpate the empty lower pole of the uferu* 
between the two hands. The internal fingers are placed immediately in 
front of the cervix, and the external fingers passed down the posterior 
surface of the uterus, and then directed to meet them, so as to gra=p the 
lower part of the body’ of the uterus between the two hands. The lingers 
can be made to meet at this point through the soft walls with surprising 
ease, but it is necessary to remember that even in the non-gravid womb 
the tissues are thinnest here. But in pregnancy the contrast between 
the bulging upper pole and the flaccid, empty' lower pole is so distinct 
as to constitute a valuable sign of pregnancy, which is known by the 
name of its introducer as Hegar’s sign. To obtain this sign it is essen- 
tial, first, that the abdominal walls be lax, and the vagina fairly roomy ; 
and second, that pregnancy be not advanced beyond the end of the third 
month, when the uterus becomes too large to be thus handled, and the 
ovum has practically filled up the whole of the uterine cavity. 

A month later (twelfth to thirteenth week), the uterus has increased 
very considerably in size, and can often be palpated from flic abdomen. 
Bimanually it feels globular and as large as a Jaffa orange. A new 
sign is now apparent, namely, muscular contractions in the wall of the 
uterus. These are of two kinds, the rhythmic and the irregular. 
Rhythmic contractions show themselves in a gradual variation in con- 
sistence of the whole of the uterus, which becomes alternately harder 
and softer under the hands, if the examination he made in a lei-urcly 
manner. Often the contractions are so feeble that they only serve In 
render the outline of the uterus more distinct. They are, of rmir*e, 
produced by waves of contraction affecting the uterine muscle. A lkJ' 
care and experience are required for the appreciation of thi- ‘ ! gu> a " 
the change in consistence is never very marked at thi* early period. 
The irregular contractions arc much more easily detected, and f" rrn 
one of the most useful diagnostic points of a gravid uterus lwt'-een 
the third and fourth months. They eon*i-t in tetanic contraction* 
affeetin" localized area* of the uterine muscle, while the greater pert 
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of the wall is unaltered. Their effect is to make the uterus feel irreg- 
ular, both in shape and in consistence. Thus the greater part of the 
uterus may feel soft and cystic, while one or other cornu is occupied 
by a hard lump which may be regarded as a fibroid on first examina- 
tion ; or one lateral half may be hard and firmly contracted, and the 
other half. soft and bulging; or there may be a mesial band of contrac- 
tion hollowing out the fundus and anterior wall, while the sides are soft 
and unaltered. These contractions are not intermittent, but on a second 
examination, a few days later, the uterus may be found to be in every 
respect symmetrical, or to have assumed some new deformity. Before 
T learned the significance of these changes in the pregnant uterus I 
had rashly diagnosticated fibroids in various parts, and even tubo- 
uterine pregnancy, only to find myself on subsequent examination con- 
fronted with a typical normal pregnant uterus. This sign, which was 
first pointed out by Ahlfeld, is well known and appreciated in Germany, 
but receives little attention from British teachers. 

The only other sign of importance in the early gravid uterus is bal- 
/ottcmcnt. This is not of great practical use, from the fact that one so 
frequently fails to obtain it in an undoubted case of pregnancy. To 
obtain ballottement easily, examination must be made with the patient 
in the erect position, a proceeding quite at variance with our accepted 
notions of propriety. With the patient lying on her back, the foetus 
tends to fall toward the posterior uterine wall, which is difficult of 
access, hence the frequency with which the sign is absent in ordinary 
examination. At times, however, one succeeds in obtaining it, and I 
have found the following the most useful method : With the abdominal 
hand the uterus is pressed firmly down into the pelvis ; then the vaginal 
fingers administer a quick, gentle jerk to the anterior uterine wall, which 
tosses the foetus upward through the liquor ainnii, supposing it to have 
been resting at that part of the uterus ; this may be answered in a 
moment by a gentle tap representing the fall of the foetus, but more 
often it is not. Sometimes with the fingers behind the cervix, or in the 
reel urn, the tap may be felt, when one fails to get it through the anterior 
fornix. But it is not worth while to spend much time in the effort, 
although the positive value of the signs is, of course, considerable. I 
have, however, felt, ballottement through the anterior fornix in a case 
of tubercular peritonitis, where it was shown by subsequent operation 
that the tap came from the ovary, which could be tossed up through 
the encysted fluid by pressure from below. 

Tt may be useful to tabulate the physical signs of early pregnancy in 
the order of their occurrence. 

End of second month (eight weeks): 

Breast signs (important only in first pregnancy). 

Softening of cervix. 
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Distention of fundus. 

Hegar’s sign. 

End of third month (twelve weeks) ; 

Breast signs (important only in first pregnancy). 

Bluing of vaginal walls and cervix. 

Softening of vaginal walls and cervix. 

Uterus size of large orange. 

Hegar’s sign. 

Uterine contractions. 

End of fourth month (sixteen weeks) : 

Breast signs (important only in first pregnancy). 

A supra-pubic swelling. 

Uterus size of foetal head. 

Uterine contractions. 

Bnllottement. 

Vaginal and cervical bluing and softening. 

Ectopic Pregnancy. Ectopic pregnancy has become such a fruitful 
field for the abdominal surgeon, that we are, perhaps apt to We -fight 
of the fact that it is, after all, but a physiological accident, liable to 
befall any healthy woman during the fruitful period of life. For reasons 
which are at present obscure, the fertilized ovum becomes in some en j <s 
implanted upon some part of the Fallopian tube in-toad of upon the 
uterus, but there is no evidence to prove that diseased conditions of 
cither uterus or tubes play any part in its occurrence. Nevertheless it 
is one of the most perilous accidents to which child-bearing women are 
subject, and as experience hn« shown its early recognition to be quite 
practicable, it devolves upon every practitioner to place himself nu 
courant with the principles and methods of its diagnosis. Its considera- 
tion along with uterine pregnancy is justified by their physiological rela- 
tion?, and by the fact, surprising ms it may seem, that the differential 
diagnosis of the two is often a matter of very considerable difficulty. 

It is not possible by clinical methods to determine the exact site of 
an ectopic ovum; all the anatomical varieties of tubal pregnancy may, 
therefore, be classed together here, and with them must be associated 
the rare condition in which pregnancy occurs in a rudimentary horn of 
a bieornate uterus. The occurrence of ovarian or primary abdominal 
pregnancy is open to the gravest doubt. 

■ Symptom* of ectopic pregnancy. These are somewhat less equivocal 
than the symptom? of early uterine pregnancy. In a large proportion 
of cases the patient has been sterile for many years, although thi- i* by 
no means always the ease. The menstrual function is for a time in 
abeyance, and then is succeeded by irregular or persistent hemorrhage. 
It is rare for more than two period? to be missed; after tbi- come? Jem- 
orrhage, variable in amount, generally accompanied by considers!*!-' 
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pain, and sometimes by the discharge of a fleshy mass from the uterus 
— the decidual cast. In addition we find the patient usually complains 
of morning sickness, and perhaps of swelling and tenderness of the 
breasts. The symptomatology thus far is closely suggestive of an early 
abortion, and in point of fact many cases which come under notice at 
this period are thus mistaken, especially when the mass discharged from 
the uterus has not been seen by the medical man. As a rule, however, 
the abdominal pain precedes the hemorrhage by a week or two, or even 
longer, and persists or grows more intense after the occurrence of the 
supposed abortion. This should put us at once on our guard. Further, 
between the second and third months an occurrence is very frequent, 
which gives rise to definite and obtrusive symptoms, viz., rupture, par- 
tial or complete, of the gestation sac. This accident may be sponta- 
neous, but more often it ensues upon slight exertion, such as stooping, 
or straining at stool. It is characterized by sudden pain and shock ; 
the pain is abdominal, but not specially localized ; the degree of shock 
is very variable, it may be merely a slight feeling of faintness, with 
nausea or vomiting ; on the other hand, it may be prolonged and pro- 
tracted, as in cases attended with profuse internal hemorrhage. Cases 
of the latter class pass at once into the hands of the medical man, and 
have to be carefully differentiated from such conditions as perforation 
of a gastric ulcer, perforating appendicitis, acute intestinal obstruction, 
etc. Cases of the former class very frequently do not seek immediate 
advice, and the history of the occurrence has to be extracted from them 
after the lapse of some weeks or even months. When obtained, how- 
ever, such a liistoiy is a very important diagnostic point in these cases. 
The latter history of cases of partial rupture is usually one of progres- 
sive and increasing illness ; sometimes the sac suppurates ; in rare cases 
absorption occurs, and the patient gradually recovers ; more rarely still 
gestation goes on to term, when the foetus perishes unless rescued by 
surgical interference. 

Physical signs of ectopic pregnancy. As in uterine pregnancy, the 
ultimate diagnosis must rest upon physical signs — i. c., upon the discov- 
ery, by the bimanual examination, of an ectopic gestation sac, or, more 
accurately, of a swelling outside the uterus, which may be presumed to 
be a gestation sac. The changes in the breast, vagina, and cervix uteri 
occur in this condition very much as described in uterine pregnancy ; 
the changes in the body of the uterus arc, however, different, because it 
docs not contain the ovum. In addition there is the presence of an 
extra-uterine swelling. 

Wo have only to consider the physical signs of early ectopic preg- 
nanev; they differ considerably before and after rupture. 

Physical signs before rupture. In the great majority of ca-e- rupture 
occurs during the third month (eighth to twelfth week); it is, therefore. 
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very exceptional to find an unruptured tubal pregnancy which ha* 
advanced bevond the third month. The bimanual examination is usually 
fairly easy, and reveals changes in the pelvic organs so marked that they 
cannot be missed. On one or other side of the uterus is found an oval 
or globular, tender swelling, of soft and plastic consistence, and crossed 
below by one or more pulsating vessels. It is usually slightly movable 
in a vertical plane, but immobile laterally. Its size is subject to great 
variation, being dependent upon two conditions, viz., the stage of i eve 
opment of the ovum and the amount of effused blood in the tube. Tie 
latter w the more important factor, for the ovum almost always peri? a- 
about this period, and rupture is duo, not to the growth of the ovum, 
but to the distention of the tube by hemorrhage. There is, therefore, 
not the same regular increase in size of a tubal gestation sac as we imi 
in a gravid uterus. The tube, however, seldom becomes larger than a 
tangerine orange without bursting under the strain. The muscular 
element in the walls of the sac is too feeble to give rise to tlie^contrne- 
tion-i which form an important sign of a gravid uterus. d\ hen t it“ 
ovum occupies the outer end or ampulla of the tube, the inner empty 
part of the tube may sometimes he palpated between the sac and the 
uterine border, ami may be traced from one to the other, proving t 1(1 
swelling to be tubal in origin. The ovary cannot, as a rule, he clistm- 
gtiMn-d from the gestation sac. 

The uterus is displaced by the swelling to the opposite side of the 
p*'lvis ; it U enlarged and softened, but the fundus is flaccid and empty, 
ami f*vh quite different from an early gravid womb. Its mobility i* 
unimpaired except for the presence of the lateral swelling. The ojipo- 
s't“ npp' tidngi's may often he clearly felt to lie unaltered; they may, 
Js-iv.i vrr, fi< l swollen and tender. There is rarely difficulty before rup- 
ture tn (li-tingmdiiup the uterus from the gestation sac, but I have once 
<>r tv,i.-o Is »■« 'b-o-ivisf l,y the irregular contnu-tions in the gravid uteni-. 
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of the appendages. With regard to physical signs, a pyosalpinx is 
usually accompanied by a much greater degree of surrounding inflam- 
matory changes than a gestation sac ; it therefore tends to form a fixed 
swelling, harder in consistence, and much less definite in outline. The 
uterus, although enlarged, is usually hard and its mobility greatly im- 
paired, and the opposite appendages may be also obviously diseased. 
The discharge of a decidual cast, when carefully determined by the 
microscopic examination of the discharged tissue, is very important 
evidence of ectopic pregnancy, although even this sign is not pathogno- 
monic, as was once supposed. 

Physical signs after rupture. Rupture may occur in the following 
different ways : 

1. Intra-peritoneal rupture. 

(а) Leading to sudden and profuse hemorrhage, endangering life. 

(б) Leading to slow, progressive hemorrhage and the formation of 
a pelvic hmmatocele. 

2. Broad ligament rupture. 

(a) In rare cases leading to profuse hemorrhage, endangering life. 

(b) More often progressive, forming a pelvic hmmatoma. 

The cases in each division attended by profuse bleeding -give rise to 
the constitutional signs of concealed hemorrhage, and are submitted to 
immediate operation. I have seen only one case of this kind in which 
the rupture was extra-peritoneal, but here an enormous swelling devel- 
oped within a few days, extending above the umbilicus, and filling the 
whole pelvic cavity. Operation proved the blood to be entirely con- 
tained between the layers of the broad ligament. Profuse bleeding 
from intra-peritoneal rupture is much more common. 

The differential diagnosis of cases (b) in each division is a matter of 
some importance, but is often attended with great difficulty, which may 
become insuperable when a broad ligament sac ruptures later on into 
the peritoneal cavity. This event is known as secondary intra-peritoneal 
rupture. When the amount of effused blood is considerable the gestation 
sac becomes obscured, and the physical signs tend to resolve themselves 
into those of pelvic hmmatocele and pelvic luematoma respectively. Blood 
effused slowly into the peritoneal cavity tends, of course, to accumulate 
in the pouch of Douglas, forming a retro-uterine swelling ; while blood 
effused into the broad ligament distends that structure, forming a sv oil- 
ing lateral to the uterus. But lateral displacement of the uterus ra:n 
have occurred before intra-peritoneal rupture took place, and then the 
condition will closelv simulate a luematoma. Further, Mood m tho 
broad ligament tends to raise the peritoneum over the whole pelvic 
floor, and thus creeps along behind the uterus, surrounding the rectum, 
and even extending over to the opposite side. In thb naj a u m.\t< •».. 
may simulate a hainmtoeele. 
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The changes which"occur in the effused blood form an important guide. 
Intra-peritoucnl blood undergoes clotting in parts, while other parts 
remain fluid; the mnss thus varies in consistence in different parts, the 
fluid parts feeling soft and boggy, and the clotted parts harder and more 
solid. A hmmatomn is more regular in consistence from the absence of 
this irregular clotting; it feels also much firmer and more solid than the 
luematocelc, owing to the pressure to which it is subjected by the limiting 
layers of tissue. Rectal examination often aids in determining the con- 
sistence of these swellings, and may also show a ring of effusion around 
the rectum high up, a condition strongly favoring the diagnosis of an 
hrematoma. 

The importance of distinguishing between the intra-peritoncnl and 
the extra-peritoneal forms of rupture lies in the fact that in the latter 
it is often possible to leave the case to nature, and trust to the occur- 
rence of absorption of the swelling ; in the case of intra-peritonenl rup- 
ture, however, it is always better to operate without delay, owing to the 
grave risks of recurrence of the hemorrhage, which may at any time 
become profuse and place the patient’s life in peril. Rut often the 
matter remains in doubt, and the question of interference must bo 
decided upon other grounds. 

In most eases of ruptured ectopic pregnancy, and in some eases before 
rupture, when the gestation sac is of large size, it is a matter of great 
difficulty to determine the position of the uterus and its relation to the 
swelling in the pelvis. In the absence of definite proof of the position 
of the utcru«, the differential diagnosis from a retroverted and an incar- 
cerated gravid uterus often becomes a matter of the greatest difficulty. 
Vet the practical importance of a correct diagnosis is very great, for 
the treatment of the latter condition is not abdominal section, hut evac- 
uation of the uterus. Examination under an nmesthetic is often a great 
help in clearing up the matter, by enabling the examiner to determine 
the size and po-ition of the uterus by the bimanual method. In the 
present instance there net d Ik* less hesitation in using the sound, became 
if the en-e l*e ectopic no harm tain result, while if it he uterine, the 
projwr treatment is the induction of alxtrtion, and tin* p.m.-ago of tin* 
sound is therefore, not only a diagnostic but an appropriate njKwntive 
procedure. 
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A Handbook of Medical Climatology. By S. Edwin* Solly*, M.D., 

M.R.C.S , late President of the American Climatological Association. 8vo. 

pp. 470. Philadelphia and New York : Lea Brothers & Co., 1897. 

The American medical profession has been slow to recognize the 
natural advantages which the United States offers for the therapeutic 
use of its climate. Although Americans are justly said by Europeans 
to be constant travellers, they often know less of their own country than 
of Europe. Of late years, however, as internal medicine has become 
more exact and modern therapeutics has come to embrace every agency 
for the cure of disease, the climate of the United States has been utilized 
not only by American travellers, but also by American invalids. There 
has been wanting a book which prescribes properly the climate of this 
country with reference to its fitness for the treatment of disease. Weber 
has given us his excellent handbook of European resorts, but it remained 
for Solly to be the first American author to supply the needed volume. 

The book naturally begins with a brief statement defining medical 
climatology, and showing the difficulties which such an author has expe- 
rienced from lack of accurate meteorological data. While the United 
States Weather Bureau does its utmost, its support is so scanty that it 
fails in many respects. This is especially true in the lack of humidity 
observations, and, as the degree of dampness is a vital factor in a given 
climate, this lack is very serious. 

_ The principles of medical climatology are clearly set forth, and earth, 
air, water, light, and electricity each receives consideration as factors in 
a climate, Next follows the physiology of climate, and then its ethnol- 
ogy. The geographical distribution of disease, embracing the civilized 
world, naturally prepares the way for a classification of climate. A 
table is given of the principal stations from various portions ot the 
United States, showing summer and winter temperatures and their 
differences. This concludes the author’s very clear and interesting 
account of the principles of medical climatology. 

Section II. is devoted to the influence of climate upon disease, and 
here, naturally, phthisis first receives extensive consideration. A dis- 
tinction is made between phthisis and tuberculosis, and the effect of the 
various elements of climate upon the disease is carefully considered. 
It is shown that phthisis is most common where the air is impure, exper- 
iments having demonstrated that animals inoculated with tubercle nan < 
successfully resist if kept in pure air, while others similarly pononet 
and kept in close quarters die. Attention is called to the importance <>f 
direct sunlight in destroying bacilli. Humidity is shown to (>e u m>>-£ 

powerful factor for evil with the phthisical. . ... 

Dryness of air is quite as potent for good as hurmdit) i- or on. 
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Contrary to a common belief, severe and sudden changes of temperature, 
provided the air be dry, not only arc not injurious, but are beneficial to 
the phthisical. It is interesting to observe that neglect of sanitary pre- 
cautions and unhealthy occupations can neutralize the advantages of a 
favorable climate. Changes of temperature, with moisture, and damp- 
ness of soil are proverbially injurious. As Weber remarked, cold is not 
injurious, nor warmth curative, in phthisis. Equable climates are not 
necessarily best; but pure air is absolutely essential. It is interesting 
to note the good effects of a pure atmosphere considerably below the 
sea-level, which is virtually the use of compressed air on a large scale. 

The author next considers the effect of altitude, and shows by tables 
the diminution in death-rate in higher parts of the world. It is hard 
to estimate the least altitude which is of benefit to the phthisical, hut 
probably a change of 1500 feet may prove of value. The effect of 
altitude upon the phthisical is explained by physiological changes. The 
reduction of oxygen pressure causes the patient to breathe more rapidly, 
expanding the chest, increasing the action and size of the heart, ami 
also the amount of red blood-corpuscles and haemoglobin, enhancing the 
oxygen-absorbing power of the blood in definite ratio to the elevation. 
From these considerations the general conclusions arc drawn that high 
altitudes have climates favorable for amcmic patients, or those suffering 
from any other deficiency of the blood ; while in chronic germ diseases 
the improved state of the blood in these cases is of great value, provid- 
ing the accompanying conditions arc not of a nature to he seriously 
aggravated by altitude. While experiments have not positively demon- 
strated an increase in the germicidal power of the blood in tho.-o in- 
habiting high regions, clinical observation leads us to believe in its 
existence. The increased sunlight and sunhent, with electric tension and 
increased ozone, act practically as efficient germicides to prevent the 
spread of tuberculous infection. 

The author divides phthisis as influenced by climate into tuberculous 
pneumonic, and catarrhal. Tuberculous patients do best in ino-t ca«es 
in cool, dry climate, and le.-s often in warm, dry climate. Patients of 
the pneumonic type arc in danger in cool, dry air of over-stimulation 
of the lungs, and hence a warm moist climate ns a sedative is better. 
Catarrhal cases thrive in warm, dry nir, which lessens the secretion and 


acts ns a stimulant. ....... , . . 

The author devotes attention to the individual and his peculiarities, 
lie divides patients into the wi=o and unwise, and urges that it is not 
the consultant, but be who see- the patient reputedly, who can judge 
• him best. He urges a careful study of the patient’s temjwrament, 
and presents a table which shows the relative vahe* of temperament n* 
influencing recovery. Naturally enough. a strung phvsim.e, im-p-etive 
of temperament, is most valuable The phlegmatic do letter than the 
nervous, provided that tael, is strong. I/ jby-y,.,,- \>, ,«or the iut- 
vous patient does better. Tim writer tenjv that M p r at. of Patient* 
were wi-e in raring for them-lws and ...» pr r-nt. were foolish. \\ e 
are intere-ted to Irani further that pr-on- o. p!,bv«m,r- t-mp.wnt 
and -Irnne [bvAjm- are mo-t apt to Arm wt-dmn I h" do* tnne of 
reward* and punishment* i* p«mph!>- 1 »« .ho h *how ,(,.«• 

one-thinl more of tlm wi- are rand Vn ' ’ 

and four times many a* among ta" h i _-*• ^ ’’ t it.e.to- 

logical TV, verbs r!o-s with th- race * ’ ’ ’ «** 
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general treatment of phthisis are to preserve and strengthen the physique, 
enforce prudence, aud induce placidity. We are glad to know that at 
least among the phthisical the modern philosophical tenet is not true — 
“ Be good, and you’ll be lonesome.” 

The writer goes into a careful consideration of the results of the 
treatment of phthisis by change of climate. Here, again, high alti- 
tudes bear the palm. The results of various writers the world over are 
carefully tabulated to show this fact. In comparison with sea climates, 
it is shown that the phthisical do better the further they are removed 
from the sea and in high altitude. As regards the use of tuberculin, 
Trudeau has found it of service only where the patient could tolerate 
without fever a gradual increase in dosage. Solly’s belief is that the 
moderate use of tuberculin does not materially influence phthisis. There 
can be, however, no reasonable doubt of the value of sanitarium treat 
ment. It is greatly to be regretted that the well-to-do resort to it so 
unwillingly, and that there are so few free beds in sanitariums for the 
poor. 

The author urges the danger which attends improvement in the first 
stages of phthisis. The patient is often deceived into returning to his 
former home, only to relapse fatally. It is interesting to note that in 
52 per cent, of cases diagnosis and treatment were too late for marked 
improvement, the average delay being two years. The serious conse- 
quence of this negligence is shown in the fact that 62 per cent, of first- 
stage cases were benefited, and but 15 per cent, later. The author 
concludes this portion of the book by a timely plea for care in the selec- 
tion of the cases to be sent away from home, and surely the practical 
experience of the profession, aud the many sad disappointments which 
occur in badly chosen cases, must emphasize the truth of his statement. 

We have dwelt thus inpon the first portion of the book because of its 
wide general interest. Other forms of disease are next considered, and 
the influence of climate upon them. Due caution is urged that patients 
recovering from pneumonia are not sent suddenly to an altitude and 
allowed to exercise upon arrival. In asthma barometric pressure is the 
important element, and must be decidedly increased or decreased to pro- 
duce a result. In hay-fever the patient must avoid the pollen or dust 
which excites it. In diseases of the heart high altitude excites and dis- 
turbs an irritable heart, even when not diseased. In diseases of the 
kidney altitude tends to aggravate acute nephritis, and to hold in check 
chronic nephritis. Solly 7 " prefers a warm, low inland climate for chronic 
renal disease, and especially such surroundings as tend to promote a 
healthful actiou of the liver. Altitude does not prevent rheumatism, 
but aggravates it. Cold and damp are especially injurious. 

The limitations of space forbid us from commenting in detail upon the 
remainder of this book. One hundred and eighty-eight pages are 
devoted to North and South America, and a reader who is not familiar 
with the United States will be surprised at the wealth of its climatologi- 
cal resources. Excellent maps, some of them in relief, and abundant 
tables fully illustrate this portion of the book. The climates of the 
various resorts of Europe also receive consideration, while the resorts ot 
Africa, Asia, and Australasia are described. The island climates mo-t 
resorted to are described in concluding the volume. Meteorological 


tables are appended. 

In concluding our review of 


this volume, we congratulate the profes- 
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sion of America upon the acquisition of an interesting, reliable, anti 
valuable treatise ou climatology. It should enable the profession to act 
intelligently in the important choice of residence for invalid*, and 
greatly increase the number of cures in patients whoso diseases can be 
favorably affected by climate. E. P. J). 


IIei-erence Book or Practical Therapeutics. By Various Authors. 
Edited by Frank P. Foster, M.D., Editor of the New York Medical 
Journal and of Foster’s Encylopcedic Medical Dictionary. Vol. II. 
[N to Zymoidin]. Pp. 618. New York: D. Appleton & Company, 1S97. 


The second and concluding volume of this work has appeared with 
commendable promptness, and, like the first, shows the painstaking 
labor of the editor. The sections devoted to serum-treatment (p. lfi(>), 
thyreoid treatment (p. 287), and mineral waters (p. 802) are exception- 
ally good. Usually the information is complete and so far advanced a* 
is possible when delays incident to presswork are taken into considera- 
tion. As an exception to this statement may he cited that concerning 
nuclein (p. 19) and strophantlius (p. 230). In the matter upon rlitis 
(p. 131) we find no mention of Pfaflj whose work is quite as important 
as any which has been done. Of minor errors we find fewer than 
would have been anticipated in a work of this character. The follow- 
ing is curious (p. 11): “ Nitroglycerin is sometimes erroneously regarded 
as a nitrite. It is a trinitrite of glyceryl.” Its correct chemical name, 
however, is found under nitroglycerin (p. 1-1). The binder is probably 
responsible for the cover-title reading “ N-X-rays.” As a matter of 
fact, X-rays arc noticed on p. 397 and also at the end of the appendix, 
which is coinpo*erl of omitted and additional matter. The references 
arc usually to journals, giving year, month, and sometimes date. If 
their insertion is intended to facilitate reference to original articles, the 
vear, number, and page, as given in the Index Medina, wotdd have 
been much more satisfactory. The general index, double columns, 
extending from pages -150 to 7)4-1, adds greatly to the value of the 
work. That of uiseases and remedies, from pages 5-17) to fil.‘>, is valu- 
able to the thorough student, hut encourages the lazy practitioner, who 
regards the name of a disease ns a peg upon which to hang a prescrip- 
tion. The index of authors (pp.fil-1 to 018) is hardly satisfactory. I'or 
example: On reading the section devoted to toxin* there is no indica- 
tion as to the author quoted until we find a reference “ to my nm-t 
recent paper in Tin: American Journal or the Medical Science* 
for September and October, 1899.” We recall at once that the author 
i* C-ofov, but the “ Li*t of Author*” doe* not contain hi* name.. We 
turn to our fib'* and find that the article in qm-tion i* contained in tin- 
S'p'emhir and not th*' October number of tin* Jon: v At- V e continue 
our reading, and the bracket* are utuKce-iarv, for we recognize tic 
editor's ronci*o word*, finding elearlv stated the important xiev.s v. hich 
have F-n pre -sated. At the end, eb^ Iy following th" editor’s 


t"--:i pro 
work, w no*.e 
tribntor using 


the name of th- contributor, which i‘ toby. A c.m- 
hi* own material to fill up hi* copy should know where 
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it appeared ; nor should he expect an editor to furnish not only a larger 
amount of material, but also the results of more extensive research in 
current literature. We call attention to this not because we do not 
appreciate the excellent work of the contributor, but in connection with 
the wish, which we expressed in the review of the first volume, that the 
editor had contributed more extensively to it. The favorable opinion 
of the first volume which we expressed applies equally to this, which 
has maintained the high standard with which this work was begun. 

R. W. W. 


Diseases op the Gall-Bladder and Bile-Ducts. By A. W. Mayo 
Robson, F.R..C.S., Hunterian Professor of Surgery and Pathology, Royal 
College of Surgeons of England. Pp. 150. New York : William Wood 
& Co., 1897. 

Tins monograph is a reproduction of the Hunterian Lectures before 
the Royal College of Surgeons in 1897, and embodies the result of Mr. 
Robson’s experience in hepatic surgery during many years of practice. 
An appendix is added giving in a tabulated form the details of 170 
consecutive operations on the gall-bladder and bile-ducts. 

The discussion of the topic selected by the author is conducted in a 
clinical rather than a pathological manner. It is exceedingly valuable 
as a contribution to clinical surgery. Its worth would be greater if 
more attention had been given to the pathology of the conditions de- 
scribed. A great many specimens from the English museums have been 
examined by Mr. Robson, and of a good many of them photographic 
illustrations are given. The work of American surgeons in this branch 
of operative work has been well recognized, and many cases are cited from 
American literature. The many practical points contained in the book 
will render it a valuable one to those working in abdominal surgery. 

The author is disposed to treat diseases of the gall-bladder and bile- 
ducts in a radical manner. Among his other propositions are two which 
are worth mentioning in this short review : The first is that obstinate 
catarrh of the gall-bladder should be treated as the similar condition of 
the urinary bladder, — by medical and general remedies for a moderate 
length of time, and, in the event of these failing to produce cure, the 
establishment of physiological rest of the organ by drainage. This is 
to be accomplished by the performance of cholecyst otomy. The second 
proposition concerns phlegmonous cholecystitis. He here advises incision 
and drainage, which necessitates, therefore, an exploratory incision as 
soon as the diagnosis is made. If, however, gangrene is found to be 
present, the gall-bladder is to be removed, just as in gangrenous appen- 
dicitis the appendix is excised. 

Such surgical activity is in accord with the results of modern thought : 
and though some may think these conclusions a little radical, they arc 
probably those which are entertained by surgeons who have had the 
most experience in abdominal surgery. Ihc volume should be in the 
hands of physicians ns well as surgeons; since many of both classes do 
not realize the necessity for prompt surgical interference in these path- 
ological conditions of the bile-tracts. -T. 11. K. 
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Tba.itexiej.-t de la Blennorrhagie. Par E. Dei.efos.3e, M.D. Pp. 

261. Paris: C.iccoz, ISO 7. 

Treatment or Gonorrhcea. By E. Delefosse, M.D. 

This very convenient little book presents the treatment of this disease 
as it occurs in both man and woman. It is thoroughly illustrated— 
almost unnecessarily so when an illustration of a storage-battery ns a 
source of light for endoscopy is introduced. It is well advanced ns to 
our present therapeutic knowledge, save that the statements on the 
newer silver salts are made by quotation and not from personal expe- 
rience. In this Connection Knowles Swinburne will doubtless be sur- 
prised at appearing as Kmowleo (p. 114). The author appears to have 
considerable faith in the abortive treatment for men. Of especial im- 
portance is his insistence upon the use of the endoscope and the unfor- 
tunate effects of this disease as it occurs in women. Although but forty 
pages arc devoted to the latter subject, there is no doubt ns to the 
importance which the author considers it to have. As an appendix xvc 
find an excellent formulary of the newer additions to our therapeutic 
resources. We are of the opinion that this is a concise, practical, and 
safe presentment of the present status of the treatment of gonorrlurn. 

Ji. W. W. 


Praxis per JIarnanalysk. Anleituno zvn chexiifoiien Unter- 
sugw.vo my Harks, kecst einem Axiiakg : Analyse my Maoeni.v- 
ualtes. By Dr. Lassar-Cohn, Univcrsitatsprofessor 7U Kunigsberg 
i. Pr. Pp. 38. Ilandmrg und Leipzig: Vcrlng von Leopold Vo«s, 1897. 

Analysis or Urine and Stomach Contents. By Lapsar-Cohn. 


Tn e little work before us is certainly most commendable. The xvriter 
draws attention to the prevailing opinion among physicians flint even 
the simplest tests in the chemical examination of the urine ami the 
gastric juice require an intimate knowledge of chemical manipulations, 
such as can only he obtained after a prolonged period of study, lie 
shows that this view is untenable, and very justly maintains that with 
but little attention the physician will l>c enabled to test intelligently for 
the presence of all of the more important chemical constituents of the 
urine nml the gastric juice, and that hi? results xxili lie entirely reliable 
if he strietlv adheres to standard methods, such as thorn described in 
thi* little work. The tests for albumin, sugar, acetone, dincetie acid, 
bih-pigments, urobilin, blood, indican, and the conjugate sulphate-*, a- 5 
well as the method- for the quantitative estimation of albumin, sugar, and 
the conjugate sulphates, are con-iderod in detail^ In the .-••cond portion 
of the work the te-fs for hydrochloric acid, lactic and, and Uie volatile 
fat tv acid- are further described. Afo-t valuable an- the m-tnicfioti- 
given for the artificial preparation of abnormal onn; 1 *,.* feature «hieh 
i- new in text-book- on Urinary Analy-i-, and v.Jueh tn it-lf renders 
the booklet valuable to b »tl. teacher atid ,-tmbmt, \\ e arc a!v. via. to 
s* e that the old t-t of L’iTelmann for hrt,r »c,d U-, 'honied 
In < it- naan v tin- work should be -(--sib ™luahm to Umyf. and 
tn whom pnv*u # nn4 n jo » - 

ilHtn arr pniriirnllv * *»* \ f \ * 

■* nhAv \ it '* ran *-arr*’ly tn »*** ( ■ £ 

th-* j'r.t.-ti.-inl tract, require* R’^pt. vue a. .. < , 
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The Treatment of Insomnia. — The most important discussion, from the 
therapeutic stand-point, at the Montreal meeting of the British Medical Asso- 
ciation was upon this subject. 

Dr. C K. Clarke adopts S6e’s classification of insomnia : as (I) dolorous ; 
(2) digestive ; (3) cardiac and dyspnceal ; (4) cerebro-spinal and neurotic; 
(5) psychic; (G) of physical fatigue; (7) genito-urinary ; (8) febrile and 
autotoxic ; and, finally (9), toxic. Of these the cerebro-spinal and neurotic 
insomnias were chiefly presented. Here there is little hope from the pro- 
tracted administration of hypnotics, sedatives, and narcotics; but, on the 
contrary, we might look for results the opposite of satisfactory. Under some 
conditions it may he necessary to adopt the routine administration of In p- 
notics, not only with the hope of cure, but also as a means of keeping a rest- 
less patient quiet. Yet without drugs and by simple physical means it is 
easy in many cases to restore normal arterial tension and cause sleep. n 
the insomnia of acute mania the warm bath is often of the greatest 
Usually water is used at a temperature not exceeding. 104 I ., am t u- i 
continued for twenty minutes or more while cold applications are m.u e n 
the head. This temperature is safer than that of 110 I'., as ai y-o n som. 
authors, and there is less danger of producing collapse, a < anger never 
absent iu a case of mania. Of course, the warm bath is contra im ica e 
when heart-failure is threatened or when organic heart trou i ' e i-. pre. t n 
S nnc times the time-honored cup of hot milk at bedtime in< ntes ie • ' c 1 
habit, and when a stimulant is indicated a hot toddy «* oftentimes worth a 
dozen doses of chloral or its equivalent. Insomnia occurring ,n neura< henia 
is possibly one of the most difficult and unsatisfactory form, to deal with, m 
a study of the arterial pressure at the radial puUe will invariably sho v ha 
in this condition the pressure is lowered. If the feeble heart *^ rcngthrnc l 
with digitalis, sleep is possible. In many cn«es one can sub-Utute .the 
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dynamic agents, massage, frictions, douches, and transfusions, and at the 
same time caffeine and digitalis can be employed. For those who are driven 
to do their thinking in bed, a glass of hot milk on retiring or a half-pint of 
bitter ale answers every purpose. Change of air is extremely valuable, and 
for most persons of a nervous type an outing under canvas in the northern 
woods of Canada is a sleep producer of the most remarkable kind. Certainly 
simple methods should be tried before drug treatment is decided upon. 

Dit. Reynold Webb Wilcox prefaced his remarks by the statement that 
the treatment of insomnia is the treatment of a symptom. The disease of 
which insomnia is a symptom should be sought out and treated ; in this way 
many and diversely-acting drugs were indirect hypnotics. He denied that 
organic brain disease was caused by insomnia, but rather that this symptom 
demanded an effort to seek out obscure brain affections. Wiien all had been 
accomplished by hygienic and physical measures which was possible, there 
yet remained an important place which drugs and drugs alone could occupy. 
Routine prescribing is utterly indefensible ; equally so is the reckless admin- 
istration of drugs. Insensibility is not sleep. The smallest amount, and 
that of the most harmless drug should he selected. Wc desire sleep-persuad- 
ing not sleep-compelling drugs. In ascertaining the mode of action he re- 
viewed the physiology of sleep, noting the various chemical and physical 
theories which have been advanced. The theory of Howell explains chiefly 
the good effect of hot baths, but aids little the theory of drug action. 

The theory of the neuron of Rahl-Ruckhard, taken in connection with the 
observations of Ifodgc and the work of Ramon y Cajal, gives the !>c-t 
working hypothesis for pharmacological investigation. Quoting Dereum, 
that sleep is explained as follows: ‘’The cortieal cells in the motor area 
have processes extending toward the surface — dendrites — and a protoplasmic 
process extending downward through the white matter of the brain, internal 
capsule, the crus, the pon«, the medulla, and into the spinal cord, where it 
terminates in a brush-like extremity — the end tuft. Here it has a certain 
relation to the motor cells in the anterior horn of the cord — probably one of 
contact, though this is not definitely known. If the nerve-cell* retract this 
contact is broken ; if the abnormal contraction of the nerve-process is relieved 
for the time being, contact once more takes place.” Evidently, if the 
neurons are functionally active, their dendritic processes mint he in con- 
tact ; without thi* consciousness is impo-sjble. When the nerve-cells are 
exhausted by fatigue, there is every reason to believe that their volume 
shrinks, and it is, therefore, more and more difficult for them to remain in 
contact. When relaxation couk-s, the proce-*cs retract and uncon“eioti*»eM 
— that is, sleep — supervenes. The action of drugs is probably to induce thi* 
severance of contact, and the studies made upon alcoholic radicles and chlorine 
compound* arc cited, the depressing effort* of these arid their neiitr, dilution 
by amide radicles b'dtur set forth. Of individual drotr*, h>- b-iievod that 
opium and its alkaloid* should be excluded from our li*t of hypnotic*, be- 
cau-c of their various dansi-r*. and tho<- -alio persisted its their it*-- ‘fumed 


a paucity of £h< mp'-utir re* .iircr not wa 
bytr-evatnu* derivative* app'.irc I to 1-e t:« 
hut in dtijv prat tfiv rr.sv to !»»• * I; 
oxyys>t, derivatives of the hyiitc-utt-ot. «, :s 


rr.tntfi at the pr*~*. 
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of limited use and untrustworthy. Paraldehyde was useful, but habit is 
formed in spite of the abominable odor which it gives to the breath ; cases of 
delirium tremens from its use have been reported. Chloral was popular, 
.but habit was readily formed, and its use was attended by dangerous and 
even fatal results which were frequently not to be foreseen. Chloralamide 
was almost absolutely safe and by far the best of the chloral derivatives. 
Cliloralose had given rise to serious depression. Hypnal and hypnone were 
entirely untrustworthy. Of the sulphur derivatives of the hydrocarbons sul- 
plional was often delayed in its action, and fatal cases had occurred. He 
cited the cases of hsematoporphyrinuria, presenting the symptoms of abdom- 
inal pain and vomiting, with fatal collapse. The exanthemata were com- 
mon. In view of the indiscriminate use of this drug by the laity, he believed 
that its use by the profession should be discouraged. Trional is a far better 
remedy than sulplional, although from this exanthemata are frequently seen. 
It is more rapid in its action, and the danger of hcematoporphyrinuria more 


remote. By giving alkaline mineral waters during its administration, and 
omitting it for two nights each week, it did not so readily lower nutrition. 
Tetronal presents no advantages over trional. Of the urethanes, ethyl 
urethane, commonly known as urethane, is useful as a mild hypnotic and 
when a change is necessary. Chloral urethane, known as ural, as well as its 
alcoholic solution, somnal, presents all the disadvantages and none of the 
advantages of the substances of which it is composed. It is probably a mixt- 
ure and not a chemical compound. Of the remedies from the vegetable 
kingdom he cited but. one as a valuable hypnotic, and that could he used 
hypodermatically. That is pellotine, from the Anhalonium Williamsii, a 
Mexican cactus. In dose of one-half grain it gave quiet sleep of satisfactory 
duration. Discarding unsafe and unreliable and unsatisfactory drugs, he 
compares four, as follows : (1) Potency : paraldehyde, chloralamide, pellotine, 
trional. (2) Rapidity : pellotine, paraldehyde, chloralamide, trional. (3) 
Duration : trional (longest), chloralamide, pellotine, paraldehyde. (4) Habit- 
uation : pellotine (slight), trional, chloralamide, paraldehyde (considerable), 
(b) Safety: chloralamide, pellotine, paraldehyde, trional. By using these 
drugs judiciously, in no department of therapeutics can we add so much to 
the comfort and well-being of our patients. On the other hand, in scarcely 
another can we so readily lay the foundations for temporary inconvenience 


and lasting detriment. 

Mr. Alexander jMcPhedran presented the contraindications and ill 
effects of hypnotics. From the bromides we have, in addition to the general 
cachexia, with loss. of appetite, disturbed digestion, anremia, loss of memory, 
mental apathy, and commencing paralysis and trembling of the extremities 
that may he developed from their immoderate use. There may also occur 
marked mental aberration and alarming homicidal tendencies. Sulplional. 
even in moderate doses, may give rise to fatal results, rrional may pro- 
duce various disturbances of consciousness, speech, and tearing, am o 
vision, loss of mcniorv, and ataxia of movements in general. I arahh- 
hvdc has been followed by serious effects, great dyspneva and collapse, 
marked delirium, with paresis of the functions in general and the formation 
of a habit has been observed. —JtrilM, d/WW Journal, 18?/, >o. 101S, 


p. 853. 

voi. 114, no. C.— nncKiinr.!!, 1SS7. 
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A Protective Collodion.— Dn. Klein recommends for small wound-, and 
particularly for the physician's hands, a collodion to which 10 per cent, of 
biRiin of Peru is added. This gives complete elasticity, a remarkable 
adhesive power, and a film which frequent washing cannot detach. — Tncni* 
p'litl’chc MonnUhcftc, 1S07, Heft -1, S. 2fJS. 

The Results of Injection of Anti-streptococcal Serum in Twenty 
Cases of Malignant Nevr Growths.— Du. J. Ziemacki lias obtained his 
material from cultures of the streptococcus pyogenes with which goal* wore 
immunized ; later, horses were employed. Of the twenty patients observed, 
six suffered from sarcoma; the remainder from carcinoma. The results were 
absolutely negative; in not a single instance was the growth of the neopla-m 
retarded. Of the twenty, twelve are dead, three dying; and of the others 
the result is unknown, but they arc doubtless dead. The ulcerating growth 
did not clean up better under the influence of the serum so that it presented 
a more favorable appearance. In two instances the carcinomatous masses 
became softer as carcinomatous and sarcomatous masses do when they sup- 
purate, which is the fate of all such old masses. On the contrary, there is 
no doubt but in the single instance of lympho-sarcomn repeated injections 
favored rapid dissemination of the disease about the original mass. Aside 
from the question of failure of the method, it can be certainly stated that in 
weakened and marantic individuals these injections are absolutely contra- 
indicated. — .57. Pt'tcrtburgcr Mediciuhehc Wochcnschrijl, 1S97, No. 3- r >, S. 

The Sero-therapy of Tetanus. — Mr. Ep.Nocaru divides his subject into; 
(1) Curative measures. When tetanus has declared itself the antitoxic serum 
is without effect; it cannot prevent the fatal termination, whatever may be 
it- antitoxic power or the do-e injected. It cures only those who would 
have been cured without it. Hut in these cases it should be u-ed, even if it 
docs not decrease the mortality, for under its use the recovery takes place 
more speedily, the crises are less frequent and intense, and the convalescence 
is shorter. (2) Preventive measures: antitoxic scrum injected in small do-e 
at the time of the suspicious injury, whether accidental or surgical, or even 
a short time after it, prevents the onset of tetanus. The do-c should be 
larger when it is administered Into, and then it is better to give an intra- 
venous than a subcutaneous injection. In this case it docs not always pre- 
vent the onset of tire disease, but it i= likely to be mild and be promptly 
cured, even if the dose of toxin which has been received i* a fatal one in 
test-animal-. — f/t ifod'-rnr, 1897, No. 71, p. «"(5G. 

111:. Max E.voklman has collected eighteen instances of this method of 
treatment; in these death resulted seven times. He conclude 4 : (1) Both 
Tir/'miV and ILdiringV tetanus-antitoxins favorably influence the course of 
the di-e.'.s-'. (■>) They arc liarmles- even in large doses. (.'!) The sever* r 

I b‘* symptom- the earlier they should be u-cd. (!) The difference in th rt 
action of these antitoxin* is not accurately determined. — AA'Wi M'diti’s • 
s'-'-' If 1^07, No. :;t, S. P'is. ' 

The Use of Antitoxic Semm in the Treatment of Diphtheria.— Mm 

;•> >x pri-'Tit- hi- second report tji-cti'dftg the mortality from 
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that disease in the hospitals of the Metropolitan Asylums’ Board between 
January 1 and December 31, 1896. The number of cases treated with anti* 
toxin was 2764, and 1411 without. In this report it is claimed that the 
mortality from diphtheria in 1894, prior to antitoxin, quoted as 29.6 per 
cent., has been lowered in 1896 to 20.8 per cent. As a matter of fact, this 
claim of the lowering of the “combined general mortality to a point below that 
of any former year” is obtained by the inclusion of results in cases not treated 
with serum in the mortality tables of those so treated. As a matter of sober 
truth, the death-rate of those treated with antitoxin in comparison with those 
treated without it should read as follows : 1894, 29.6 per cent , prior to anti- 
toxin; 1895, 28.1 per cent, with antitoxin, 13.4 per cent, without anti- 
toxin ; 1896, 25.9 per cent, with antitoxin, 10.8 per cent, without antitoxin. 

Obviously it will be answered that the lower mortality of the cases treated 
without antitoxin illustrates their extremely mild character. But according 
to the report the cases in which serum was not used have been, on the one 
hand, those which at the time of their admission were moribund, or t.o far 
advanced in the disease as to be beyond the reach of any treatment ; or, on 
the other hand, doubtful and for the most part mild cases. An examination 
of these classes reveals that only 4 of 154 fatal cases were certified as mild on 
admission, 1 other did not seem very ill, whereas 63 are noted as having 
been in a moribund or hopeless condition on admission. So that if we make 
the same allowance for the cases not treated with antitoxin as for tho-e 
treated with it, by eliminating these moribund cases, we should find that the 
death-rate in 1348 patients not treated with antitoxin was only 6.4 per cent, 
against 25.9 in 2764 treated with it. There remain of these 154 fatalities 
in the 1411 cases not treated with antitoxin 85, against which there is no note 
made as to the mildness or gravity on admission. Looking, however, to the 
stated cause of death in them, we have borne in upon us most conclusively 
the correctness of the view of those who hold that no case of diphtheria can 


ever be asserted to be mild until it is completed ; and if belief in the innocu- 
ousness of serum treatment and its great benefit is as complete as is often 
announced, we cannot understand why, on any ground of common sense, 
apparently mild cases should be excluded. Lastly, there remain the doubt- 
ful cases; but one, so noted, died, and that refers to a patient aged se\cnlj, 
with “carcinoma of the fauces.” No change has taken place in the local 
treatment previously employed, and it might be added with truth that in- 
ternal remedies have been by no means neglected. Thus, from the point 
of view of “general lowness of mortality,” it cannot be claimed, c\ en 
the most ardent advocate, that all the credit for any reduced dent i rate k 
due to serum-tlierapy. Indeed, with all the allowances claimec , ic mor 
tality of nearly 5000 cases treated with antitoxin in 1895 am 8. b i a '- on 
11 per cent, less than that for 1894. on about .>000 cases >c ore .m i 
was introduced ; and by no manipulation of figures can l us « c ,L e * 

As to the effect of antitoxin upon children under fi\e jear. o 
, . . ‘ fl,nt 1346 were treated uitli 


from diphtheria, an analysis of the latter shows thaUo-!C> v ere 
antitoxin in 1S96, with a mortality percentage ot ~ ^ 

without antitoxin the mortality was 24.3 per cent. ± o e () , ,. 

were moribund on admission; the corrected recon s urn i ^ 
death-rate 15.5 percent. This is less than one-half of that c M 
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cases treated with antitoxin. And "the high fatality of diphtheria in the 
early years of life is notorious !” — Medical Press and Circular, 1S97, No. SOW, 
p. 555. 

Immunity and Sero-therapy in Yellow Fever.— Dr.. G. SAXAr.Eu.i 
reports that the serum of blood from cadavers distinctly produces in culture' 
in vitro of the icteroid bacillus the phenomena of Griiber-Durliam (arrest of 
motion and agglutination), but the intensity of this reaction is very variable. 
AVhen inoculated in nnimals it does not show any preventive power toward 
the specific bacillus. Serum (transudates) obtained pure from the pericar- 
dial cavity possesses an agglutinating power much less than that presented 
by serum obtained by coagulation of the blood, and often fails entirely. 
Serum obtained from the blood of convalescents produces the Griiber-Durhnm 
reaction with great slowness, but manifests a weak preventive action in ani- 
mals against the icteroid bacillus. As for the other serums, the antidiphthe* 
ritic produces agglutination of the icteroid bacillus with great rapidity ; the 
antityplius in a partial manner ; the normal serum of man and various ani- 
mals does not produce it at all. Immunity for guinea-pigs against experi- 
mental yellow fever is only obtained after six or seven months of assiduous 
and delicate treatment. With dogs this immunity can be obtained after about 
two months. With horses the process is by no means of easy technique or of 
such rapid results ns in the nntidiphtheritic vaccination. Frequently acci- 
dents ari>e which imperil the life of the animal, and it is only after five or six 
months that it is possible to inject small doses of living cultures. Making ihc 
of the serum of immunized guinea-pigs, twenty-four hours before or after in- 
oculation with virulent culture, it was found that this would prevent death, 
for of twenty animals treated, but three died between the tenth and sixteenth 
day, and the remaining ones recovered after a progressive emaciation which 
la-tod about two weeks. Observations with dogs and horses gave similar re- 
sults. For rabbits, which, on the contrary, arc singularly susceptible to the 
icteroid bacillus, wo have not a serum sufficiently active to save them. 'I he 
preventive and curative action of the serum of guinea-pigs, dogs, and horse- 
vaccinated against the icteroid bacillus should be considered as positively 
proven for animal-. Other serums, as normal human, nntidiphtheritic, ants* 
typhic, or nntircninc- (of Calmette), have not given any re-tilts in the way 
of a specific action against the microbe of vellow fever. — 11 Polirtinirn , IS'. 1 '. 
No. 20, p. 527. 

The Treatment of Experimental Tuberculosis with Antitoxic Scrum. 
— bus. F. A. m: Sf'invr.ixiTZ and Mxr.tox Dor.sirr report that the injection 
of the living culture produced substance- antitoxic*, to the disease, which wilt 
cure tuberculous animals; that tin* quantity of this substance can b<* in- 
creased gradually ; that the treatment is, and will he for some time, -till in 
the exjHwimcntnl “tigo. One point, however, mu-t be remembered: that 
while it may b>* difficult to cure the di-'-a-e in a guinea-pig, where its cotir-e 
is v. ry rapid — a virulent bieillu- requiring only from four to five wtek- to 
kill — it might is* much ea-ier to check the di“-"t<->* when more prolonged in 
.v-tb n, r.' in th- majority of oa- in min. Again, in addition to s mie form 
of Bpcejft- tri atrm-r.t for the disease, m in n-Ttlly ha- the advantage of being 
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placed under the best possible surroundings as to diet, climate, etc., and 
every effort is made to aid the improvement of the patients, while with ex- 
perimental animals the conditions are different. As to experiments with 
tuberculin, it may be said that these produce a serum containing antitoxic 
material, but the amount of this is small. — New York Medical Journal, 1897, 
No. 973, p. 105. 

The New Tuberculin (Koch).— MM. Letulle and A. Pekoe, from a study 
of six patients, offer the following : Two improved considerably, even with- 
out treatment. One, however, presented a new bacillary focus after immun- 
izing treatment. Of two patients severely affected, one of galloping con- 
sumption, underwent no change. The other, genito-urinary tuberculosis, 
was improved, but only so far as concerned vesical pain, for the lesion con- 
tinued to caseate and be evacuated during and after treatment. Of the 
remaining ones, one emaciated, W'hile the other sensibly improved, but the 
improvement was not remarkable, and it is doubtful if it persisted ; besides, 
the bicn-Clrc did not correspond to a real improvement, but to the well-known 
effect of suggestion. From these observations and the experiments recorded 
earlier in the paper, this new substance does not appear to be the immun- 
izing substance so much desired.' — La Pressc Medicate, 1897, No. 69, p. 101. 

The Treatment of Diabetes.— Dn. E. Maukel, from a careful study of 
results of a milk-diet in this disease, offers the following conclusions : (a) From 
the practical stand-point : (1) The treatment of arthritic diabetes, both preven- 
tive and curative, is entirely a question of the amount of ailment. (2) The 
regulation of the amount is easier -with a milk-diet, and this should have 
the preference. (3) This diet also possesses the advantage, at the same time, 
of combating the majority of the diseases wdiich so often accompany diabetes, 
especially those of the digestive and urinary organs. (4) His observations 
show the efficacy of this diet in the most severe complications of the disease, 
diabetic gangrene and threatening coma. (6) From the theoretical stand- 
point: (1) His observations confirm the view that arthritic diabetes is largely 
due to supcralimentation. (2) They also give serious support to the view 
that diabetes is only a means of defence employed by the organism to 
diminish, b} r the elimination of the sugar, the substances destined for com- 
bustion, consequently the amount of products of incomplete combustion. — 
Bulletin General dc Therapcutiguc, 1897. 


Salophen in the Treatment of Articular Rheumatism. — M. L. G ae- 
EIARI), although not believing that the ideal medication has been discovered, 
has studied fifteen cases of various kinds of rheumatism. The drug failed in 
chronic polyarticular rheumatism. Of so-c:illed gonorrhrcal rheumatism, there 
was one success and one partial failure. In the subacute variety there v>as no 
result. Of nine cases of acute disease the results in three wore good, three 
fairly good, and three moderate. In none was there an excellent result such 
as is found, under some conditions, with sodium salicv late. He conclude.- 
that it is in the acute variety that the good effects of the drug are manifested. 
It can relieve pain, reduce swelling, abolish the fever, and prevent visceral 
manifestations. It should be administered at the outset in dailv amount of 
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ninety grains taken in six doses in starch wafers. It is always well borne; 
there is no malaise, nausea, vertigo, or ringing in the ears. It increases 
diaphoresis. There have been no marvellous results. Iu equal dose it is a 
little less rapidly efficacious than sodium salicylate. — La Prcr?c MlfliraL, 
1S97. No. 5G, p. 1!5. 

The Treatment of Chronic Articular Rheumatism. — Dr.. Max SchCi.- 
notes that, contrary to what might have been expected, these joint? 
contain little or no fluid, and never pus. In connection with the condi- 
tion which he described n3 early as 1S9,‘I ns polyarthritis chronica villo-a, 
which should he clearly separated from acute articular rheumatism, he ha? 
found a special bacillus which occurs as broad, short rods. In twenty-nine 
instances he has made use of repeated injections into the joint. Generally, 
the following formula was employed: Pure finely-powdered iodoform, 2D; 
pure acid-free glycerin, 250-400; pure guaiacol, o. This is to be injected 
with n syringe which has been treated in a steam sterilizer, and all aseptic 
precautions must be taken. Of the joints treated — one shoulder, five elbow, 
two hand, five finger, two hip, thirteen knee, and one foot — in sixteen the 
chronic inflammatory process and the villous mass completely disappeared. 
In the knee five or six injections were necessary, using two and one-half to 
four drachms of the preparation. Pain regularly, but fever seldom, resulted 
from the treatment, and these disappeared within two days. More rapid 
cure followed opening of the joint, after fixation, with removal of the dis- 
eased synovial membrane and of the villous mas-. The wound was then 
sutured and the same material injected. The suture- were removed after 
eight or ten days, and the fixation apparatus removed. After about the same 
time motion was permitted, and, later, electricity, massage, inunction, and 
bath? were employed. The results were absolutely normal, movable joint-. 
Eleven knee, one elbow, two hand and radio-ulnar joints have been operated 
upon. In imehylosed joints a small portion of hone was removed. Tlii-< 
operation, however, was reserved for the more severely affected articulations. 

— Verhan<ll'tn<j (/>’■' X V. C'ongn « fur Innrrc Mr lirin zu IPrllii, 1.497, S. 127. 

Eucain B. in Stomatology.— MM. Dumont and A. Lnor.ANo make me of 
a 1 per cent, solution sterilized by boiling. They report seven ob-ervatinris, 
concluding that it is a good local amestlietic, producing nntesthe«ia n- rapidly 
a- does cocaine, hut w hieh persi-ts for a shorter period (about three time- lc-s), 
and that its feeble toxicity permits its safe employment in dental surgery 
even when practi-ed upon children. — JinUriln Genera! 'A- Thhaprutujut , 1497, 
W* liv. p. 515. 

Eucain. — Dn. M. (i. T. G.uwia report- his oh- f, rv.ttions upon the tt-e of 
thi» ilrne in from 2 to 1 per cent, solution- in genito-urinary surgery, •spe- 
cially for introduction of sound- and urethro-mpic examination-. In no 
ft— ha< he noted irregularity of pube or respiration, ft may be wflphn* d 
as a Mth-Mituta f >r c s-aine In nil cx- m where hyp'w.rmH 5- not eontrn-indi- 
roto 1. r mrlufle* that it i* 1< s* toxic than cru nine, while pow —in” an 
K!M-th*:ie action at 1> t-! equal to and often rr.-ttr thm tie- hit. r. it- 

- >'»iti ei* i~n }-• sterilised by Wiieg. rtnd ejmoii* solutions are *! tide. — 
/: o'- M*? ... ,/ y. !-'C. N'*. 1. p- 1'- 
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The Relation of the Spinal to the Cranial Cavity. — Nolice (. Deutsche 
vied. Wochenschrift, 1897, No. 39), reports a number of cases from Quincke’s 
clinic that throw an important light on the relation of the spinal and cranial 
cavities and the pressure in these as determined by lumbar puncture. In a 
number of cases in which this operation was performed, either a low pressure 
or a remarkable fall in the pressure was observed. As an example may be 
mentioned a case of suspected brain tumor, possibly of chronic serous 
meningitis. A high intracranial pressure seemed probable from the symp- 
toms— headache, vomiting, optic atrophy. The spinal puncture showed at 
first a pressure of 200 mm. of water. The fluid escaped slowly, and after 
0 c.cm. were removed the pressure fell to 10-40 mm. Respiration ceased 
suddenly and could not be restored. Autopsy revealed a marked chronic 
hydrocephalus, the ventricles containing over 80 c.cm. of fluid. At the base, 
pressing on the optic nerves, was a small tumor, and in place of the hypo- 
physis was a soft tumor which had broken into the antrum of Highmore. 
The tumor had narrowed the foramen magnum and obstructed the foramen 
of Magcndie indirectly, the total occlusion probably taking place during the 
operation. In other cases, notably in a case of simple hydrocephalus, it 
seemed as if obstruction was due to pressure of the brain-mass against the 
wall. In some cases the obstruction was spontaneously relieved. The 
sudden obstruction may explain the headaches sometimes noted after punct- 
ure, and also some cases of sudden death after that operation. Nolkc also 
noticed striking differences in the amount of albumin in the spinal and 
cranial fluids, which further research may show to be normal. 

A Case of Gastric Tetany.— B erliziieimer ( Berliner Min. Woehm^hi iff. 
1897, No. 30) adds to the small number of cases of gastric tetany already 
reported. The patient was a man, aged thirty-five years, with drop-} oft io 
gall-bladder and dilated stomach. From time to time tetaniform comu inn 
occurred. Trousseau’s phenomenon was easily produce . icri i\.i 
trismus. The facial sign was not distinct. The stomach-contents gave a 
negative test for ptomaines. Injection of the contents in unini.i s\a m { .a 
tive. Aulopsv showed abscess of the pancreas and compression of the ductus 
cholcdochus,\vith dilatation of the stomach due to stretching. An infec- 
tious origin of the tetany (there was peritonitis) is excluded. In a «-c* pre- 
viously reported from von .Taksch’s clinic tetany followed pararontc«.« of the 
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abdomen. In tin* present case the gall-bladder had been aspirated, bnt nnl 
until after the tetany began. 

The Spinal Changes in Pernicious Anaemia.— G. vox Voss [Dnthehr* 
A ref iir far Hin. Mai,, lid. lviii. p. -IS?) has made a careful clinical and ex- 
perimental study of this subject. From the clinical material examined, a* 
well as a study of the literature, he draws the following conclusions; 1. The 
anatomical bnsi- of the spinal degeneration in pernicious nmemia may he 
considered established. 2. Pernicious nmemia must be considered an etio- 
logical factor in the production of combined system disease of the spinal 
cord. 2>, Vascular degenerations belong to the type of the disease in ques- 
tion, but arc not the es-ential causes, d. The frequently observed hemor- 
rhages do not account for the origin of the spinal disease. 5. The question 
as to the cause of “ pernicious amemia,” and the question ns to the relation 
of the anrernin to the spinal disease are cardinal ones in any investigation of 
the subject. 

After considering the possible explanations advanced, von Voss gives the 
re-tilts of some experiments made by him in order to see if induced nmemia 
could produce in animals spinal changes like those found in pernicious 
antemia. As the result, he found that no typical changes could he produced 
in rabbits resembling those in man, nor could any alterations at all he pro- 
duce 1 in dogs and guinea-pigs, although the extent and duration of the 
imemia were often very great. Von Voss, therefore, concludes that an ns yet 
unknown poison is the cause of the peculiar spinal degeneration of pernicious 
aininin, and that inve-tigations of the metabolism in that disease are best 
calculated to clear up the subject. 

The Aspiration of Stomach Contents in Artificial Respiration. — A. 
Rr.osr-Ii (/)<->< o.-V.t .! rch i r far f.lin. Med., lid. lviii. p. GO-1) publishes some 
interesting re-tilts, of value not only in legal medicine, but n'*o in practice. 
If is attention was directed to the subject by the ease of a convalescent from 
diphtheria, who suddenly fell over on rising from the table. The physician 
who was cal led in kept up artificial respiration for some time, hut without 
“ticec-s. The most important po-t-mortem finding was the presence of food 
in the trachea and bronchi, the stomach also being full. IJrosch carried out 
an extensive series of experiments for the purpose of ascertaining whether 
such ari aspiration could occur after death, from artificial respiration, and 
f mad that it wa» by no means difficult, especially if the stomach is full and 
tb* m-thod of respiration one which includes pressure on the abdomen to 
fore-* up the diaphragm. It i« easy to understand how, in a eonvales-.uit, 
Ije-.rt-fiilure might occur as the re-ult of an over-distended stomach, and 
low, in ca.*e artifi' i.il r*-piration had been carried out and aspiration of 
stomach-contents followed, the real conditions might be difficult to explain. 
In or l- r to avoid »uch accidents, the author recommends the insertion of a 
r tth<*,- j-titT-w-.iUed stomach-tube of wide calibre tole j -.’n the risk of aspira- 
tion in <“.* * the content* of the stomach be expressed, and the u»c <>f js no-tii'-d 
lik- IIow.tr Vit, or, *:i!l It- tter, Mar*htl! Hall'*. The j-tomach-tnle* al"> rcru- 
a ti«-*?n! ptjrjeve in preventing the torigue'frnm falling back and ob-trucliar 
V. - laty tix. 
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' Balantidium Coli andlts Action in the Intestine.— Janowbki ( Znt '-hrifi 
fin- klin. Med., 32, p. 415) reports the case of a man with severe, chronic diar- 
rhoea. There was no evidence of dysentery, malaria, or luberculofi--, Tim 
symptoms began three days after an excessive meal, including a great deal id 
pork and various kinds of sausage, followed by a large quantity of water. 
Opium and bismuth had no effect, unless to increase tire diarrhoea. Thera were 
six to eight large stools daily, without pain, but with borborygmi, and followed 
by a dull pain in the anal region. In the examination of the feces, onormou 
numbers of balantidium coli were found. The patient was given quinine b\ 
the mouth and per enema for five days, by which time the parasite- disap- 
peared entirely, and, the other symptoms being much less severe, flic patient 
left the hospital. That the parasites caused the diarrhoea in the beginning 
the author does not claim, though it can hardly be doubted that they had an 
important part in maintaining the chronic course. 

Janowski gives an account of the salient points in the history of balan- 
tidium coli. Since the first report of Malmsten, forty years ago, only iiftv- 
five cases have been published. Thirty-seven of these occurred in Scandi- 
navia, Finland, and Russia. There was diarrhoea in all but one of the case-, 
but its relation to the parasites is made probable in only twenty-five, and in 
one case even large numbers were present without any apparent effect. 

On the whole, however, the parasites when present in human int<Min<\ 
are to be looked on as unwelcome or even daugcrous guests, and are like iy 
to be associated with obstinate diarrhoea. In many csw« the infection wa- 
noted in persons who had much to do with swine, and since the balantidium 
occurs almost constantly as a harmless parasite in thesi animals, the rela- 
tion seems very close. Janowski also thinks contaminated dimtnig-v.atcr 
a not improbable source. In treatment, either quinine, ns it-wd hy the an then 
in the case now reported, or salicylic acid internally and in enemaki con- 
taining one gramme to the litre, should be given for several days or until 
the stools are free from parasites. 


Alpha-naphthol as a Reagent for Free Hydrochloric Acid.- -I\ Wjnk- 
TiER ( CeniralblaU/iir inn. Med., 1897, No. 39) recommends a new U -t for free 
hydrochloric acid, which is really a reversal of Molisch’s modification o! a 
well-known furfurol reaction, and used by the latter as a test for gluco-e. 
Winkler uses either a 5 per cent, alcoholic or 10 per cent, chloroform “elution 
of alpha-naphthol. To a small quantity of the suspected fluid a few granule - 
of dextrose and a few drops of the naplitliol solution arc added, lid" n 
carefully heated. If hydrochloric acid is present a bluish-violet i do. ap- 
pears, rapidly turning darker. Overheating masks the reaction. 1 he grape- 
sugar may be added to the naphthol solution in the proportion of ^ R- r 
cent., or one cau use milk-sugar or even milk. Hydrochloric acid l.i^tae 
proportion of 0.04 per thousand may be detected by this method, t u0 ^ 
not respond to lactic or acetic, but does to sulphuric or pho-phone ! ‘ 

testing stomach-coutents the reaction may occur without the •> 1 1 

dextrose from dextrose found in the stomach from starch. 

Acute Yellow Atrophy and Cirrhosis of the Liver— ox lv.uiuu.x 
{Minch, mcdicinhchc'^ Wochcnschrifl, October. 5, ,1897), helioe.- dm. -a - J 1 
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acute yellow atrophy of the liver which are not rapidly fatal develop into 
typical examples of cirrhosis of the liver. Before dealing with this point, 
lie reviews briefly the causes of acute yellow atrophy. 

Whereas pregnancy is considered an important predisposing etiological 
factor, only a smnll proportion of the recently published cases show this 
association. 

Von Kahldcn points out the relationship between acute yellow atrophy 
and epidemics of icterus, and mentions Medcr’s fatal case of acute yellow 
atrophy occurring in a soldier, who was one of fifty men who had suffered 
from jaundice in a barracks epidemic. Many other similar observations 
have been recorded. 

Various poisons, of which the more important arc phosphorus and arsenic, 
may cause the disease. 

Of special interest are those cases which follow various infectious di«ca«cs. 
It has also been observed after osteomyelitis, erysipelas, diphtheria, phleg- 
mon, septic gangrene, and streptococcus injections. The onset of acute yellow 
atrophy during the later stages of syphilis has been comparatively frequently 
observed. Medcr states that eighteen or twenty of the reported cases have 
followed syphilis. 

The association between infections with the bacterium coli communis and 
icterus or acute yellow atrophy has been more than once pointed out, par- 
ticularly by French observers. Kaindn found the bacterium coli communis 
in various internal organs in five fatal enses of Winckcl’s disease occurring 
in an epidemic in which six infants were attacked. Stroebc recently found 
the colon bacillus in the liver of a girl, aged twenty -one years, who died of 
acute yellow atrophy on the seventh day of the disease. It was proved in 
this ca«e that the infection was through the portal vein. 

Von Kahldcn reports a similar case in a woman, aged twenty-eight years, 
who became suddenly ill on May 31, JSW, the patient dying on June fith of 
acute yellow atrophy of the liver. Cover-slip preparations from the liver 
showed very numerous short bacilli with rounded ends, which were proved 
hv the cultures to he the bacillus coli communis. 

The sulHequent changes in the liver in ca°es where acute yellow atrophy 
does not rapidly terminate fatally are then dealt with. Marchand found 
that the liver of a woman, who hud six months previously had an attack of 
acute yellow atrophy, *howe 1 both inacroscopically and microscopically a 
picture very clo-ely resembling cirrhosis of the liver. Ftroobe reports a 
similar ai-e showing marked evidences of cirrhosis only four week- after the 
on a et of the acute yellow atrophy. Von Kahldcn relates a ra-o of his own 
occurring in a woman, thirty-four years of age, whos- illne-s began with an 
osteomyelitis of tie* sternum leading to spontaneous fracture. Following 
the osteomyelitis a general staphylococcus infection developed. During the 
our*-' of the illne-s-. and three and a half months previous to dr-ith, th'> 
patient had m trkel jaundice, which was attributed to the occurrence of acute 
yellow atrophy of the liver. The liver pre-onted at the atitop-y, both macro* 
-e.ipir.iliy and miernwipiaiih', n picture very •Jmihtr to that “cen in esrrhosi- 
of tb- Im r. Von Kahldcn belie'. ed th it in thi* «*t«* there hid fir-t been on 
r -:ti- Tv-lb. w atrophy of the liver followed bv cFrrlm»i», which he believe-* i» 
the cour*e In *h rv.-* where the dj..-a*e i* not rapidly fatal. 
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The Surgical Treatment of Diseases of the Vermiform Appendix. — 
Battle ( British Medical Journal , April 17, 1897) describes the following 
method of operation in cases of appendicitis and in exploratory operations 
on the abdomen, with the purpose of avoiding the danger of hernia through 
the scar left in the abdominal wall. 

An oblique incision is made in the right iliac region with its centre corre- 
sponding to the point which, in the opinion of the surgeon, is probably that 
of the attachment of the appendix, and its length varies with the patient. 
The direction of the incision is that of the linear semilunaris, and is usually 
about midway between the anterior superior spine of the ilium and the 
umbilicus. After the division of the shin and subcutaneous tissue the 
incision is carried through the aponeurosis of the external oblique and the 
outer part of the sheath of the right rectus muscle ; this part of the incision 
is about one inch from the external margin of the sheath. The rectus muscle 
is then drawn toward the middle line, having been separated from the inner 
surface of the sheath with the forefinger. When the edges of the wound are 
retracted, the deep epigastric artery will be seen lying on the posterior layer 
of the sheath running from below upward. The artery is easily avoided, and 
the posterior layer of the sheath (or the transversalis fascia), the subperito- 
neal tissue, and the peritoneum divided to the full extent of the wound. 3 he 
use of retractors will bring the area of operation well within reach. Ihc 
small intestines can now be pushed toward the middle of the abdomen, the 
region affected isolated, the appendix amputated by the coat-sleevc method, 
and the peritoneum closed over it with Lembcrt sutures. 

The abdominal wound is then sutured in three layers of interrupted sutures 
from behind forward, the rectus muscle being replaced and intenening be- 
tween the first and second layer, thus preventing the formation of a hernia. 

The author admits that the operation is somewhat longer, but think* the 
security attained fully compensates for that. The appendix can be readily 
reached through this incision as well as other parts of the abdomen. 


Recurring Appendicitis.-In a study of this form of 1 appendicitis and its 
treatment by removal of the appendix, South am (!M MrduM Journnt, 
April 17 1897) reports a number of interesting ca>es and give* the following 
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as his indications for operation : Operation is indicated after two well-marked 
attacks of appendicitis, especially if the physical signs— more particularly a 
swelling in the situation of the appendix— persist in the quiescent period 
after the subsidence of the attacks. 

In two of the three cases reported as operated upon after a second attack 
small collections of pus were found in the immediate neighborhood of the 
appendix, while in the third the appendix was distended with fluid and upon 
the point of rupture. In another patient, operated upon after a tiiird attack, 
a hard, fecal concretion was found in the appendix, probably the cause of 
the preceding attacks. When an appendix is constricted or occluded, ami 
especially when it is distended with fluid or contains a fecal concretion, there 
is always a risk of ulceration and peforation taking place, followed by the 
escape of its contents and suppuration around it. This, through adhesions 
surrounding it, generally results in a localized abscess, which may, however, 
sometimes form with acute symptoms. 


The Treatment of Fractures. — After reviewing the various methods for 
the treatment of fractures, G. V. Berg.wakx (St. Petmlurgn- M«l. IfM., 
1897, No. 14) summarizes his method of treatment in the following principles: 

1. True adaptation is secured by extension, counter-extension, and carc/n) 
manipulation. 

2. Immediate attention is paid to the exudation of blood, especially about 
joints, by careful massage. 

3. Fixation of the fragments. Splints of various form s may be employed, 
but those should be selected that arc the cheapest and most readily placed in 
position witli the certainty of producing good results. 

4. For a proper fixation of the fragments it is nece- J, iry to fix the joint* 
on either side. 

!>. In certain fractures it is necessary to employ extension apparatus, n« in 
oblique fractures with marked overlapping of tiie fragments and shortening 
of the limb. The extension must be carefully applied to prevent decubitus 
and atrophy of the niu=c!es, 

G. The commencing atrophy must be counteracted by changes of dressings 
arid by early massage. 

7. Special care must be given to fractures involving joints. Since there i* 
danger in these eases of Jo-s of function, mii-s tge and pus-dye motion mu-t 
be commenced ns soon a- po-sihle. The result in these ea»e-, depends very 
much upon the intelligence and good -nil I of the patient. In general, the 
progno*i' is better in younger than in older persons. 

5. In comp m mi fractures th<> greatest care .-hnuM b- given to th<> surround- 
ings. Tito hair 'dionhl be shaved and aseptic conditions surround the i Mire 


urea. 

... The i.arly return of the limb to functional ti-fulne-s i* ‘‘-.'tired 
quent baths, mn-'-ige, and ju-sivr inoveim ntr. 


by fr< - 


The Operative Treatment of Cancer of the 

which he adopts Its tii- “tin lard or minimum n- > 
lion* of cur. i* *1 '* ril** 1 in th- It./odo 1. ! ’ 


Ereaat —The ojs ration 
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entire breast-gland, the Integuments over the area of the tumor and for some 
distance around, all the para-mammary, fatty, and areolar tissue extending 
upward nearly to the clavicle, a clean dissection of the pectoralis major, or, 
what is better, the removal of the costo-sternal portion of the muscle, and 
lastly, a clean dissection of the axilla, thus including all the tissues likely to 
contain the lymphatic channels. The suspected tissues are always to be 
removed entire in one piece ; never cut into. 

The incision should be well planned beforehand, of the oval type usually, 
or an ellipse, a widely open oval, from four to eight inches wide at its widest 
part, according to the size of the tumor and breast. A minimum distance of 
two inches from the margin of the tumor is advised. The dissection should 
include the sterno-clavicular portion of the pectoralis major, while the axil- 
lary space should be scrupulously clean. The supra-clavicular glands should 
be removed if they are infected, although their infection adds to the gravity 
of the prognosis. It is never necessary to divide the clavicle, but muscles 
may be divided and reunited by buried catgut sutures. There is little hope 
of a permanent cure if the axillary vein is so closely involved that its resec- 
tion between ligatures is necessary, although this may be done without dan- 
ger if need be. 

The lateral wall of the axilla may be now cleared with careful avoidance 
of the muscular nerves. The posterior wall of the axilla is frequently the 
most difficult part on account of the hemorrhage from the subscapular vessels. 
These should be exposed and caught before they are divided. The nerves 
may be nearly always spared uninjured. The cutaneous nerves may be 
sacrificed without iuconvenience. 

The dressing of the wound is difficult, and great care should be taken to 
apply proper and uniform pressure if rapid healing is attained. The author 


uses sterile gauze and any absorbent wool. 

The mortality from this operation is remarkably low. He does not think 
it should exceed 2 per cent, from causes proper to the operation. lie has 
not had a death in seventy-six cases, but one of his patients died from intes- 
tinal obstruction three weeks after operation. 

A small gap may be relied upon to fill up quickly without suppuration if 
the wound be kept dry and aseptic. He has had some success in primary 
skin-grafting, but it is uncertain. He has on one occasion used a piece of 
the redundant skin which is cut away near the axilla. It is to be stripped 
of all fat and tissue, and kept in warm boric lotion till wanted. It shouk 
be shaped to the gap which it should nearly fill, and should be pressed dovn 
firmly, so as to maintain close apposition to the raw surface.-. Operative 
grafting after eight or ten days is the most successful, a strip being ta *en rom 
the inner side of the arm or thigh, but on many grounds it is o ijectiona > . 

If we find during an operation that the highest axillary gem is in\o \c 
so that it is not possible to pass beyond the limits of t ic ism. o, \\ m * 

WO to do ? The author has no doubt, under these circumstances In pa te- 
nor triangle of the neck should be opened and c eanct o 1 ■ 
addition to the ordinary operation. There is a reasona > c <- mi ^ 
beyond the limits of the disease. The incision may c P™ „ 

over the clavicle, but it is not necessary to divide or re-c 
been done by some operators. 
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The author shows by tables that there has been a marked and gradual 
improvement in the number of eases as the operation has become more 
thorough and radical. The percentage of cures in 1S7C was 4.7 to 11.5, while 
in 1896 it was 42.5 per cent, of cures. 

Of his own cases, he has full reports up to date of forty-four private ca»cs. 
Those operated on over three years are twenty in number ; of these seven are 
now alive and free from any sign of disease ; eleven have died from it, and 
tvVo aro alive, but show signs. Out of thirteen patients in whom the disease 
has appeared it was solely internal in seven. 

Of the more extensive operations the author says there is no conclusive 
evidence that any corresponding advantage accrues from some of the more 
recent developments of the operation, and he is of the opinion that the 
utmost benefit of which it is capable may be conferred in a large majority of 
cases by the operation he describes. The cases in which this will not suffice 
arc probably unsuited for operation. 

Of the clinical varieties the medullary cancer is most unfavorable, ami 
there is no chance except in very early operation. Of all the unfavorable 
modifying conditions he thinks rapidity of growth the worst. The actual 
duration is by no means the only criterion of the disease or its stage. A large 
tumor of the tuberous form, of slow growth and unattached, has a much more 
favorable prognosis than an infiltrating medullary one in its earliest stages. 

At the other extreme is the small, chronic, dry infiltration of shrivelled 
and aged women, though not confined to old women. Opinions differ as to 
the propriety of operating on atrophic cancer. In lii« opinion it is a que — 
tion of the stage of the disease. In an early stage they are most favorable 
of nil, and should certainly be removed. Later, where there is any notable 
skin infiltration or attachment to muscles, the most radical operation i* not 
only ineffectual but harmful. In Paget’s disease he would advise immediate 
operation in every case of chronic eczema or ulcer of the nipple, even though 
no tumor is perceptible, a» the relationship between this nnd cancer is con- 
stant. In all his ca=es the ulceration preceded the tumor by several years. 
In two of them the tumor was limited to the nipple, nnd of the kind known 
as duct cancer, and preceded by a bloody discharge from the nipple— a symp- 
tom of very grave significance. 

Secandnrv operation- 1 are only advisable when the growths are small, soli- 
tary, and freely movable. 

The complete operation “houid be performed in every case where operation 


is undertaken. 

The limits of operation for cure and the* noti-operable <-a.s<- Jo- <Jn«-dfies n- 
follows: Mon-operable : 1. Large m-dtilhry earner. 2. r-V.itter.'d tuber.-!.- 

in the skin and mdeina. Intern'd mrt.vivfs of all kind-.. I. < Edema nnd 
solid enlargements of the upper limb. Thi* i* a tminif.-tntf.m of tbs di«r ,-«■ 
which he would absolutely M alone. 

Among the deb -.table c.vo-s im inrlul^: 

1 Leiargenirnt of the -npra-elavied tr glat, U. Ur hr- hith-ri.. rm- wd<- 1 
this as an do dnt- cmiitraindi but 1* mdin.-l now to . xt. ud th- OM 

of oite-ition to some of the- rW.rg t! - *apra-. I»«. dvr i—x n* 

an addition to the ordinary opratma lie w- dd m-« «. •* 

and movable tumor, nr wh-n thr hid--*- 
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2. Cancer in both breasts. It is rarely desirable to operate, especially if 
some time has elapsed between the appearance of the two tumors. 

Diagnosis: Early diagnosis is of the utmost importance, and is only to be 
attained by a careful, full examination of the breast, with bare chest and 
careful comparison. Students are often taught only to recognize late stages. 
Cases of chronic hyperplasia and tense cysts are the most difficult. The 
latter is distinguished by its mobility, globular outline, and verified by the 
exploring needle, which should never be overlooked. Chronic mastitis is 
more difficult ; the thickening is sensitive to the touch, firm, and elastic, but 
the outlines are more diffused than in cancer. On pressing the mass against 
the chest-wall the induration and sense of tumor disappear. Then, again, 
the area of breast occupied is more diffused and larger, or both breasts may 
be similarly affected. The same sort of dimpling may occur as in cancer, 
but this is quickly followed by fluctuation and suppuration. 

A preliminary incision may be necessary to demonstrate the diagnosis 
before proceeding to a wide operation, but the wound must be rendered anti- 
septic, packed with gauze, and a new knife employed for the operation, 
giving the patient the benefit of the doubt in fear of autoinfection. 

The hope of improvement lies in greater improvement in operation, but 
more still in a greater power to diagnose in the very early stages of the dis- 
ease. . 


The Treatment of Spinal Curvatures in Pott’s Disease by Forcible 
Extension.— M enard (Gaz. Hcb, de Med. el de Chir, } May 30, 1897), after a 
careful study of the pathological conditions resulting from this disease, shows 
that this method of operating is without scientific foundation, that it cannot 
be based on anatomical grounds or upon experimental knowledge obtained 
by work upon the cadaver. 

Besides the injury of no one knows how grave a character that this violent 
treatment may produce, there is no reason to believe that there can be a per- 
manent cure obtained, for pathological specimens obtained at various stages 
of tlie disease show that no new growth of bone occurs to take the place of 
the bone destroyed by the disease, and there is no growth which can fill up the 
gap left where the vertebra have been destroyed and give a sufficient solidiU 
to the spinal column. 

The author, therefore, concludes that this operation has no foundation 
except in theory, is dangerous to the patient in its performance, and has 
neither given results that prove its value nor lias to back it pathologic,! 
facts which would lead one to suspect that it will give the desired rc.-nlt- to 
produce cures. 


The Treatment of General Septic Peritonitis.— Since adopting as a rou- 
tine procedure the intraintestinal injection of sulphate of magnesia u re u ^ 
of operation have been so much more favorable than those o ornur. 
that McCosh {Annals of Surgery, June, 1897) cannot but believe at, , • 

measure at least, this improvement is due to the injection in 1 
intestine of a saline cathartic. There may ha\c wen o icr c ^ ^ ^ 

mode of operation and technique, but the author * nr ” lor c 'J t 
him to place the credit to this special modification o ren nu »• 
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During the past year be 1ms operated on eight cases of general septic peri- 
tonitis. One of these died as the direct result of the peritonitis, one died 
from lung complications five weeks after operation, five recovered and 
remained well, and one is still in the hospital convalescing. 

There were two other cases that came in moribund that were not operated 
upon. The cases operated upon were not selected, but were the general 
run. Tn six' cases a gangrenous appendix was the cause, in one a perfo- 
rating gastric, ulcer, and in one n septic uterus. The histories are reported 
briefly. The details of the operation may be summarized as follows: 

1. Cholorform is employed as the anresthetie. 

-. A free incision is generally made five or six inches in length. It* situa- 
tion varies according to the organ which has excited the peritonitis. The 
purulent fluid is allowed to flow out, its escape being often aided by turning 
the patient on the side. 

3. As a rule, the intestines arc allowed to escape from the abdominal cavity 
into hot towels held in the bands of assistants (the patient being generally 
turned on the side). In certain cn*es, where the distention is enormous and 
where the heart’s action is very weak, any considerable escape of intestinal 
coil is prevented. Where possible, however, even at great ri-k, the intes- 
tines nrc removed, and, if well protected by hot towels, he has not found the 
evisceration increases to any great extent the shock of the operation. If the 
distention is such that their return is impossible, he does not hesitate to 
open the ileum and allow gas and feces to escape. The openings nrc closed 
by Lembert sutures. lie has never seen any reason for establishing a tem- 
porary artificial anus by suturing the gut to the abdominal wall. 

4. The cause of the peritonitis is removed. If it he an appendix or tumor, 
it is extirpated. If it be a perforation, it is sutured. 

f>. The intestine* and the cavity of the peritoneum are thoroughly irri- 
gated with hot normal salt solution at a temperature of lin’or ll_ r5 F. or 
over. A soft-rubber tube is passed about among the intestines, or they are 
well douched if they are outside of the abdomen. Irrigation is preferred to 
the swabbing by gauze pads or sponges, n* the author fears injury to the peri- 
toneum, which will produce a chance for absorption of septic material. A 
considerable amount of the salt solution is allowed to remain in the abdom- 
inal cavity for the purpose both of stimulating the heart and of favoring 
intestinal drainage. 

fi. Sulphate of magnesia is injected, through a hollow needb- attached t>> a 
large aspirating syringe, into the small intestine at n point a* high up a* po>* 
■dlde in the jejunum or ileum. A saturated solution containing between one 
and tn o ounces of the salt is used. The needle puncture is elo-i d bv a lent* 


b-rt suture. 

7. The p-ritoneal cavity is drained generally by four or more -trip* of 
sterile gnuze thrt!*t in ditf-'rent direction* among the intestine-, or other forms 
of drainage are used. 

The abdominal wound i* but pirtly rlo—'d by suture-. 'Jhe <• !g*-< an- 
not cjo-'dy approximated, but an- g- rmr.iUy partially drawn to.-i tie r by two 
-.r thr«-.- »ilfcw.,rm-g»t *:itar»-*, 1» tv',., n which an 1 the- Ints-tin*-* i- pS-s <1 « 
(t.mpr.--- of gntire. A tcnitn-1 that gaf-"* sorr.i wh.it a!? ird- freer i tit for !:i»- 
i—c‘,p-- of peri'.. '.Ig.-Tetlo;:-. 
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9. After the return of the patient to bed, if the condition of the stomach 
will permit, a ten-grain dose of calomel is given. If chloroform has been 
used, this will generally he retained. Rectal stimulation is used for the first 
twenty-four hours. 


OTOLOGY. 


UNDER THE CHARGE OE 

CHARLES H. BURKETT, A.M., M.D., 

AURA.!. SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Elephantiasis of the Auricle. — Haug reports the occurrence of ele- 
phantiasis of the right auricle in a girl aged twenty years. Ten years pre- 
vious to the time Haug first saw the case the girl had had whooping-cough, 
during which hemorrhages from the left ear and extravasation of blood 
beneath the integument of the auricle took place. The long diameter of 
the enlarged auricle, measured from the spina helicis to the lobule, 
amounted to 121 cm., and the transverse diameter, from the outer edge of 
tiie helix to the antitragus, to 7 cm. The breadth of the lobule amounted 
to 41 cm. 

Microscopic examination of a small piece revealed that the enlargement 
of the tissues consisted in a lymphangio-fibroma with hyperplasia of the 
cartilage and the perichondrium. — Archiv /. Ohrenhcilk., vol. xliii., Part I. 

Myxo-cysto-fibroma of the Cartilaginous Auditory Canal. — Haug also 
reports the occurrence of the above-named growth in the auditory canal of- 
•a man, aged thirty-eight years ( Archiv f. Ohrenhcilk,, vol. xliii., Part I.). The 
growth had been increasing in size for four years, bad not been preceded by 
( ischarge, and bad finally attained the size of a cherry. Within six months 

a slight, fetid discharge had set in, but the hearing had not been much 
affected. 6 

Ihe entire growth was removed with a cold wire snare. This was not 
o owed by much hemorrhage. The tumor measured 21 cm. in length. The 
mem rana tympani was found to be intact and the hearing good. 

Removal of Foreign Bodies from the Ear. — Hummed makes the follow- 
»rg deductions respecting the relation sustained by tbe external auditory 
can, i to foreign bodies in it, and gives some rules for the removal of such 
obstructions from the ear : 

h Hie relation of the normal ear-canal to inanimate foreign bodies is 
eu ircly without reaction—?, e., the foreign body in the ear does not, per sc, 
cm ang C r the integrity of the ear. 

-• Every hasty endeavor at removal, therefore, is not only unnecessary, 
Ut can tacome very injurious. 

In all cases not previously interfered with (with very few exceptions), 
tC forei ga substance can be removed from the ear by means of syringing. 

TOL. 114, NO. 6.— DECEMBER, 1897. 47 
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4. The general practitioner should never employ anything but the syringe, 
in his endeavors at removal of foreign bodies from the external auditory 
canal. 

5. An instrumental removal of a foreign body from the ear sould be effected 
only by one fully able to examine the ear with an otoscope and acquainted 
with every operative manipulation in this region . — Munchener mat. Woehn,- 
uchri/t, No. 17, 1897. 


Acute Otitis Media in Infants. — Acute otitis media in infants is often 
confounded with cerebral disease, and hence escapes proper attention and 
treatment. In alluding to this form of disease, Sin William Dally 
(lirithh Medical Journal, July 24, 1S97) points out that in the ca=e of infants 
the constitutional symptoms and demeanor of the little patient ns indicating 
pain of an acute and agonizing character, or pain prolonged over many days, 
are the sole evidences within our hands of ear disease. The heightened tem- 
perature alone is not sufficient guide as to the necessity of paracentesis, and 
sometimes inspection of the drum-membrane will not show this necessity. 
“ In a large proportion of cases leeches and hot fomentations will cut short 
inflammations of the tympanic cavity, but it would be safe to adopt the rule 
that when they do not (for if they relieve, they do so at once), a vertical 
incision should be made in the posterior section of tlic membrane.” The 
incision does no harm, Dalbv says, even if no pus is found pent np in the 
drum-cavity. Again, “ in the infantile forms of this inflammation (not con- 
nected with the exanthemata), the process is often slow, subacute, the en-e 
dragging on day after day without the membrane giving way.” 

[These delays are dangerous, ns a week’s delay in rupture of the drum 
may lead to damming back of the pus, through the posterior wall of the 
drum-cavity, into the cerebellum, with fatal termination, as in a child of six 
years observed by your reporter.] 

.1. IT. MaKSI! (hriti’h Medical Journal, July 24, 1897), ill writing of tlib 
same important subject, thus tabulates the symptoms which should Sllggi'«t 
the ear as the cause of the illnesses often attributed to other sources: 1. The 
child constantly endeavors to rub the affected ear. 2. It utters a sharp cry 
of pain on pressure being made below the meatus. Jt refuses to rest it* 
head on the affected side. 

The pwm author state* that “ the clinical sign* which would suggest that 
the lesion had a tuberculous origin are: 1. A slow non-stlienic nn«ft. 
2. Early glandular enlargement. 15. Early facial paralysis. 4. l’f*i*ta»cc to 
the ordinary measures of trntou-nt. Tb“ prc-ence of other tubercular 
disease. These cases require the establishment ( ,f . t opening into the 
mid lie ear through the mastoid.” 

[This ln-t-natned procedure floull no' precede removal of the canon* and 
necrotic o**ieul:!. The latter operation nil! generally check the suppnra- 
ti >o and d > a way nitli all nec'--<ity for op -ning the raa-tobl. If the ma*t"id 


is op -n-d in siu h e.e's, and the carious n**icul.i are left in place, n* 1 
-ecu done, suppuration with all it- attendant ri-k* of deeper 


c mtinue. t i “top only after 
E. I’oM-jef; iludtn. III-., 


a removal of th- c-srioM- «.*irnJn.J 
HW.'o-’nYf, fsej,;. ml- rg>, l K 97j j. Jnt<»ut 


have 

a ill 
that 


in t-hildn a im-i-w four ye vr- of ::•.**» gre st eei fu-b.ii in diaan-.M- often t»ri- 
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in the presence of a gastro-enteritis, symptoms of which may be mingled with 
those of an acute otitis media, or which may depend more upon the otitis media 
than upon the gastro-enteritis, though the otitis media may not be recognized 
promptly. Often, in fact, the latter disease is discovered accidentally either 
by observing a discharge from the ear and improvement in the symptoms of 
the gastro-enteritis, or by touching the auricle or the region near it, when 
the latter is found to be tender and painful to the touch. Treatment of the 
car will be followed by recovery in all respects, in most instances, if the 
aural treatment has not been deferred too long. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 

EDWARD JACKSON, A.M., M.D., 

rnoFESsou of diseases of the eye in the Philadelphia polyclinic; sup.geon to 

WILLS EYE HOSPITAL, ETC. 

AND 

T. B. Schneiderian, A.M., M.D., 
rnoFEsson of diseases of the eye in the Philadelphia polyclinic; assistant 

SDKGEON TO WILLS EYE HOSPITAL, ETC. 


Diphtheritic Conjunctivitis. — Myles Standish (Boston) finds that there 
are many cases of diphtheritic disease of the eye which do not present the 
classical clinical picture of so-called diphtheritic conjunctivitis — that many 
more of the destructive processes are diphtheritic than had been supposed. 

He urges the importance of early bacteriological diagnosis, for the reason 
that in his experience the cases treated early with antitoxin run a milder 
course, and the cornea is generally saved, with resulting preservation of 
vision. He reports three cases, and, from these and other cases he has seen, 
draws the following conclusions : 

1. In all cases of purulent conjunctivitis the diagnosis should depend upon 
the bacteriological investigations, and not upon the clinical appearance. 

2. That diphtheritic conjunctivitis may be present in localized areas with- 
out the conjunctiva being affected as a whole. 

3. That ulcers of the cornea with exceedingly rapid necrosis of the cornea 
tissue may be due to infection with the Ivlebs-Loefller bacillus. 

4. That antitoxin favorably affects both the conjunctival disease and the 
corneal necrosis . — Ophthalmic Review, vol. xvi. p. 13<>. 

Double Optic Neuritis in Enteric Fever.— C. ISkaink-H.uitxku, 
(London) reports a case of enteric fever running quite a rtgul.ir course n 
boy, aged eleven years, who upon the sixteenth dn\ shove inequa i . 
pupils, with marked double optic neuritis. 1 he diagnosis hat kui un< 4 ( 1 1 - 
as to enteric fever or meningitis there being an absence o eruption. 
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little diarrheal, and irregular temperature. The discovery of the optic 
neuritis inclined the diagnosis to meningitis. But two days later the boy 
died, and the post-mortem examination showed distinct inflammation of 
Peyer’s patches and the solitary follicles, but nothing in the brain to give 
rise to optic neuritis . — British Medical Journal, 1897, p. 1344. 

The Treatment of Vernal Conjunctivitis. — Daiueu (Paris) says the 
treatment of spring catarrh may be summed up as follows : 

Soothing remedies, bathing with water, or water in which carbolic acid or 
creolin has been dissolved. By these means is obtained the most rapid and 
marked relief. These may be employed three or four times a day. 

Generally, applications of nitrate of silver or sulphate of copper are not 
indicated, and do good only when the stringy, muco-purulent secretion is 
pretty abundant. In the pericorneal form of Rpring catarrh the best treat- 
ment is massage of the cornea with mercurinl ointment, made up with 
lanolin. It is true that after three weeks’ or a month’s daily massage of the 
cornea with the ointment the characteristic pericorneal circular swelling does 
not entirely disappear; but no other treatment has given results equal to or 
ns favorable ns this. 

For the tarsal form of the disease, in those comparatively recent cases in 
which the papillary hypertrophy is not excessive, scarification, with the lines 
of incision close together and crossed, is of very considerable service. These 
scarifications arc repeated every four days for several weeks. After scarifi- 
cation the more exuberant papilla; may bo. removed with the curette. This 
treatment brings about a relative cure in two months, but it may be neces- 
sary to complete the cure by repeating the treatment for two or three 
seasons. — Annul* of Ophthalmology, July, 1897. 

Syphilitic Neuro-retinitis. — Lyman Wart: (Chicago) has not seen a single 
case of syphilitic neuro-retinitis following thorough’and prolonged antisyphi- 
litic treatment. 

It never terminates in spontaneous recovery. Without treatment it is sure 
to end fatally. The most skilful treatment, even begun at an early stage of 
the disease, may prevent a fatal termination in many cases, yet often life is 
rendered miserable and sad by partial or total blindness. Large don's of 
potassium iodide nre of value in arresting the disease in some severe and 
dangerous cases, but they do not compare with mercury in eradicating the 
syphilitic poison. The manner in which the mercury should be used is of 
secondary importance. For years he relied mainly on inunction*, but re- 
cently has resorted to hypodermic injection* of the preparation proposed by 
Althaus, which consists of metallic mercury, 1 part; lanolin, 4 parts; car- 
bolic oil (2 per cent.), 5 parts. 

The usual do«e, five minims, may be gradually increased to ten, giving an 
injection once a week, in the region jof the glutci^rnundc*. — Archir'i >•/ 
Ophthalmology, 1897, p. 313. 

Effects of Strain of the Accommodation. — W. JV-iioen (Leipde) thinks 
ehorio-rctiniti*. of the ora rerrata comes on with other symptom* in eye* T ' 
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strained accommodation, and appears ; in an acute or a chronic form, the 
former accompanied often with opacities of the vitreous and scleritis. 

The causes are hyperopia and astigmatism according to the rule. The 
results are astigmatism against the rule, equatorial cataract, accommodative 
excavation, latent convergent strabismus, and chorio-retinitis of the ora 
serrata. 

When the ora serrata is displaced forward the zonular fibres slacken, the 
lens pushes the iris forward, and the width of the chamber-angle is lessened. 
These changes, according to their extent, fall into four categories : 1. The 
normal position of the iris and lens. 2. Ordinary accommodation, the outer 
half of the iris concave, the inner half convex, the anterior chamber shallower 
in the centre. 3. Pushing forward of the entire iris, more or less noticeable 
prolapse of the lens, convexity of the entire surface of the iris, shallowing 
of the entire anterior chamber. 4. Apposition of the iris to the cornea, ob- 
literation of the anterior chamber, absolute glaucoma. 

The pressing forward of the lens leads to an increase in refraction ; and 
the tilted position winch, it may assume leads to acquired astigmatism, usually 
against the rule. The author’s cases of glaucoma have almost exclusively 
been in eyes with uncorrected hyperopia or astigmatism, and he believes that 
the correction of the refractive error would, in many cases, have prevented 
the development of glaucoma . — Archives of Ophthalmology, 1897, p. 428. 


DERMATOLOGY. 
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LOUIS A. DUHRING, M.D., 

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 

AND 

MILTON B. HARTZELL, M.D., 

INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


Massage in Skin Diseases. — William Tibbles {British Medical Journal, 
January 9, 1897) speaks in favor of this method of treating acne, psoriasis, 
and various localized indurations. Massage as actually performed is, how- 
ever, an unpleasant duty, and hence is not carried out so regularly as it ought 
tu be. In place of the hand an India-rubber roller (such as the ordinary 
roller employed in photographic work) is recommended. It is easy of ap- 
plication and can be applied largely by the patient. 

Impetigo Contagiosa Vegetans. — Herxheimer ( Archiv fur Dermatologic 
um l Syphilis, Band xxxviii., Heft 2), in reporting three cases of impetigo con- 
tagiosa attended by the formation of vegetations at the site of the pustular 
lesions, concludes that these proliferations possess no specific significance, 
since they are found in very different forms of pustular and vesicular dis- 



72S 


PROGRESS OF 'MEDICAL SCIENCE. 


cases. lie found, in studying these vegetations, that in a zone of the re to 
lying above the columnar cells, the epithelium is so altered in its formed 
elements that it no longer takes up stains. This peculiarity, the author 
thinks, may be useful in microscopic diagnosis, its presence probably indi- 
cating the proliferation of the skin after certain eruptive diseases. 

Acute Miliary Tuberculosis of the Skin with Acute Miliary Tubercu- 
losis of the Entire System. — The following case, noted by Otto LitiniTKV- 
srnr.x {Munch, mol. Wochcnschri//., January 5, 1S97), illustrates the rare 
observation that miliary tuberculosis of the general system may give ri«e to 
a disease of the skin of the same nature. Subject, aged four years, had 
measles four weeks before entering the hospital. There were no hereditary 
tendencies. On admission there were high fever nnd bronchial symptom-*. 
Pulse 120 to 1-14. The skin was then normal. Loss of strength and emacia- 
tion set in, nnd at the end of six weeks’ illness the child died of tubercular 
meningitis. The autopsy showed that the lungs, pleura, liver, kidneys, 
mesentery, and retro-peritoneal glands were affected. The spleen was en- 
larged ; heart normal. The second week nfter patient’s admission to hospital 
a disease of the skin appeared on the face, consisting of a limited number of 
small, bright-red, circumscribed, acuminated, hempseed-siz.ed papules. As 
the disease advanced new ones formed on the hack and the upper extremities, 
and later on the lower extremities, hut sparingly. Most of them in from 
eight to fourteen days disappeared by dryingpip and desquamating fnrfura- 
eeously; on the summits of others minute vesicles formed which dried 
quickly and de.-quanuUcd ; still other papules showed postulation on their 
summits, but in no instance to such an extent as in pustular acne or impetigo. 
Pustulation was confined to the summits oL the lesions. These, like the 
other lesions, dried up quickly and desquamated. In many respects tin- 
eruption resembled a sparse, di-seminated, small, miliary papular and j»u— 
tular syphiloderm. New ones appeared, while older ones disappeared. There 
was never any tendency to group. On microscopic examination the cpider- 
moidal part of the papules showed a lainellated appearance, but the nm-t 
important primary changes were in the papillary layer of the curium, where 
they formed 1 to 2 mm. broad lenticular tubercles, containing numerous 
tubercle bacilli. The epidcnnoidal structure seemed to he secondary. 1’y 
degrees, under observation, following the cutaneous eruption of miliary tuber- 
culosis there occurred an acute, multiple swelling of the lymph-glands of tie- 
neck, axilhe, and groins. In the fourth week of the disease on the mucous 
memhran*- of the mouth and on the tongue there appeared a miliary crup. 
lion, which rapidly broke down and changed into superficial ulcers covered 
with a speckled depo-it. 

The Anatomy of Lichen Rnbor (Planus, Acnminatus, and Verrucosus). 
— Josf.fit onrlndes (,t re/ t ir fur D'rnnlnfoyi' urn! Ny/ 1 Wi*, lid. xxxvii., licit 
1), from a study of th»* anatomy of the variou* forms of lichen, that we ar- 
ju-tifipl, not only upon clinical but also on auatomi'.d grounds, in :s“-ertir- 
th-- unity of iu-h« n ruber. To lichen ruber belong three *ympto!u*gr-fttp~"” 
th" planus, ti-uminttu<, and vrrucous fbrm*. The author le-lk-vc* iui- 
hi* invi-stijration* *!iow a cl<*s.. nnatotairal connection between the did 1 
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clinical symptoms of the lichen process. Inflammation, beginning in the 
corium about the bloodvessels and extending to the more superficial layers ) 
is the primary change; secondarily, hypertrophy of the epidermis and hyper- 
keratinization follow. A cure of lichen ruber verrucosus was obtained through 
the local application of chrysarobin-traumatiein (1 : 10) without the employ- 
ment of arsenic internally. 

The Permeability of the Skin. — Manassein (Archiv fur Dermatologic 
und Syphilis, Band xxxviii., Heft 3), who had the opportunity to examine 
sections of skin obtained from a syphilitic subject who died suddenly some 
days after using mercurial inunctions, arrives at the following conclusions 
concerning the permeability of the normal skin: The living, uninjured skin 
of mammals is impermeable for salves with the usual inunction methods. 
With the usual inunction methods, salves may penetrate to varying depths 
into the hair follicles. 


OBSTETRICS. 
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Cleidotomy in Labor Delayed by Excessive Size of the Shoulders, the 
Head Presenting. — In the Archiv fiir Gynakologie, Band liii., Heft 3, 1897, 
Von T-Ie tiff urges the value of cutting the clavicles of tbe foetus in cases 
where birth is difficult or impossible because of tbe excessive size of tbe 
shoulders. This procedure has been advocated by some in breech labor 
when it was found impossible to extract tbe child because of its excessive 
size. He narrates the following interesting cases in which the head pre- 
sented and in which cleidotomy was performed. 

1 he first was that of a multipara whose child presented in labor by the 
face ; progress was not made, and the child perished from birth-pressure. 
An effort was made to apply forceps, but the instrument slipped. The head 
finally emerged, and showed that the foetus was anencephalic. As the trunk 
did not follow, examination revealed the fact that the shoulders were ex- 
cessively broad, and were transversely above the pelvic brim. The foetal 
thorax was also excessive in size. An effort was made to bring down the 
posterior shoulder, but this failed. A perforator was then introduced along 
the faital back, some of the upper ribs were separated, and one of the clavi- 
cles broken ; the shoulder at once descended, and the feetus was delivered 
without difficulty. 

A second case was that of a multipara who had a flat rhachitic pelvis, in 
^'hom labor was delayed by disproportion between foetus and maternal pelvis. 
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The head was delivered by forceps, but all efforts at traction upon the 
shoulders failed to cause the child to emerge. The shoulders were impacted 
above the pelvic brim in the right oblique diameter. It was impossible to dis- 
lodge the child or to bring down an arm. Accordingly the clavicle of the 
posterior shoulder was broken with a perforator, and the shoulder descended. 
The trunk was then brought deeper by a blunt hook, the arms extracted, 
and the child delivered. It had perished before extraction, from birth- 
pressure. 

[The editor recalls a case very similar to the latter, in which a fie tin of ex- 
cessive size was contained in a normal pelvis. The head was extracted by 
forceps, but- the shoulders could not follow. In this case the clavicles were 
fractured while the operator hooked his fingers into each axilla in succes- 
sion, and delivered the child by strong traction. Although it was bom 
living, it survived but a few days, dying from the results of birth-pressure. 
This procedure is virtually' embryotomy, and it must be rare for a child to 
survive a birth so difficult as to render clcidotomy necessary.] 

Practical Asepsis and Antisepsis in Obstetrics. — Richard Braun 
and Hurr, in the Archiv fur Gymikologit ■, Hand liii.. Heft fi, ISO", con- 
tribute a long and interesting paper, giving the methods employed in the 
obstetric clinic of Gustav Braun at Vienna. While a portion of this paper 
is purely critical and argumentative, it contains a statement of practical 
methods and results which is of interest. 

In measuring the temperature of the patient, the writers prefer to u«e the 
thermometer in the axilla, and they give many good reasons for not measur- 
ing temperature in the rectum. They rely in all cases upon thoroughly 
cleansing the external genitals with 1 per cent. Ivsol solution, which is ap- 
plied by douching, and not by rubbing with cotton. A sterile pad of cotton 
is then placed over the vulva. In judging of the condition of a puerperal 
patient, they consider the pulse-rate of great importance, and especially the 
relation existing between the pulse and temperature. Those who deliver 
patients are obliged to clean the hands thoroughly with soap and brudi in 
hot water for three minutes, then cleaning the nails, and again bru-bing the 
hands with soap and water two minutes longer. While still wet, the hand- 
are hru»hed vigorously in an alcoholic solution of bichloride for three min- 
utes, eight minutes in all being occupied in this process. Patients are 
delivered lying upon the left side, the hands of the operator being repc.it- 
olly immersed in a bichloride solution contained in n basin at the bed-dde. 
The perineum is covered with a sterile towel during delivery. 

The sanitary surroundings of the clinic are not the bed ; there is deficit nt 
air-space, the building is very old and inconvenient, and there i 4 a lack of 
many of the modern facilities for securing good ho-pital hygiene. In vi-'« 
of these facts and the large number of cases treated, the authorities of the 
clinic do not feci justified in relying simply upon jiscjeds, hut follow aim 
strictly nnti-eptic precautions. 

During the year 1S07, labors occurred in th- clinic, and in cl it..’ 
the-* 4 the minor obstetrical proceed imr 4 *, such a- rupturing the membram- 4 , 
pre-.jng the head into the pelvis, replacing a prolapsed fatal part, an I rt • 
moving retain'd membrane- are reckoned among normal births. In th---?e,r 
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category are a case in" which vaginal fixation of the uterus had been per- 
formed, and also the case of a girl aged fourteen years and one month, de- 
livered of a good-sized child by spontaneous labor. The material of the 
clinic was very thoroughly classified and tabulated. From these tables 
practical deductions may be drawn. In but six cases was version made to 
secure a better delivery through contracted pelves. Such version is espe- 
cially avoided in primiparse, while in multiparse it is most successful in cases 
of flat pelves. It naturally follows that the forceps is used not infrequently 
at the brim of the pelvis. The ground is taken that it is practically im- 
possible before active labor sets in to give a prognosis as to the possibility of 
spontaneous delivery. Iu contracted pelves the obstetrician should always 
await the trial of labor with the head presenting, remembering that crani- 
otomy upon the after-coming head is more difficult than when the head 
presents. The fatality of rupture of the uterus is well illustrated in the fact 
that four cases were admitted requiring abdominal section, and each of the 
patients succumbed. In face and brow presentations the majority terminated 
spontaneously, and it was remarkable that but little injury to the perineum 
and pelvic floor happened in these labors. 

As regards the care of puerperal patients, vaginal douches of 1 per cent, 
lysol were given if the lochia became foul, and ergot was also administered. 
Where the perineum had been sutured and did not unite, the stitches were 
removed and the surfaces painted with tincture of iodine. Portions of mem- 
brane and placenta retained in the uterus were delivered by forceps when 
they began to emerge through the cervix. Septic mortality and morbidity 
were much greater from cases examined outside the hospital before admission. 
The percentage of septic mortality was yjfo of 1 per cent, in cases treated in 
the clinic, while in cases delivered outside the clinic the mortality-rate from 
sepsis rose to of 1 per cent. 

[It is interesting to observe in this large clinic the success of the simple 
essentials of antisepsis: first, the strict avoidance of all unnecessary ma- 
nipulation within the vagina ; second, cleansing of the external parts by 
douching rather than by scrubbing ; third, the use of a simple but sterile 
occlusion dressing; and, fourth, the careful antisepticizing of the hands. 
In this process we note that the hands are carefully scrubbed free from 
soap, and when wet are scrubbed in bichloride and alcohol. This method 
of cleansing remains the best available for the purpose. These methods, 
which gave such good results in a large clinic in which midwives are trained, 
can be perfectly applied in obstetric hospitals and with private patients. 
—Ed.] 


A Discussion of Hyperemesis Gravidarum. — At the Montreal meeting 
of the British Medical Association a discussion of this subject elicited much 
of interest (British Medical Journal, 1897, No. 1921). Among others, Giles, 
of Loudon, had analyzed 800 cases in the London Lying-in Hospital to 
determine the cause of the ordinary vomiting of pregnancy. He found in 33 
per cent, of cases there was no vomiting at all. In 50 per cent, of cases 
there was no vomiting during the first three months of pregnancy. Among 
primiparse there was a close and constant relation between vomiting of preg- 
nancy and previous dysmenorrheea. Vomiting during the latter months was 
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frequently associated with amniotic dropsy, twins, or an unusually large 
child. 

As regards the treatment, the bromides were considered of value adminis- 
tered by the rectum or by the mouth. Dilatation of the cervix, either by 
the finger, by packing with gauze, or by dilators, has proven valuable. All 
those who discussed the question agreed that delay was too often practised 
in emptying the uteni3, and thnt no hesitation should be felt in resorting to 
this procedure so soon as other treatment was not promptly effective. 

[As illustrating the fact that the causes which produce dystnenorrhoea may 
bring about pernicious vomiting, we recall three cases of marked ante- 
flexion of the uterus in which the patients lind habitually suffered great 
distress at menstruation. One of these came to autopsy, when a cyst was 
found in the cervix; in another premature labor came on, and the cervix 
could not be dilated without extreme difficulty, while in a third the nnte- 
flexion gradually became less and the pregnancy was uninterrupted. — Ki>.] 

Labor Complicated by Abnormalities of the Cervix and Vagina.— In 
the Ilritbh Medical Journal, 1S97, No. 1921, CAMI'ltCl.i, describes the case of 
a vigorous young primipara whose labor was ineffectual. A large red swell- 
ing protruded from the vagina, and was found to be tho cervix, although no 
os could be detected. Under an antesthetie n careful search found a red 
spot on the posterior aspect of the tumor. This was readily scratched 
through with the finger-nail, the finger swept round the cervix, when rapid 
dilatation took place, and delivery was effected by forceps. In the ca“e of a 
multipara a faint ridge in the cervix was the only sign of the os; this wa* 
readily entered by the finger, and dilatation promptly followed. In addition, 
Campbell reported two cases of septa in the vagina, and al»o the ca«e of a 
primipara brought to the hospital in labor, in whom the vaginal orifice was 
smaller and situated further forward than usual. It wits supposed that the 
amniotic liquid was gradually escaping; the Itead could be felt in the pelvis 
covered by a thick membrane. Under an anaesthetic, it was found that the 
supposed vagina was the dilated urethra. The gradual escape of urine 
had been mistaken for the passage of tho amniotic liquid. When the hymen 
which hail persisted was severed the vagina was found normal, and delivery 
followed. The patient never entirely regained power of retaining urine. 

[To tho foregoing may be added tho«e eases of abnormally thickened 
cervix with adherent foetal membranes which result from chronic endo- 
corvieat inflammation, often gonorrhoeal in origin. This condition m sv 
suspected when dilatation is extremely slow, the membranes failing to pro- 
trude into the os. In the first stages of labor the gauze tampon {days a most 
useful part in the treatment of these cases. If the end of the gaun- he 
carried through the ws and within the cervix, the membranes will be grad- 
ually loo-one I. mastic dilators arc u-ually incompetent to secure dibit iti-ui 
in the«A ca“C-s, and multiple incision of the cervix, followed by tli*‘U***«f 
the elastic batrs is indicated. 

In a recent case of incomplete abortion at “ix and one-half months, the 
e-iitor had occasion to employ gauze parking for two day*, follow <d by 
multiple inrNIon and dilatation, with delivery of th* fu tu< pb tb '1 !<•- 
membrane* wm> entirely adherent, a* wa* r.lsn the p!af<-nta. — Illnl 
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Myomata of the “Large Intestine— Pfannenstiel ( Centralblatt fib 
Gynukologic, No. 20, 1897), examining a patient wlio entered the hospital 
on account of progressive emaciation and complete incontinence of urine, 
found her pelvis filled by a smooth, hard, firmly adherent tumor, which pushed 
the uterus and bladder upward. Another similar growth the size of a child’s 
head lay above and to the right of the symphysis. By distending the rectum 
with gas the first tumor was found to be retro-intestinal. 

On opening the abdomen the upper growth was seen to lie behind the de- 
scending colon, and was enucleated by splitting the mesentery. It was attached 
to the posterior surface of the colon by a fleshy pedicle, which was ligated, 
severed with the Paquelin, and the peritoneum sutured over the stump. The 
removal of the intra-pelvic growth was attended with great difficulty. An 
incision was made in the posterior layer of the left broad ligament, the para- 
rectal tissue was divided with the cautery, and the tumor was seized with a 
volsella and drawn forcibly upward, being enucleated partly with the finger 
and partly with the cautery. The cavity remaining was drained per vaginam, 
and the uterus and rectum were sutured together in order to shut it oil' from 
the abdominal cavity. 

Microscopical examination of the specimens showed that they were pure 
myomata, with no trace of sarcomatous degeneration. The writer infers that 
they could only have developed from the mucous membrane of the intestines. 

Adenomatoid Growths of the Tubal Mucosa in Tuberculosis. — Wolff 
{Ibid.), in examining a Fallopian tube with unusually thick walls, found 
on the mucosa a number of nodules the size of a bean. The macroscopical 
diagnosis of carcinoma was made, but under the microscope the nodules were 
found to be cheesy in spots, and contained many giant-cells and tubercle- 
bacilli. Beside the giant-cells there were glandular pouches lined with cylin- 
drical epithelium, from the walls of which extended epithelial processes, 
l'be writer explains this glandular development as due to hypertrophy of 
the epithelium of the tubal folds, resulting from the inflammatory process 
attending the development of the tubercles. This harmonizes with the state- 
ments of Saenger and Barth, that all neoplasms of the tubal mucosa are 
papillary in character. Since it is probable that true adenoma cannot develop 
from the mucosa, since the presence of glands is doubtful, he suggests for the 
growth described the term “ adenomatoid.” 


diagnosis of Tubal and Peritoneal Tuberculosis. — Bulixs {Ibid) states 
that " salpingitis isthmica nodosa” is not always of tuberculous origin, as 
has been asserted, but clinically, in the absence of positive microscopical 
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evidence, the presence of circumscribed nodules in a tube is to be regarded 
as proof of a tuberculous rather than of a gonorrhteal origin. The diagnosis 
would be strengthened by the detection of numerous small, hard nodules in 
the pelvis (from the size of a pin’s head to that of a cherry). The latter are 
usually situated in the broad ligaments and in the serous covering of the 
uterus and adnexa, and impart a rough sensation to the examining finger like 
that of a file ; or they may form a chain along the sacro-ntcrine ligaments 
and on the postero-latcral walls of the pelvis, more frequently on the right 
side. These are to be distinguished from secondary carcinomatous and 
papillomatous growths, as well as from the small lierpetiform vesicles which 
are found on the tubes and in the upper portions of the broad ligaments. 
The latter are small localized transudates ; unlike tubercles, they do not give 
the sensation of circumscribed nodules. 

The Vaginal Route. — Dopeiu/ein [Hid), in a paper read before the Ger- 
man Gynecological Congress, takes a conservative position with reference to 
this subject. While in severe cases of “ ascending gonorrhoea ” he approves of 
the French plan to extirpate the uterus with the adnexa, he does not favor 
the ablation of the comparatively healthy organ simply to allow more room 
for the removal of the tubes and ovaries, unless the latter form tumor* too 
large to be enucleated otherwise. In general the presence of such non-puru- 
lent enlargements constitutes an indication for abdominal section, by which 
more conservative work can be done. That the recognition of the proper 
limitations of the vaginal route is difficult he admits. In five cases in which 
he began the operation per vaginam he was obliged to desist and open the 
abdomen, while in four others in which he intended to remove the adnexa 
alone he was compelled to extirpate the uterus on account of uncontrollable 
hemorrhage. • 

After a fair comparison of anterior and posterior colpotomy, he prefers the 
latter as being simpler and attended with less traumatism. He now employs 
the former incision only in enucleating fibroids from the anterior uterine 
wall, and reaching cysts in the vesico-uterinc pouch. 

Having had recurrences after vagino-fixution of the uterus, he is inclined 
to adopt this method of treating retroflexion only in carefully selected cases. 

He docs not employ clamps except in total extirpation of the uterus. 

Ik’MM, in opening the discussion, held that the cancerous uterus should 
be removed per vaginam when it is not too large and the disease has not 
extended to the glauds and parametric tissues. When the latter are exten- 
sively involved, any radical operation is out of the question. In iion-rnnlig- 
nant disease of the uterus requiring extirpation the vaginal route 1“ generally 
preferable, a!<o in certain forms of fibro-myoma. He think? that the diffi- 
culties attending vaginal section for removal of the adnexa have been under- 
estimated, since it is harder and more dangerous than codiotomy, there being 
more risk of sepri* and injury to the bladder and intestinr, ns well as of 
hemorrhage. lie would remove tumors of the adnexa by the vaginal route 
only when they are small, appear to be pedunculated, and, above all, are not 
firmly adherent. Accumulation* of pus and blood should he attacked per 
vaginam only when they bulge into the fornix to a marked extent, otherwise 
by an extra- or intra-peri tonesi incision. 
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Oeshatjsen agreed witli the speaker that in general the uterus should be 
removed through the vaginal, the adnexa through the abdominal route. 

Feeling was not disposed to abandon vaginal section, but deprecated its 
wide application. Cceliotomy was preferable in young subjects in whom con- 
servative operations were to be done, and also in cases in which the diagnosis 
was not clear. Purulent disease of the adnexa was the chief indication for 
the vaginal incision. He believed that the use of the clamps simply saved 
time, but offered no other advantages. 

Martin agreed with Fehling that the time was not ripe for the decision 
of this question. He preferred cceliotomy in cases in which the diagnosis was 
doubtful, and where there was a tumor of considerable size with extensive 
adhesions. The uterus should be spared after removal of the adnexa wherever 
this was possible. While there would always be a considerable number of 
cases in which vaginal section was indicated, there were undeniable dangers. 
He seldom used the clamps, in fact, would never use them unless the field of 
operation was clearly exposed to the eye. Closure of the peritoneal cavity was 
most desirable. His own mortality in 454 cases had been less than 1 per cent. 

Chrobak affirmed that in vaginal section visceral lesions were more apt to 
be caused and overlooked than in cosliotomy. He would lay down two rules : 
1. In operating per vaginam one must always be prepared to open the abdo- 
men ; 2. The surgeon should never bind himself to finish the operation by 
tho vaginal route, but should tell the patient that he will do what seems best 
at tho time. 


Gonorrhoea of the Bladder. — Wertheim ( Zcitschrift fur Gcb. und Gyna- 
kologic , Band xxxv., Heft 1) reports a case of gonorrhoea in a child nine 
years of age, which was followed by acute inflammation of the bladder. A 
bit of the vesical mucosa, removed per urethram, was examined microscop- 
ically and fresh cultures were made. Numbers of gonococci were observed 
between the epithelial cells, as well as in the lumen of the capillaries (“ gon- 
orrhoeal thrombo-phlebitis ”)• The latter occurrence explains the mode of 
development of gonorrhoeal arthritis and endocarditis. In the case reported 
suppuration of both elbow-joints took place. The patient was cured in four 
weeks. 

Lindiiorm (j Finska Lak. Handbujar ; Ccntralblalt fur Gyndkologie, No. 21, 
1897) observed a case of gonorrhoea in a young girl, in the course of which 
acute vesical symptoms developed. The urine contained gonococci, and by 
cystoscopy the vesical mucosa was seen to be deeply congested, with super- 
ficial loss of tissue. The cystitis was cured by irrigation with warm boric- 
acid solution and instillations of a 1 per cent solution of nitrate of silver. 

Treatment of Gonorrhoea. — Bartz {Monatschrift fur prakt. Dermatologic ; 
Ccnlralblaltfiir Gynakologie, No. 21, 1897) reports the results of the treatment 
of gonorrhoea with argonin in 158 cases. The usual strength of the solution 
was 3 per cent., though one of double this strength was employed in obstinate 
cases. The writer infers that: 1. Gonococci disappear from the urine in 
about three weeks under this treatment; 2. Solutions varying in strength 
from 3 to 7£ per cent, cause no irritation ; 3. The cure in cases of acute, 
hemorrhagic cystitis is prompt. 



736 


PROGRESS OF MEDICAL SCIENCE. 


PiftRY (Getz. Itebdom. <k Med. cl dc Chir., No. 56, 1806) speaks highly or the 
therapeutic action of nascent carbonic acid in gonorrhoeal affections of the 
female genital tract. He employs a mixture consisting of seven parts of 
bicarbonate of sodium and six parts of tartaric acid. An ounce of this 
powder is introduced into the vagina through a cylindrical speculum, or in a 
gauze bag. Tartrate of sodium and carbonic acid result from the combina- 
tion ; the latter has an anaesthetic effect, quickly relieving the local irritation, 
while the tartaric acid renders the vaginal secretion strongly acid, thus cut- 
ting short the period of vitality of the gonococci. 

Kinds ( Ccnlralblatt fur Qijndhologic, No. 21, 1897) makes a novel suggestion 
with reference to the treatment of gonorrhoea of connective tissues. Ho 
advises permanent irrigation of the affected parts with water at n tempera- 
ture of 40° C. He also places the patient in a bath of the same degree for 
twelve hours, the idea being to keep the entire body temperature so high ns 
actually to kill the gonococci, which, he maintains, can bo effected without 
any marked general disturbance. 

Acute Intercurrent Enlargement of the Ovaries. — Gottsciiai.k ( Dculteht 
mcd. Wochcnfchri/l, No. 50, 1S96) reports the following interesting phenomena 
noted in four eases after curettement with a sharp instrument for the relief 
of simple menorrhagia, previous examination having demonstrated the fart 
that the adnexa were normal. Convalescence was afebrile, and the patients 
were discharged cured. From one to three weeks later, corresponding to the 
time of menstruation (which, however, did not nppear) the patients were sud- 
denly seized with pain in one ovarian region. Examination showed that the 
corresponding ovary was considerably enlarged, its fellow being aho larger 
than before, and exceedingly painful to the touch. In one instance it 
attained the size of an orange. The temperature was never elevated, and 
under rc=t and palliative treatment the ovaries soon returned to their normal 
size. With the next menstruation the phenomenon again occurred, hut was 
le=s marked, and the enlarged ovaries were longer in regaining their normal 
size. The writer explains the condition n= follows : Congestion and regener- 
ation of the endometrium are the normal accompaniments of menstruation. 
When the mucosa is absent, ns after curettement, there occurs a vicarious 
hemorrhage into the ruptured Graafian follicle, which is already chced by 
blood-clot; the sac becomes overdi«tcnded, hence the enlargement of the 
ovary and accompanying pain. I hematocele may, of course, re-nlt if the 
pressure becomes great. Similar hemorrhages may occur into nnniptured 
follicle. The practical importance of this condition i« evident in connec- 
tion with the differential diagnosis of early ectopic gestation. The absence 
of the pulsation u-ually noted in the ectopic ear is of considerable clinical 
value. 

Nodular Forms of Tubal Disease. — Ku>s (Journal of fdq> r ru,'r»f'd M-J 
tWr.c, yoj. i j . > No. 4) concludes a paper on this subject ns follows; Nodular 
i nlargenunt of the tube may le* due to several different p ithologicnl condi- 
tions, the exact diagnosis of which can be made only after microo op'rai 
examination. Nodule-* may be cong* nit i ! or acquired, and of inflammatory 
or n in-intHmmatory origin. They may Jo* present ntyiny part of th<- Mb ", 
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and show the characteristic anatomical structure of that part. Epithelial 
formations develop from the mucosa (salpingitis pseudo-follicularis), from the 
accessory tubes (intraparietal parasalpinx, hydro-parasalpinx), or from re- 
mains of the Wolffian body (adenomyoma). Epithelioid growths spring from 
the endothelium of the peritoneal covering. 

Connective-tissue nodules are the result of a previous interstitial salpingitis. 

Localized muscular hypertrophy may be of inflammatory or non-inflam - 
matory origin (adenomyoma). Bound-cell accumulations are due to inflam- 
mation, either specific (gonorrhoeal, tuberculous), or non-specific (disseminated 
interstitial or purulent salpingitis). 

Ectopic gestation causes epithelioid nodules through the 'production of 
pseudo-membranes. 
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Riga’s Disease. — Fede ( Archiv f. Kindcrheilhunde, 1897, Bd. xxxi., S. 351) 
describes under this name an affection frequent in Italy, two cases of which 
have been reported in France by Brun and by Dufournier. It appears as a 
small lenticular tumor, grayish in color, about two centimetres in length and 
a half centimetre in thickness, developed upon the lower surface and the 
framum of the tongue. As it is observed almost exclusively in nurslings that 
have cut the lower incisors, it has been attributed to irritation of the tongue 
by these teeth or by the alveolar border of the lower maxilla in infants that 
have not yet cut them. Clinically, there are three varieties of the affection ; 
1. The child is in good health, aud simple sublingual tumor exists. 2. The 
tumor, which has existed already for some time, is accompanied by another 
affection, such as gastro-intestinal disturbance, tuberculosis, etc., so that the 
infant is cachectic and the tumor increases in size and shows no tendency 
toward cure. 3. From the begiuning the disease is accompanied by grave 
general disturbance, leading finally to death. Histologically the tumor is a 
papilloma, formed by hypertrophy and hyperplasia of the mucosa, princi- 
pally of the papillary layer. If ulceration occur, the surface is infiltrated 
with small cells separated in places by a fibrillary network of fibrin. 

Pre-natal Infection in Diseases of Infancy. — Edward P. Davis 
{ Archives of Pediatrics, September, 1897, p. 641) presents an important study 
of a class of cases of obscure infection in the first few weeks of life, the 
characteristic of which is a disorganized state of the blood manifested by 
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hemorrhages from the bowel, sometimes from the vagina, urethra. nose, 
month, and, in extreme cases, from the skin. Such cases have been variously 
described under the name of Winckel’s disease, hemorrhagic disease r>f the 
newborn, htemoglobintetnia, and other titles. With these, as a class differ- 
ing from the hemorrhagic eases only in degree and not in kind, the .author 
includes eases seen not infrequently in private practice, which do not go to 
the point of actual hemorrhage, but in which the newborn child gradually 
develops green stools, prostration, convulsions, coma, and death. 

For preliminary data he examined the blood, milk, and placental tissue of 
a number of apparently healthy, though ns a rule anaunie, mothers in the 
maternity department of the Jefferson College Hospital, as well as the blood 
and feces of their infants ; and it was found that there was no correspondence 
between the number of blood-corpuscles or percentage of hemoglobin in a 
given mother and the same in her infant. The. placcntie of these mothers, 
examined immediately after delivery, gave negative bacteriological findings, 
though it has been abundantly proved that the acute infections, like typhoid, 
tuberculosis, and sepsis, pass through the placenta. It must be accepted, 
then, that under ordinary conditions the placenta at birth is a sterile sub- 
stance. 

In 57 [>er cent, of the mothers the milk before the first nursing was sterile; 
in the remaining -13 per cent, the ordinary pyogenic bacteria were present, 
namely, the staphylococcus pyogenes albus and aureus, ns has been observed 
by others. Mammary absces 3 , however, did not develop in any of these 
women. 

The examination of the feces of the infants showed that in over 11 per 
cent, micro-organisms were present in the meconium before the first nursing; 
in 331 per cent, after nursing, while the remainder failed to show the pres- 
ence of intestinal bacteria. The organisms found were the staphylococcus 
albus in most eases, the s. aureus and minor forms in others, while in 
one the bacillus coli communis was present. These observations, while not 
extensive, seem to point to the fact that in the milk of the mother there may 
he present organisms capable of setting up infection in the infant’s intes- 
tine with resulting toxamiia. There was no septic condition in any of 
the mothers or in the attendants of the hospital, and thorough antiseptic 
precautions were taken with all women before labor. 

During the progress of these investigations a number of cases, varying in 
severity, arose among the infants examined, in which green stools, variations 
of temperature, hemorrhages, and in two cases a fatal result developed. The 
mother of one of these children was in good condition, but its feces, pn*“M 
before nursing, contained the staphylococcus pyogenes albus in pure culture. 
This child manifested the symptoms described, and died. The autopsy 
revealed briefly the following: Kidneys swollen, dark, and oozing with 
blood ; the mesenteric and retroperitoneal glands greatly swollen, hut not 
ea-eotis ; the liver a!*o; the suprarenal capsules contained cl titled blood; 
the wall-, of the ventrich-s were relaxed and contained dotted blood. In 
tht* iu-tano* it i* jx>-*ible. the author thinks, that the child'* di*cT"' 
from germ- already present in it* intestine at birth. 

In the second fatal er.-e neither mother nor child showed an abnormal con- 
dition of b!» id at birth; no bacteria were obtained front the milk, v-cre 



PJDDIATKICS. 


739 


any found in the baby's intestine soon after birtli ; but the child died after 
eleven days, with a temperature of 106° F., and multiple hemorrhages from 
all mucous surfaces. The feces of this infant contained the bacillus coli 
communis and the micrococcus pyogenes aureus. The mother of this child 
became urmmic before its birth, and the author is inclined to attribute much 
of the infant’s condition to the mother’s deficient excretion. 

All infants showing a tendency to green stools, discharge of blood, or 
hemorrhages from mucous surfaces, were therefore treated by copious intes- 
tinal irrigations with normal salt solution ; the result, with the exception of 
the two cases mentioned, was gradual improvement. Although the mother’s 
milk could not be proved in all cases to be at fault, still, unless prompt 
improvement followed the irrigation, breast-nursing was suspended for a 
partially digested milk mixture. No other method of treatment seemed of 
the slightest avail. 

The author has isolated from three fatal cases of acute liremoglobimemia 
a germ resembling that associated with yellow fever, which is capable of 
transmission through pregnant animals to their young. 

, New Methods of Resuscitating Stillborn and Feeble-born Infants. — 
Bedford Brown ( Therapeutic Gazelle, 1897, vol. xxi., No. 6) in a timely 
paper under this heading distinguishes between the stillborn and deadborn 
thus : In both conditions the vital functions are in a state of absolute sus- 
pension— in the deadborn, permanently ; in the other, temporarily. Again, in 
the one the vital functions cannot be resuscitated, while in the other they can 
bo restored. In the stillborn infant the cardiac sounds are absent, and there 
is entire suspension of the pulse ; the muscles are perfectly limp and relaxed ; 
the function of respiration is absolutely suspended ; yet the vital spark is 
retained and capable of being restored to vigorous life. In the feeble-born 
the cardiac sounds are barely perceptible; the function of respiration 
amounts to a mere occasional sigh or gasp ; the reflex functions of the cord 
arc greatly impaired, and so are sensation and muscular or voluntary action. 

The most certain test to distinguish between the stillborn and the dead- 
born is the temperature. In the former the rectal temperature may be two 
or three degrees below the normal ; in the latter ten or fifteen degrees below 
normal will be registered. The maintenance of a temperature near normal, 
then, offers the most significant indication for persistence in efforts at resus- 
citation. The author has seen infants restored after twenty or more minutes 
of total suspension of cardiac action and respiration. 

Another valuable sign is the state of the pupil. In the dead the pupil is 
widely dilated, while in the stillborn it is but little, if at all, relaxed. 

In the treatment of stillborn and feeble-horn infants the author has found 
that subcutaneous medication is the most efficient and successful method. 
First, he inserts in each arm, hv hypodermic syringe, four or five drops of 
whiskey and a single drop of tincture of belladonna. The stillborn infant 
will usually respond quickly and promptly to this stimulation. If there is 
no response, or a very feeble one, he injects a drachm or two of warm, 
sterilized water under the skin, and about two drachms with a drop of 
aromatic spirits of ammonia into the bowel, and then awaits results. The 
first indication of a response to these hypodermic remedies is soon mani- 
VOU 114, no. 6.— DECEMBER, 1S97. 4S 
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feted ; the muscles of the eyelids contract, and the eyes, previously elc-ed, 
suddenly open ; the respiratory muscles act, the glottis opens, air is inhaled 
and suddenly exhaled with the well-known cry. The heart begins to beat, 
and pulsation appears at the wrist. In his observation the respiration has 
always been restored before the action of the heart. In case of marked 
cyanosis he has found subcutaneous injection of warm water at a temperature 
of 10 2° or lOO 3 flushed the skin, aided in oxygenation, stimulated the heart, 
and increased the temperature. The application of dry heat by mentis of a 
well-covered hot-water bag should follow the treatment in all eases. The 
hypodermics may be repeated according to necessity until deglutition is 
established, when a drop each of aromatic spirits, tincture of belladonna, 
and brandy may be given in warm milk or tea until reaction is thoroughly 
established. 

Motor Aphasia at the Beginning of Scarlatina. — Hiiascii ( IMintr Uin • 
i '•che HfWi'we/iriYV, IS07, No. 2, S. !10) reports a case of scarlatina in a girl, 
aged three and one-half years, in which motor aphasia appeared on the 
fourth or fifth day of the eruption, thus differing from the usual time of 
appearance, which is late in the disease, ordinarily almut the time of appear- 
ance of renal symptoms, and is a symptom of urtemia. In theca-t' reported 
the speech-disturbance disappeared after fifteen days. 

Tho author has searched the literature, hut has found no other ease of 
aphasia at the beginning of scarlatina. The observation shows that the 
prognosis of aphasia in these cases in children i« good. 

Poisoning by Bromoform. — Since tiie introduction of brontofonn by 
Stepp, in I8S9, for the treatment of pertussis, not a few eases of poi'oning 
have been reported. Boergncr has collected fourteen cases, and recently in 
discussion {/>r Kind'mrtf, 1-897, viii. 49) Lawn, of Leipr.ic, reported a fatal 
ca=e in an older child who had taken the ordinary do°e. llCMiti:, at the 
same time, gave the notes of another ease, fortunately not fatal, occurring 
in hi-, own practice. The patient was a hoy, aged seven years. Under the 
u c e of antipyrin the paroxysms averaged about six daily, lie was prevailed 
upon by the parents to substitute bromoform. Five drops were given three 
time- daily. About a week later the child became unconscious shortly aft' i 
receiving from six to eight drops given by mistake in addition to the regu- 
lar evening do-e. The hoy « as comatose, and could not be roused by nay 
form of irritation. The limbs were completely relaxed, and he could not 
swallow. Respiration and pttl-e were both normal. Coffee with brandy «a* 
ordered, to be given when the patient became able to swallow. Jty nett 
morning the boy was well, except for slight drnwsine-=. No paroxysm of 
whooping had occurred since the extra do-e bad been administered. 

The npp '.trance of the bov when first seen wn a as one deeply chloroformed, 
and it i- probable that in the system bromoform gives origin to chloroform. 
The whole do--- imre-te-1 during the evening probably did not d fifteen 
drop-. The ease, therefore, o(f<-rs a warning ntram-t any but the mo-t car* !>>• 
administration of th- drug. 
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PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OF 

JOHN SLADE ELY, M.D., 

I’P.OI'E&SOn OP THE THEORY AND PRACTICE OF MEDICINE IN YALE UNIVERSITY. 


The Etiology of Meningitis. — The study of a case of circumscribed basilar 
meningitis which resulted from middle-ear disease has led Wolf to review 
the literature of similar cases, more particularly as regards the etiology of 
the disease {Berliner Minischc Wochenschrift , 1897, No. 10). 

In Wolfs case the autopsy revealed an old softened thrombus in the right 
lateral sinus and in one of the veins of the pia mater opening into it. About 
this was an area of purulent inflammation in both pia and dura mater. There 
had been chronic median otitis of the right side extending into the right 
mastoid process. The lungs showed recent catarrhal pneumonia. 

Bacteriological examination of the pus from the meningeal lesion showed 
the presence of the pneumococcus of Friinkel in pure culture. The identity 
of the germ was confirmed by various culture and staining methods and by 
animal inoculations. 

Search of the literature disclosed records of 174 similar cases in which 
bacteriological examinations had been made. The results of these examina- 
tions showed the meningitis to have been caused by the pneumococcus in 
44.23 per cent, of the cases; by the meningococcus intracellularis in 34.48 per 
cent. ; by the staphylococcus in 3.45 per cent. ; by the streptococcus in 8.05 
per cent. ; by the bacillus pneumonia; Friedlander in 1.13 per cent. ; by the 
bacillus typhosus in 2.87 per cent. ; by the bacillus Neumann-SchafTer in 1.72 
per cent., and by bacillus coli communis, bacillus pyogenes feetidus, bacillus 
aerogenes meningitis, and bacillus mallei in 2.87 per cent, of the cases. 

No bacteria were fouud in 1.15 per cent, of the cases. 

It is thus clear that purulent meningitis is not necessarily the result of 
infection by any one particular species of bacteria, but that a very consider- 
able number of species are capable of acting as its cause. Nevertheless, it 
is noticeable that the pneumococcus, the meningococcus intracellularis, 
and the streptococcus together compose the etiological factor in about 86 per 
cent, of the cases. 


On Tyrosin in the Urine — Some time ago attention was called by Ul- 
rich to the fact that leuein is in small quantity a normal ingredient of flic 
urine. A recent paper by the same author records the results of a large num- 
ber of observations as to the occurrence of tyrosin in the urine in health and 
in various conditions of disease. 

In his study he proposes a new method for the detection of tyrosin in small 
quantity. The urine is first evaporated to dryness and is then gently heated, 
the containing vessel being covered with a glass plate or funnel. The tyrosin 
sublimates and deposits on the cool glass in its characteristic crystalline form, 
the crystals also^sliowing the well-known reactions of tyrosin. 
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Examinations of twenty different urines from normnl individual* showed 
the presence of tyrosin in all of them. It was also found to he constantly 
present in cases of cirrhosis of the liver, carcinoma of the liver, gallstone*, 
catarrhal jaundice, Weil’s disease, nephritis, cystitis, gout, bronchitis, tuber- 
culosis, typhoid fever, glycosuria, hysteria, etc. It was, however, never found 
in cases of well-marked diabetes. 

Since leucin and tyrosin are formed in the normal intestine ns a result of 
the action of the pancreatic juice on proteids, Ulrich attaches much impor- 
tance to its absence from the urine in cases of diabetes as indicative of dis- 
ease of the pancreas . — Xordietd median. Arhiv, ISOfi, No. 11. Reported in 
O'ntralblntt fur inwrc Mcdicin, 1897, No. 12, 297. 


HYGIENE AND PUBLIC HEALTH. 

UXIir.lt Tin: CHARGE or 
EDWARD F. WILLOUGHBY, M.D., 

OF LONDON ; 

axd 

CHARLES HARRINGTON, M.D., 

iNvrnrcTor. ts Mvrnitti mcoica ivn iivoifve. iiaiivaiio vrmeu. school. 


Disinfection by Fonnaldehyd. — l>it. ILvxs Aroxsox (frit "hr if! fur 
Hygiene, xxv. p. 1(18), reviewing the various difficulties to be overcome in 
disinfection by formnldehyd, mention* the fact that if the strength of the 
formalin solution exceeds -10 per cent, a polymeride of fonnaldehyd, the 
solid paraforinahlehyd, i* formed and separate*, and if one heats the solution 
further, a solid tenacious ma** forms on the bottom of the ve->el and finally 
begins to burn. To avoid thi* difficulty it was proposed to heat the formalin 
in solution with methyl alcohol (“ holrin ”) ; but thi* prove-* hxt been found 
to be by no mean' free from disadvantage*. Polymerization occur*, large 
amount* of wood alcohol are evaporated to no purpo-e, and large voltiim * 
of forntahlehyd etnnot he di-engaged in a short time. Next, it w.u* pro* 
jto-ed to develop the fonnaldehyd directly l»y oxidation of wood alcohol by 
mean* of lanijn constructed for the purpose. Various lamp* were devises! 
and tried, but the re-ult' in every ea*e proved to be more or !••-- un* iti«- 
factory. The prove-' proved to he expensive, the yield of aetive jr.i« was not 
large, many lamp* were need.-*! for even “mall rooms, and th* 1 u»<* of tla 
lamps was not devoid of danger. The next steji was to employ an apparatus 
in which a solution of fonnaldehyd wa* betted strongly nadir pre— ureof 
thre» atmo-phere* with the addition «>f (.tlriuni chloride to present pay- 
meriration. Thi*, however, proved d'fntive in "viral p trtieular*, and in 
addition w.t- very exp iotve. Aron-ort claim* to have lotitul n simple » if.- 
nppiratu* w bi'dt will develop 1 trge volumes of g.i- in ft short til from the 
“olid piriform aid* hvd in t!" form of pa-till--. It roii-i*?* of a r.etnlh 
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cylindrical shell beneath which is an alcohol lamp provided with several 
wicks. In the upper part of the shell hangs a cup for the pastilles, and in 
its sides are a number of slits through which the heated products of com- 
bustion of the alcohol must pass. The pastilles, which weigh one gramme 
each, are placed in the cup, the lamp is lighted, and the hot gases of com- 
bustion transform the solid polymeride into formaldeliyd gas and mix 
thoroughly with it, and at the same time contribute the necessary amount of 
moisture to prevent polymerization. The gas is disengaged with great 
rapidity and diffuses evenly. 

The lamp is filled with ordinary alcohol to the extent of twice as many 
cubic centimetres as there are pastilles in the cup. The wicks must project 
only slightly, so that the apparatus shall not get too hot. The manipulation 
of the apparatus is very simple and free from danger. It is best to place the 
lamp on a metal plate on the floor of the room. All openings in the room 
are closed, and after leaving it the alcohol is allowed to burn out, 

Aronson experimented in a room of 100 cubic metres capacity, in which 
the test objects were placed at different levels. It made no difference 
whether they were placed on the floor, half-way up, or near the ceiling, 
which fact demonstrates the uniform diffusion of the gas, which has a specific 
gravity about the same as that of air. 

The test objects used were staphylococcus, streptococcus, bacillus pyocy- 
aneus, the bacilli of typhoid and diphtheria, anthrax spores, and tubercle 
bacilli. These were prepared in various ways on gauze, paper, linen, and 
woollen, in thin and thick layers and in moist and dry conditions. 

In the first series of experiments two lamps were used, each with 100 pas- 
tilles ; that is to say, two grammes of the disinfectant for each cubic metre 
of air space. The objects were distributed, the lamps lighted, the room 
closed and left so for twenty-four hours. On opening the room the odor was 
so strong that a person could stay but a very short time in the room without 
suffering intense irritation of the eyes and coughing. On opening the 
windows the smell was soon removed. All the test objects ivere found to be 
completely sterilized. 

In the second scries but one lamp was used with 100 pastilles. All the 
test objects were completely sterilized within twenty-four hours, with the 
exception of anthrax spores. 

Aronson agrees with Vaillard and L&noine and others that the penetrat- 
ing power of the agent is not considerable. Objects wrapped in several 
layers of filter paper or in thin linen are disinfected, but placed in the 
middle of feather pillows they are not acted upon sufficiently. All surfaces 
should be exposed as much as possible For the higher organisms Aronson 
claims that formaldeliyd is non-poisonous. Animals, such as rabbits, left in 
the rooms during disinfection are not killed, and section fails to show what 
one would expect, intense inflammation and irritation of the bronchi. 

[The conclusions of Aronson as to the action of the agent on animal life 
are not in accordance with the experience of several practical disinfectors 
in this country. — Ed.] 

Cholera and Flies— Suncrox-CArTAix AV. J. Buchanan (Indian Mcdi- 
c&l Gazette, March, 1S97) gives an account of an outbreak of cholera in Burd- 
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wan jail, which he regard-* as a case of strong presumptive evidence in favor 
of the theory that flies may spread disease. Nine cases of cholera, four of 
which were fatal, occurred in six different sleeping wards. All of tho*e 
affected had been over a month in jail, excepting the second person to he 
taken, who had been there hut seven days, and another attacked later, who 
had been there twelve days. There had been no prevalence of ditvrrluva 
before, during, or after the outbreak, and at the time the jail was exception- 
ally free from bowel complaints. The water-supply was practically above 
suspicion, and so was the milk. The number of male inmates wa» 100, of 
whom ninety belonged to the “ infirm gang.” There were a ho about ten 
women inmates. The water-supply was the same for all persons in the jail. 
The milk was boiled before use, but none of those attacked were given milk. 
The “infirm gang” worked and slept in association with the ordinary 
prisoners, but their food was specially cooked and they were fed in a separate 
place in the hospital compound. The others were fed and had their food 
cooked at the extreme opposite corner diagonally from the hospital. None 
of the “ infirm gang,” nor the women, nor the hospital patients, nor the 
attendants, nor the staff of the jail were attacked. 

Just outside the jail walls, at the corner where the ordinary prisoners were 
fed, were a deserted compound and row of dirty huts, where a year ago had 
been a number of fatal cases of cholera. Outside, at the other end diago- 
nally from where the “ infirm gang” were fed, were a jail-tank and garden, 
both clean. At the time, the city was more than usually troubled with 
swarms of flics, and just before the outbreak a strong K.N.E. wind wn« blow- 
ing. The theory of the officials is that swarms of flics were blown by 
this wind from the lints into the jail-yard, where, on reaching the trees and 
corner of the high jail wall, they obtained shelter from the storm and settled 
on the food exposed on plates before the gang which fed at this corner. It 
is certain that all the affected prisoner- were fed at this place on the evening 
of the storm. Supposing the infection to have been brought in-ide the jail 
at this time, the periods »f incubation were as follows: One of from 
twenty-four to thirty -.-ix hours; six of from three to four hours; one of six 
days; one of seven days. 


Notice (o Contributors — All communications intended for insertion in tho Origins! 
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A BDOMINAL cicatrix, factors influ- 
encing tho firmness of, 495 
hysterectomy, technique of, 492 
pregnancy at term, 3G8 
typhus, severe case of, 460 
wound, separation of, after coeliotomy, 
372 

Abortion, habitual, 242 
Abscess of liver, tropical, 150, 263 
of temporal lobe of brain, 546 
Abscesses, wire hooks for holding open the 
edges of, 615 

Absorption from the bladder, 226 
of iron, 595 

of milk-fats in children, 626 
Absorptive power of vaginal mucous mem- 
brane, 623 

Accommodation, effects of strain of, 726 
Acetic acid as a menstruum and solvent, 
95 

Acne, treatment of, 594 
Acromegaly, 346 

Acute yellow atrophy of liver, 599 
Adenomatoid growths of tubal mucosa in 
tuberculosis, 733 

Administration of ovarian tissue, 492 
Aged, chorea in, 180 
Airol in treatment of gonorrhoea, 458 
Air-passages, wounds of, 475 
Albumosuria, relation of, to fever, 600 
Alcoholism, chronic, strychnine in, 402 
treatment of, 591 

Alpha-naplithol as a reagent for free hydro- 
chloric acid, 715 
Amblyopia, toxic, 282 
America, sporadic cretinism in, 377 
Amputation at tho hip-joint, 478 
Amyleno hydrate in diabotes insipidus, 459 
Anaemia, pornicious, spinal changes in, 714 
Anaesthesia, surgical, 99 
Aunlgen in infantilo therapeutics, 457 
Anatomical and bacteriological study of 
acute difluso nephritis, 23 
defects in the anterior palatine folds, 
113 


Aneurisma arterio-venosum ossificans trau- 
maticum, 607 
Angina pectoris, 294 

treated by erythrol tetranitrale, 
335 

Antipneumococcic serum, 216 
Antipyrin poisoning, 463 
Antiseptic value of iodoform, 232 
Antiseptics, fashion in, 356 
Antistreptococcic serum in severe puerperal 
septicaemia, 215 

Antitoxin, recent observations upon, 97 
serum in treatment of diphtheria, 708 
Anuria, nephrotomy for, 011 
Aorta, narrow, 599 

Aortic insufficiency without murmur and 
pseudo-insufficiency, 344 
Aphasia, motor, at beginning of scarlatina, 
740 

Apophyseal ligation, 610 
Appendicitis, 355 

and parametritis, 022 
bacteriology of, 350 
experimental, 623 
in the female, 622 
recurring, 717 
some mooted points in, 125 
Argonin in gonorrhoea, 597 
Arthreclomy, technique of, 482 
Artlirotomy, technique of, 482 
Asepsis and antisepsis in obstetrics, 730 
Aspiration of stomach contents in artificial 
respiration, 714 

Asthma during menstruation, 373 
Athletic exercise, value of, 424 
Atrophy of optic nerve, 4S4 
Attic and mastoid process, surgical treat- 
ment of diseases of, 358 
Auricle, elephantiasis of, 723 
Autochthonous ammbic dysentery, 225 

B ACILLUS iclcroides of SannrelU,303 
Bacteria in milk of nursing mothers, 
presence of, 243 

Bacterial examinations of blood, 4PS 
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Bacteriological investigation of surgical in- 
fection, 47T 

Bacteriology of appendicitis, 350 
Bacterium coli commune, action of, on en- 
dometrium, 022 

B.acteriuria as a cause of diurnal enuresis, 
02S 


Camphoric acid in treatment of night- 
sweats, 21 S 

Cancer of breast, operative treatment of, 
71S 

treatment of, 401 

Cancerous degeneration of dermoid cysts, 
240 


treatment of, 45R 

Balantidium coli and its action in the in- 
testine, 715 

Baths and gymnastics, heart-changes from, 
327 

Bicycling, influence of, on kidneys, 495 
Bismuth-jmisoning, 404 
Bladder, absorption from, 220 

extroversion of, new operation for, 350 
Bleeding in pregnancy and labor, treat- 
ment of, 491 

Blisters, dangers from, 99 

Blood, bacterial examinations of, 49S 

dissolution, changes in metabolism and 
the white blood corpuscles in, 473 
Bone-cavities, osteoplastic closure of, 229 
Bradford, E. If,, congenital dislocation of 
hip, 51)3 

Brain, ab'ce'S of temporal lobe of, 510 
sarcoma of, 100 

Brand-bath method in treatrnentof typhoid 
fever, 290 

Breast, cancer of, 718 

-milk, tcni[>erature of, 212 
Breasts, turners of, 319 
Bromofurm, poisoning by, 740 
Bronchial catarrh, bydra«ti9 canadensis in, 
597 

Broncho-pneumonia, bienialo-catbarsis in, 
590 

Brmiardel, Treatise on Medicine and Thera- 
peutic, 207 

Brnnton, Lecture* on the Action of Medi- 
cine, 5^1 

Burnett, C. H., otitic epidural nb'cc«s in 
the middle cranial fesra ft**'clnted with 
. of the temporal lobe of the brain, 

5 to 

Burrell, H. E., hab'tu.d or recurrent di* 
location of the r boulder. Iff- 


nAO'tnVI.10 arid in j" iris* 1 *. 445 
c< ‘■'reari ** -t.on, 489 

f> r contracted folvrs.rja 
new inc's'en in. 4a; 

fatleire, t -.'Ceptllelity to, 


uterus, extirpation of, with the cautery. 
49C 

Carbolic acid, gangrene from, 480 
Carcinoma duodeni, diagnosis of, 471 
of pleura, primary, 470 
treatment of, by the orysipo'ns-seruni 
of Emmerich nud Scholl, 233 
Castration in enlargement of prostate, 009 
Catarrhal diseases, guaineol carbonate in, 
597 

Catgut, suppuration from sterile, 008 
Cerebellar affections, direction of rotation 
in, 223 

Corebro-spinal meningitis due to meningo- 
coccus, 025 

Chelidonitim niajiis in treatment of cancer, 
401 

in uterine carcinoma, 405 
Chemistry of gout, 340 
Chloroform syncope, causation of, 401, 013 
Chlorosis and nnienun, action of phosphorus 
in, 594 

treatment of, 218 
use of thymus gland in, 339 
Cholecystitis typhora, 002 
Cholera and flies, 743 
Chorea in the aged, 180 
| Cicatricial contraction of the orbital tissue 
I after enucleation, 238 
Cmrbonism, 592 
Cirrhosis of liver, 715 

| Cleidotomy in labor delayed by exec*'ive 
, sire of shoulders, 729 
i Cold-bath treatment, physiological artim 
’ of, 219 

I in typhoid fever, 409 

i coinpre*'<M in pneumonia, 400 

1 Collodion, prutertive, 708 
Colloid cystoma of abdominal wall fdluw- 
I ing tapping, 495 
* Colon, inflammation of, 49 1 
Cnlpeeyetoplexy, 129 
, Commelina, 595 

i Conception after nirvtb-mer.t of csi.n-.o m 
C"rvix, 1 15 

; Conden'o 1 mil* in infant fee ling, 475 
! Congenital blood ryst of r.rrk and ftX.-Iis, 
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Congenital dislocation of liip, 503 

fibro-papil loma of the sole of the foot, 
012 

Conjunctivitis, diphtheritic, 726 
vernal, treatment of, 726 
Constipation in the female, 246 
Contraction of prostatic fibres encircling 
tho vesical neck, 440 
Copaiva poisoning, 463 
Corneal disease in aniline-dyers, 114 
Councilman, W. T., anatomical and bacteri 
ological study ofacutediffuse nephritis, 23 
Cow's milk, influence of, in spread of 
diphtheria, 629 

Coxitis, extensive caries following, 232 
Cretinism, sporadic, in America, 377 
Croupous pneumonia, course of, 344 
uric acid excretion in, 104 
Crystalline lens, removal of, in high my- 
opia, 485 

Cutaneous absorption of iodine, 593 
tuberculosis in childhood, 526 
Cysts and cystic tumors of the breasts, 349 

T4ALAND, International Clinics, 454 
Deafness, nervous, in diphtheria, 434 
Deavcr, J. B., some mooted points in the 
pathology of appendicitis, 125 
Decalcified bone, new pattern of, 476 
Decubitus, acute, 498 

Delafield, Francis, inflammations of colon 
and their treatment, 401 
Dolefosse, Treatment of Gonorrhoea, 704 
Delirium tremens, 591 
Dextrocardia, congenital, 104 
Diabetes, 219 

insipidus, amyleno hydrate in, 459 
levuloso in, 219 
treatment of, 711 
Digitalis and digitalino, 96 

in organic valvular disease of the 
heart, 337 
Diphtheria, 487 

antitoxin serum in the treatment of, 708 
chronic, 226 

influence of cow’s milk in spread of, 
629 

nervous deafness in, 434 
tincture of myrrh in, 97 
uso of mercury cynnnto in, 97 
Diphtheritic conjunctivitis, 725 

venereal ulcer of cervix uteri, 624 
Discission, primary and secondary, 483 
Disinfectant, formaldehyd as a, 249, 742 
Disinfectants, soaps ns, 247 


Disinfection by formaldehyd, 742 
by steam, 190 
of the hands, 350 
Dislocation of hip, congenital, 503 
of shoulder, 166 

Diurnal enuresis, bacteriuria as a cause of, 
628 

Doty, A. H., disinfection by steam, 190 
Drinking-water, sterile, 249 
Dropsy, renal, diuretic treatment of, 342 
Duckworth, D,, value of athletic exercise 
as a counter-agent to the sedentary pur- 
suits of urban populations, 424 
Dysentery, severe, treatment of, 595 
Dystocia due to hydrocephalus, 3G8 

E AR, foreign bodies in, 357 

removal of foreign bodies from, 723 
syphilitic affections of, 360 
Eclampsia, pathogenesis of, 489 
Eden, T. W., diagnosis of early pregnancy, 
687 

Edsall, D. L., tuberculous occlusion of the 
cesophagus, 44 

Elder, Aphasia and tho Central Speech- 
mechanism, 324 
Elephantiasis of auricle, 723 
Emergencies, tracheotomy in, 617 
Endometrium after cauterization, renewal 
of, 244 

destruction of, by hot injections, 493 
Enteric fever, double optic neuritis in, 725 
Enucleation of interstitial myoma from 
pregnant uterus, 491 
Eosinophilia in psoriasis, 363 
Epiglottiditis, anterior, 114 
Epithelioma, treatment of, 100 
Eucainc, 338, 593 

in stomatology, 712 
Ewnld, Diseases of the Stomach, SS 
Exanthem, severe, resulting from sali- 
pyrin, 342 

Excision of tongue, 228 
Excretion of lepra bacilli, 601 
Experimental appendicitis, 623 
Extirpation of diseased adnexa by abdomi- 
nal section, 1 19 

Extroversion of bladder, new’ operation 
for, 356 

Eye, sympathetic inflammation of, 23S 

I RACIAL paralysis of otitic origin, 357 
Fallopian tubes, clastic tissue in, 497 
Fashion in antiseptics, 356 
Feigned blindness of both eye=, test for, 4 54 
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Femur, osteotomy of, -179 
Fetid endometritis in elderly women, (12-1 
Fibroid tumors complicating pregnancy 
and labor, 242 

Fibroma, linrd, of maxillary sinus, BIB 
Fibro-papilloma of solo of fool, C12 
Flies, cholera and, 74" 

Floating kidney in women, clinical obser- 
vations on, 353 
Florence reaction, the, COB 
Foreign bodies in ear, 357 

removal of, 723 
in ccsophagus, 3GG 
in trachea, 3CG 

Fortnatdchyd as a practical disinfectant, 
249, 742 
gas, 59S, 742 

Foster, Reference Cook of Practical Thera- 
peutics, 702 

Fracture of the anterior base of the skull, 
79 

Fracture”, irreducible subcutaneous, 417 
treatment of, 718 
Fronula, lateral, of lips, 3GC 
Freund's operation, 49G 
Fuller, E., chronic contraction of prostatic 
fibres encircling the vesical neck, and its 
treatment, -140 

/~t ALL-BLADDER nnd bile-ducts, dis 
vl ca>es of, 109 

suppuration of, -IBB 
Gangrene from carbolic acid, -t c 0 
of lung in measles, 371 
Ga'tric tetany, case of, 713 
Gastritis, chronic, lavage in, 341 
Gelanthum, a new aqueous varnish, 3B2 
Gelsemium, 218 

Glaucoma after cataract extraction, 235 
and the curative action of iridectomy, 
23B 

Gcnorrhu a, nirol in, 458 

injictions of argonin in, 597 
of bladder, 735 
treatment of, 735 
Gout, anatomy of, B03 
c! emi-trv of, 210 
Gum*. Lvjv-rtrophy of. 474 
Guy's Hospital Report*, v*d. Hi., -lit 

H ABiTFAI, rr rr-urrent dislocation of 
th- shoulder, 1 ft, 

Ha nativcothsr*'s in broncho-pneumonia, , 
55 T 

He; tale n.% of Tutva, CJ3 i 


Hicmaturin, malarial, 34(1 
Hicmoglobinuria, malarial, 221 
ir.Tmostatic, sulphate of sodium as a, 353 
Hands, disinfection of, 350 
i Hansell, H. F., Riintgen rays in ophthal- 
mic surgery, 549 

‘ Hare, System of Practical Them]>cutics,3l2 
, Hay-fever, 113 

i Heart-clmnge3 from baths and gymnastics, 
337 

| dilatation of, 603 
| diseases of, value of digitalis in, 337 
! Ilektocn, L., segmentation nnd fragmenta- 
j tion of myocanlitim, 555 
i Hemntoporphyrinuria, 101 
i Hemiatrophy of tongue, 4S7 
1 Hemorrhagic endometritis in virgins. 2 IB 
Henseher nnd Lcnnnnder, Use of the Itont- 
gen Rays in Brain Surgery, 450 
Heredity in phthisis, 537 
Hernia, digestive disturbances from, 243 
incarcerated retroperitoneal, BOS 
of ovary, 119 

results of radical operations for, 4S2 
Herpes roster and facial paralysis, 318 
Hip, congenital dislocation of, 503 
•joint, amputation at, 478 
His, Haiidntlas of Human Anatomy, 32s 
Histogenesis of ovarian dermoids, 495 
Holecainc, a new antiseptic, 2IB 
Holt, Diseases of Infancy nnd Childhood, 
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Homan«, ,f„ indications for nnd the tech- 
nique of hysterectomy, 251 
Hoover, C. F-, tropical abscess of the liver, 
150, 263 

Howard, W. T., inlliienn* of cow's milk in 
the spread of diphtheria, B23 
tropical abscess of the liver, I5 1 ', 267 
Hydrastis canaden*n in bronchial catarrh, 
597 

Hydronephrosis, acquired, 255 
Hy ft,- rernesi* gravidarum, di*eu* ‘ion cf,7.7l 
Hvpcrtmpliicd pr-r*late treated hy the pi!* 
vano-cautery, 112 
Hypertrophy of gum*, 474 
Hypodermatic injection* in syphll*, 22! 
Hysterectomy, abdominal, 492 

ir. beat ions ar.-l technique for, 251 
Hysterical neuroses cf the skin. ( 1 

I ClITHYBHi in pulmonary tuW.-u' s'*. 
339 

IctesTis ueonstcrum. re-1 t! caqevks 

in, 121 
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Immunity and serotherapy in yellow fever, 
710 

Impotigo contagiosa vegetans, 727 
Incarcerated retroperitoneal hernia, 008 
Incomplete fracture of left cornu of thy- 
roid cartilage, resulting from self-in- 
flicted violence, 617 

Indications and technique for hysterec- 
tomy, 251 

Infancy, acute diseases of, 457 
Infant feeding, condensed milk in, 025 
Infantile therapeutics, use of analgen in, 
457 

Infants, summer diarrhoeas in, 122 
Infectious diseases after removal of (he 
spleen, 345 
treatment of, 341 
meningitis, 309 

Inflammations of colon and their treat- 
ment, 401 

Influence of cow’s milk in the spread of 
diphtheria, G29 

Inguinal hernia, now radical operation 
for, 227 

Injection of anti-streptococcal serum in 
twenty cases of malignant new growths. 
798 

Injuries of parturition, 020 
Insane, use of scopolamin among, 340 
Insect-bites, treatment of, 350 
Insomnia of neurasthenics, 341 
treatment of, 705 

Intermittent cysts of ovary and kidneys, 
021 

Internal secretions, therapeutics of, 1 
Interstitial keratitis in acquired syphilis, 
235 

Intestinal anastomosis by means of a new 
pattern of decalcified bone, 470 
lava go, 100 

paralysis after abdominal operations, 
024 

Intra-abdominal finger-compression of the 
common iliac artery during amputation 
at the hip-joint, 478 
Intra-utcrino injections, 497 
polypi, removal of, 120 
Intravenous injections of mercury in 
syphilis, 351 

Iodides in the thyroid gland, 012 
Iodine, cutaneous absorption of, 593 
Iodoform, antiseptic valuo of, 232 
lodothyrin in diseases of children, 219 
Iron, absorption of, 595 
Irroduciblo subcutaneous fractures, 417 


JEWETT, Essentials of Obstetrics, 585 
” Johnston, J. C., cutaneous tuberculosis 
in childhood, 520 

Joint disease, chronic, in children, 408 
Jones, Practical Manual of Diseases of 
Women, 91 

Jonnesco,Reprints Presented to the Twelfth 
International Medical Congress in Mos- 
cow, 588 

K A.VIRA.TNA, Charaka-Samhita, 333 
Kidney, floating, in women, 353 
Kidneys, influence of bicycling on, 495 
King’s College Hospital Reports, vol iii , 

. 590 

Kinnicutt, F. P., therapeutics of the inter- 
nal secretions, 1 
Knee-joint, resection of, 482 

L ABOR complicated by abnormities of 
cervix and vagina, 732 
rapid death after, 309 
successful, at term, 370 
Labyrinthine vertigo, 300 
Lachrymal glands, non-suppurativo in- 
flammation of, 484 

obstruction, treatment of, by styles, 238 
Laryngectomy, 017 
three cases of, 488 

Laryngology and rhinology, progress of, 
015 

Larynx, lupus of, surgical treatment of, 487 
mycosis of, 307 
neuroses of, 305 
Earcoma, of 488 
stricture of, operation for, 4S7 
Lassar-Cohn, Analysis of Urine and Stom- 
ach Contents, 704 
Lavage in chronic gastritis, 341 
intestinal, 100 
Lead-poisoning, 405, 005 
Lepra bacilla, excretion of, 001 
Leprosy, treatment of, 21 S 
Lcvuloso in diabetes, 219 
Lichen ruber, anatomy of, 72S 
Linnell, Eye as an Aid in General Diag- 
nosis, 5S0 

Lips, lateral frenula of, 360 
Liver, acute yellow atrophy of, 599 
cirrhosis of, 715 

fatty degeneration of, in the gastro- 
enteritis of nurslings, 375 
resection of, 229 
tropical abscess of, 150, 263 
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Lovett, R. W., habitual or recurrent dis- 
location of the. shoulder, ICS 
Lupus oflarynx, surgical treatment of, -1ST 

M ALARIAL htrmaturia. treatment of, 340 
htemoglobinuria, 221 

Malignant growth of uterus, retained f etal 
appendages causing, 117 
Mammals, action of the digitalis series on 
the circulation in, 335 
Martin, Lectures on the Treatment o( 
Fibroid Tumors of the Uterus, 332 
Mason, Telepathy and the Subliminal Self, 
•119 

Mas'age in skin diseases, 727 

in Trendelenburg's posture, 245 
Maternal risk of twin pregnancy, ISO 
Maxillary antrum, chronic suppuration of, 
107 

sinus, hard fibroma of, CIO 
suppuration of, 3G7 

Measuring of temperature during the puer- 
peral period, IIS 
Meningitis, etiology of, 741 

following excision of the eyeball for 
panophthalmitis, 234 
infections, 3C9 

Mickulics and Xnunyn, Contributions from 
Borderland of Medicine and Surgery, 210 
Miliary tuberculosis of skin, acute, 72S 
Milk-fats, absorption of, f,2C 
Mitchell, Clinical Lessons on Nervous Dis- 
oa*/**, s7 

Morphine, influence of, upon hydrochloric 
acid of the stomach, 595 
Multiple gangrene of skin, 301 
sclerosis, etiology of, 502 
Multiplicity of primary lesion of syphilis, 
tot 

Murphy’s button, employment of, 357 
Musser, ,T. If., angina jsectori*. 291 
Myeosi* of larynx, 357 
Myocardium, segmentation and fragmen- 
tation of, 655 

Myoma multiplex of the skin. 241 
Myomata of large inte-tine, 733 
Myrrisis in scarlatina, 374 
Myxo-i-yito-fl brome. of cartilaginous audi- 
tory ran!, 723 

VAT5IKW aorta, 599 
Is Nas*d mucous membrane and rr.nn- 
•trti'-l. ’It, relation I e-wren, X2"> 
2,‘eseent sunm-mium chbwj ie in prteu. 
m n.a,r;7 


Naso-pharvnx, sareoma of, 4 e S 
Neck and axilla, blood cyst of, 507 
Necrosis of sphenoid, 355 
Nephritis, acute diffuse, 2,7 
Nephrotomy for anuria, 511 
Nervous deafness in diphtheria, 434 
Neurasthenics, insomnia of, wet pack in, 
341 

Neuro-retinitis, syphilitic, 725 
Neuroses of the larynx, 355 
of the skin, hysterical. Cl 
Ncu'ser’s granules and the excretion of Ihc 
niloxur-bodies in the urine, .715 
Newborn infants, extravasation of blood in 
vertebral canal in, 243 
Nicotine, 592 

Night-sweats, camphoric acid in, 2IS 
Nitrite of amyl for atrophy ofoptie nerve, 
4SI 

Nodules, singers', 447 
Noso, sarcoma of, 11 1 

O BSTETRICAL paralysis in infants, .759 
Ob'tetric surgery, shock in, 2il 
•Esopbagotomy and removal of dental 
plate with upper rcntral incisor tooth, 
517 

(Esophagus, foreign body in, ,755 
tuberculous occlusion of, 44 
Oil-rubbing in dermatological practice. 
35 1 

Oliver, C. A., ophthalmic symptom* teen in 
a case of fracture of the anterior base of 
the fkull, 79 

Ophthalmia caused by caterpillars, 235 
sympathetic, extract of the ciliary body 
of the ox in the treatment of, 4-5 
Ophthalmic surgery, Rilntgen rays in. 5!9 
Ophthalmoplegic migraine, 2.75 
Opium-poi'eming. treatment of, l,v pdf-** 
•ium permanganate, 95 
Optic nerve, atrophy of, 4“t 

neuritis, double, in enteric fever, 725 
Osier, Lectures on Angina IVotori* and 
Allied Ftati-s, j-7 

sporadic cretinism in America, 377 
Oitc.. mat vela, lactic n**id in urine of, 153 
Osteoplastic c! '«ure of i -an ■■ ea •• itir-, 23.* 
O-tes.l-'my of femur is* » trr stment f »r tnter- 
cul»en ,!i‘ej-e of hip in early stages, IIS 
Otitic epid'ir.-.I 

sinus thmmlour, 339 

Otitis media, finite, fri infants. .21 
ur»ritr> dermri !«, Ids''’ ’‘’ f <455 
t ; - U - , adm'r.ntrati us • 452 
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Ovaries, acute intercurrent enlargement of, 
736 

Ovary and kidney, cysts of, C21 
hernia of, 119 

P AEDIATRICS, employment of thyroid 
extract in, 375 

Palpitation, treatment of, 594 
Paraldehyde delirium tremens, 591 
Paralysis, facial, 357 

of larynx in typhoid fever, C1G 
of pharynx, 367 
of the recurrents, 616 
Partlienium hystorophorus, 217 
Parturition, injuries of, 620 
Pathogenesis of eclampsia, 489 
Pelvic organs, influence of, upon the urin- 
ary secretions, 373 

Pelvis, contracted, successful labor at term 
in, 370 

exarticulation of one-half of, 232 
Pemphigus of the conjunctiva, 116 
.Pepper, W., tuberculous occlusion of the 
oesophagus, 14 

Pericarditis, suppurative, surgical treat- 
ment of, 642 

Pericardium, tapping, 458 
Peritonitis, septic, treatment of, 721 
Permeability of skin, 729 
Pharyngeal teratoma, 617 
Pharynx, paralysis of, 367 
Phonendoscope and the friction method, 103 
Phthisis, horedity in, 537 
Pigmentation of skin, uncommon form of, 
in Addison’s disease, 472 
Piatolshot- wound of pregnant uterus and 
fcotus, 370 

Pityriasis versicolor, anatomy of, 364 
PJant-dinlysates, 598 
Pleura, primary carcinoma of, 470 
Pleurisy, serous, etiology of, 501 
Pneumonia, acute, 220 

croupous, course of, 344 
infectious, cold compresses in, 460 
nascout ammonium chloride in. 597 
Poisoning by potassium chlorate, 220, GOO 
Potassium chlorate, poisoning by, 220, 600 
Pregnancy' and labor, bleeding in, 491 
and puerperal state, percentage of lire- 
moglobin during, 243 
early diagnosis of, 687 
following transplantation of the ova- 
ries, 372 

Pre-natal infection in diseases of infancy, 

737 


Preservation of the pneumococcus and of 
the streptococcus in cultures, 502 
Prolapse of uterus, congenital, 247 
Prostatic fibres, contraction of, 440 

hypertrophy, modern treatment of, 
601 

Protective collodion, 708 
Pseudo-bulbar paralysis in childhood, 121 
Psoriasis, eosinophilia in, 363 

etiology and pathogenesis of, 3G3 
treatment of, with cacodylic acid, 465 
Puerperal infection, culture diagnosis and 
serum treatment in, 490 
septicaemia treated with nuclein, 460 
Pulmonary tuberculosis, influence of mi- 
tral lesion on the existence of, 105 
Purulent arthritis in the course of epidemic 
cerebro-spinal meningitis, 625 
Pyasmia after acute suppuration of the 
middle ear, 3G1 
Pyrethrum, poisoning by, 4G4 

Q uinine-amaurosis without pallor 
of the optic disks, 237 
in uterine inertia, 596 

R ANSOIIOFF, J , operative treatment of 
irreducible subcutaneous fractures, 417 
Rectum, strictures of, 352 
Recurring appendicitis, 717 
Recurrcnts, paralysis of, 61G 
Relation of the spinal to the cranial cavity, 
713 

Researches upon the pathogenesis of rha- 
chitis, 627 

Resection of liver, 229 
Resuscitating stillborn and feeble-born in- 
fants, new methods of, 739 
Retinal hemorrhage afier middle age, 4SG 
Reviews — 

Brouardel, Treatise on Medicine and 
Therapeutics, 207 

Brunton, Lectures on the Action of 
Medicine, 584 

Daland, International Clinics, 454 
Delofosse, Treatment of Gonorrhoea, 
704 

Elder, Aphasia and the Central Speeeh- 
mcchanism, 324 

Ewald, Diseases of the Stomach, 88 
i Foster, Reference Book of Practical 
I Therapeutics, 702 

i Guy’s Hospital Reports, vol. Hi., 451 
Hare, System of Practical Theraj>eutie?, 
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Reviews — 

Hen'cher and Lennander, Gse of the 
Rfititgen Rays in Brain Surgery. 450 
His, Handatlas of Human Anatomy, 
323 

Holt, Diseases of Infancy ami Child- 
hood, 209 

Jewett, Essentials of Obstetrics, 5S3 
Jones, i’rnclical Manual of Diseases of 
Women, 91 

Jonnesen, Reprints Presented to the 
Twelfth International Medical Con- 
gress in Moscow, 5SS 
Kaviratna, Charaka Snmhila, 333 
King's College Hospital Reports, vol. 
iii., 590 

Lnssar-Colin, Analysis of Urine and 
Stomach Contents. 704 
Linnet), Eye as an Aid in General 
Diagnosis, 5$C 

Martin, Lectures on the Treatment of 
Fibroid Tumors of the Uterus, 332 
Mason, Telepathy and the Subliminal 
Self, -149 

M ckuliesand Xaunyn, Contributions 
from the Borderland of Medicine and 
Surgery. 210 

Mitchell, Clinical Lessons on Nervous 
Diseases, S7 

Osier, Lectures on Angina Pectoris and 
Allied States, 5S7 

Rob«>n, Diseases of the Gall-bladder 
and Rile-ducts, 703 

Schaeffer, Aflasand Essentials of Gyne- 
cology, 599 

SobotUaender, Tuberculosis of the 
Ovary, 331 

S>*lly, Handbook of Medical Clima- 
tology, Mil 

Si. Thomas'* Hospital Iteporl*, vol. 
xxiv., 451 

Stent, Traumatic Origin id Interna! 
Disease, 329 

Wat-on, Ditejs'-! of the Eye, 3 ' I 
Welter-strand, Hypnotism and il« Ap- 
plication to Practical Medicine, 119 
WiNon, the Colt in Development sn-1 
Inheritance-, 93 

Ehaehiti*. pathogenesis of, 0 27 

Rheumatism, acute, m children, gto 
srl-etiHr. s.tlopben in, 711 
chronic articular, treatment of, 712 

tthinepharycgrtl growths, Jr; 

I thus pc filing, ;« 

Reiman, £>., ch -ro in tie eg-d, 1-0 


1 Riga’s disease, 737 
; Ringworm, 239 

! Roberts, J. B„ surgical trcalment of pup. 
! punitive pericarditis. 942 
• Robson, Diseases of the Gall-bladder and 
Rile-ducts, 703 
, Riiutgen rays, -104 

anil acute dilatation of heart, C03 
in thoracic diseases, 605 
Round ligaments, anatomy of, -491 
Rupture of spleen, -175 
of uterus, 117 

S ALOPHEN in artieular rheumatism, 711 
Salpingectomy, stump after, -197 
! Sannrelli, bacillus icteroidcs of, 303 
Sarcoma of brain, 10S 
of larynx. -4S8 

of naso-pharynx in an infant, 433 
of nose, 11-4 

Sehnetfer, Atlas and Essentials of Gyne- 
cology, 590 

Sehottlaemicr. Tuberculosis of tho Ovary, 
.331 

Scbweinitc, G. E. dr, toxic amblyopia, 

ftgft 

Sciatica, treatment of, 593 
Seopdamin among the insane, use of, 310 
Scotoma caused by looking at the sun, 231 
Segmentation and fragmentation of myo- 
cardium, 555 

Senecio vulgaris ns an einmcnagogue, -159 
Senile cataract, extraction of, f 15 
Septicemia, puerperal, -450 
Septic peritonitis treated hr nntistrepto- 
cpcctis serum, 107 
treatment of, 721 
Serotherapy of tetanus, 708 
Serous pleurisy, etiology of, 501 
Serum-treatment of scarlatina sore threat. 
Ill 

Shock in obstetric surgery, 211 
Shoulder, dislocation of, 109 
Siug-ra’ nodules, cure of, i ‘-7 
StnU», lateral, S’lture of, 5,'>1 
Skin di'ea-c, ini'M». in, 727 
gangrene of, 3*4 
j-rmeabdity of, 729 
uncommon form of pigmental! -M “f, 
472 

Skull, fracture of the interior loo* r-h 73 
Slouching id mucous m r -n t.-r.if. - e-f tt-vu-hs* 

gi:.,rl7 

Si! -kr-bi’e treated hy Calmette** »e.ti»«r.«e 
se.-um, 94 
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Snake-bites, treatment of, 592 
Soaps as disinfectants, 247 
Solly, Handbook of Medical Climatology, 
C99 

Sparteine sulphate in surgical anaesthesia, 
99 

Spermin, 217 
Sphenoid, necrosis of, 3CC 
Spider-bites, treatment of, 402 
Spinal changes in pernicious anremin, 714 
curvatures, treatment of, in Pott's 
disease by forcible extension, 721 
paralysis, acute ascending, 224 
Spleen, removal of, 344 
rupture of, 475 

Sporadic cretinism in America, 377 
Squire, J. E., heredity in phthisis, 537 
Steam, disinfection by, 190 

U6c of, within the uterine cavity, 371 
Sterile drinking-water, new process for pro 
ducing, 249 

Sterility, primary, 494 
Storn, Traumatic Origin of Internal Dis- 
ease, 320 

Sternberg, G. M., the bacillus ictcroides of 
Sanarelli, 303 
Stornutation, 3G7 

Stomach contents, aspiration of, 714 
tetany and auto-intoxieation, 003 
tumors, non-careinomatous, 343 
Stomatology, eucain in, 712 
Strabismus, operation for divergent, 237 
Stricture of larynx, operation fur, 487 
Strictures of the rectum, treatment of, 352 
St. Thomas’s Hospital Reports, vol. xxiv., 
451 

Stump after salpingectomy, 497 
Summer diarrhoeas in infauts, 122 
Superiority of warm over cold baths in 
acute diseases of infancy, 457 
Suppuration from sterile catgut, 008 
Suppurative pericarditis, surgical treatment 
of, 042 

Suprapubic lithotomy, technique of, 231 
puncture and cystotomy in retention 
of urine, Oil 

Surgical infection, bacteriological investi- 
gation of, 477 

treatment of suppurative pericarditis, 
042 

Suture of lateral sinus, 354 
Symphysiotomies, report of fifteen, 1 IS 
Symphysiotomy. 118, 018 
Syphilis, injections of mercury in, 351 
primary lesion of, GP4 


Syphilis, treatment of, by hypodermatic in- 
jections, 221 

of, by intramuscular injections of 
corrosive mercuric chloride, 590 
Syphilitic affections of the ear, 360 
neuro-retinitis, 720 

Systolic mitral murmurs, localization of, 
102 

T achycardia, paroxysmal, 121 

Taka-diastase in various gastric dis- 
orders, action of, 339 
Tanosol, 98 

Tapping the pericardium, 458 
Temperature of breast-milk, 242 
Teratoma, pharyngeal, 017 
Tetanus, serotherapy of, 708 
toxin, local action of, 215 
traumatic, 210 
Tetany, gastric, 713 

Therapeutics of the internal secretions, 1 
Thoracic diseases, Rontgen rays in, 005 
Thrombosis of veins of Galen following 
scarlatina, 375 

Thymus gland in chlorosis, use of, 339 
Thyroid extract, employment of, in piedi- 
atrics, 375 

g’and, action of, upon the organism, 98 
iodides in, C12 

! Tibia, diapliysis of, replacement of, 355 
Tongue, excision of, 228 
hemiatrophy of, 4S7 
Toxic amblyopia, 282 
Trachea, foreign body in, 30G 
Tracheotomy in emergencies, 017 
Trephining, new instrument for, 233 
Tribromophenol bismuth, 59S 
Trichorrhexis nodosa, 240 
Tricuspid murmurs, 102 
Tropical abscess of the liver, 150, 203 
Tubal and peritoneal tuberculosis, 73 5 
disease, nodular forms of, 730 
Tubercular preparations, new, 101 
Tuberculin, new, 000, 71 1 
Tuberculosis and syphilis, 114 
cutaneous, in childhood, 520 
miliary, of entire system, 72S 
pulmonary, iehthyol in, 339 
treatment of, 9S 

with antitoxic serum, 710 
j Tuberculous occlusion of tbc oesophagus, 4 I 
peritonitis, cure of, by laparotomy. 230 
Turbinates, enlarged, iu a newborn child, 
307 

Turbinotomy, anterior, 113 
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Twin pregnancy, maternal risk of, 4S9 Vaginal route, 731 

Typhoid fever, cold-lmth treatment in, 4R0 Van Harlingen, A., hysterical neurosis of 
paralysis of larynx in, GIG the skin, G4 

treatment of, by internal bathing, Vnricella, mixed infection in, 374 

99 Vermiform appendix, surgical treatment 

urea-estimations in, 290 of diseases of, 717 

perforation treated by surgical opern- Vernal conjunctivitis, treatment of, 72t! 
tion, -ISO Vision of circulatory origin, sudden losjof, 

Tyrosin in urine, 711 j 23G 

Tyson, J., nrea-cstimations in cases of. Vitreous, spontaneous hemorrhages into, 
typhoid fever treated by the Brand-bath i 231 
method, 290 ! Vulva, hiematoma of, 023 

t 


U NION of reimplantcd bone buttons after 
trephining, G09 

Urea-estimations in typhoid fever, 299 
Urelero-pyelo-ncostomy, f, 14 
Urieaeid, excretion of, in acute pneumonia, 
22f> 

Urine, acute retention of, GU 
peptones in, 224 
tyrosin in, 741 
Urobilin, preparation of, 224 
Urobilinuria, excessive, following the ad 
ministration of trionnl, 4G3 
Uterine carcinoma, treatment of, by elicit- 
(Ionium mnjus, 4G5 
cavity, u'o of steam within, 371 
inertia, quinine in, 59G 
rupture, treatment of, 370 
Uterus, cancerous, extirpation of, 49G 
prolapse of. 247 
rupture of, 117, 370 

V ACCINATION, excessive inllammatory 
reaction after, 373 

Vaginal hysterectomy with n*eof clamp’ j 
254 


I 

W ATERS of Bourbon -1' A rchambauH, 
59! 

; Wnt'on, Diseases of the Eye, 331 
j Wet pack in tho insomnia of neurn«the 
I nics, 341 

! Wcttorstrnnd, Hypnotism and its Applin- 
I lion to Practical Medicine, 449 
What ought midwives be taught? 3R9 
Williams, P. H., Rontgcn rays in thoracic 
! diseases. GG5 

Wilson, E. B., the Cell in Development nr.d 
Inheritance, 93 

Wilson, 3. C., nervous deafness in diph- 
1 therm, 431 

Wire hooks for holding open the edges of 
, nb*eos«os, G15 
I Wounds of air passages, 175 

i V'-RAYS in ophthalmic surgery, 519 
iix in thoracic di«ea'cs, fG5 

l 

i 

\T El, BOW atrophy, aenlc, 715 
1 1 fever, GO I 

j immunity and s-'ro-thernpy in. 719 



AWAYS THE SAME. 

A STANDARD OF ANTISEPTIC WORTH. 


LISTERINE _ 

LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 
all parts of the human body. 

LISTERINE is of accurately determined and uu.form anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic pre- 
parations : The imitators all say, “It is something 
like Listerine.” 


LAMBERT'S 



A valuable Renal Alterative and Anti-Lithic agent 
of marked service in the treatment of Cystitis, Gout, 
Rheumatism, and diseases of the Uric Diathesis 
generally. 


DESCRIPTIVE literature 

UPON APPLICATION. 


LAMBERT PHARMACAL GO., ST. LOUIS. 
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Antitoxins, 

Toxins (“Paquin”) 


y Antitubercle Serum, <>r Tubercle Antitoxin (ILujuin) 

' y Diphtheria Antitoxin (lielirinyr-Roux Vruw ) 

Tetanus Antitoxin. 

Streptoeocens Antitoxin (M.irmord: 1'rw.t ) 
Tuberculin, Erysipelas Toxin, Mallciu, Ivtc. 
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THE ONLY GENUINE HUNYADI 7 PATER. * ' 

Hunyadi Ja 

The World’s Best and Safest Natural Aperient Water. 

“The prototype of all Bitter Waters.” — Lanccl. 

“ Speedy, sure and. gentle.” — British Medical Journal, August SO, 1884. 
“Speedy, sure and gentle.”— British Medical Journal, August S3, 1800. 

“ Speedy, sure and gentle” (“cito, tntoetjucunde’ 1 ) — Practitioner, Mag, 1S0G. 

“ Hunyadi J&nos is certainly the best known, and in our experience the 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produces a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling." [August 5, 1896.] 

Medical Press and Circular, London, Eng. 

CAUTION. None genuine without the signature of the firm, 

“ANDREAS SAXLEHNER,” on the label. 
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What Is Sai 




" In a number of cases of surgical tuberculosis, I have 
seen much improvement follow the use of bromide of gold 
and arsenic (arsenauro) This remedy brought about 
steady improvement when other remedies failed.” 

‘'By abundant experience I am settled in my conviction 
as to its (Arsenauro’s) value, and more particularly 
so, when the iodides are not tolerated.” 


Professor Wight, 

L. I. Coll. Hosp. 

Brooklyn. 

Professor Nordeman, 
N. Y. Polyclinic, 


‘‘There are many indications for the gold preparations 
(Arsenauro and Mercauro,) which seem to me to be 
quite clear, but I have limited my remarks to certain 
conditions in which I have acquired, by abundant ex- 
perience, settled convictions as to their value." 

“In these combinations (Arsenauro and Meucauuo,) 
ve have a new therapeutic agent, whose action is 
different from the action of cither gold or arsenic in any 
form administered separately. It is a reconstructive, 
changes the quality of the blood corpuscles and seems 
to arrest degenerative processes.” 

“In the later manifestations of syphilis, mercauro has 
proved itself almost a specific, so much so that its ad- 
ministration was always attended by marked improve- 
ment. " 


Professor Lydston, 

Coll. P. & 5., 

Chicago. 

Professor Stucky, 

Hosp. Coll. Med. 

I.ouisz'ilie. 


Professor Dumesnil, 
Marion Sims Coll., 

5.'. Louis. 


‘As a tonic alterative and anti-svphilitic remedy, 
Mercauro certainly approaches nearer than anything 
I have yet tried to the specific we all desire to find." 


Professor Martin, 

Barnes Med. Coll., 

A. - . Lcuii . 
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-Universal Multi-Nebular 

Vaporizer •" FO „ ROFFICE „ OSE - 


In the Treatment of 
F all diseases of the 

l Respiraiorg Organs 

1 and pile Ear= 

^ by Ten Different 
r Methods, including 
(c V*po Pulmonary Manage and 
r) Vapo-AuraJ Manage f « India- 
► pentable in ofttee practice, 

^ Write for Cir- 
p cutar descr:*- 

* tng tke tnslru 
O r^ent and me* 

* tkeds of use. 

2 GLOBE 
% MFG. CO. 

^ Battle Creek * - 

3 .Midi. 

Oi&GtC ) JOfc 

IRS 



THE IDEAL ANTISEPTICS FOR EVERY FIELD OF PRACTICE. 


NOSOPHEN 

(Ttraiodopbcnofphtafein ) 


Surpaite* in jr*rit Icdcf**-* an l tb- r*-r) itAvit >t'i f r i . »: f '“i 
hm # ti*veTca.'r* Hrition octet icj yctae >*14- *«•,, * 

ponder in a’t *0* - J, —1, cct*— 1, c v a "*•, c v a l *f 

t-Wf* a"J abnc'it « , H r 't «♦ n* I a, c r> ta, l i> fe *r*, c , j - 


ANTINOSINE 

(The Sodium Sail of ffasophen.) 


Ant no* nc i* d f'O*** XciopVp n Mt 1 ‘jrti l N ir»« T 
an ! it a pr*T*f il <. 1 L 1 * rot cv \r 1 »»*»• r cr a*?/ r * ** 
ha'T'fu! eftc*i IV! H »<-r3* , ^n a - • c^n rrf -i , in*’* if 

t’ e * Udd^r , it cm* i,tc a* * L jr «v V in ctj* » r # d 4, c 


F t, 1 -'xj'- U declared la t~*.: <s**cV In {iff !'•**'« *iJ t* ***i» 
to i-^ a vrry edeer yc a- > r* fa’ r ,T r r *c* r a’ a*' **,'** n*i 
aVe. It it »*••*’?**, c<‘ i'i •* j 1 ^ ** / 

#-"*• rrtj'e in tjj v ! l-*a- '*■ 1 ^ r* «. 4 * *"! dr f 

^T/*e Btsmuth Saf} of f/osopbon ) lat-s* **^1 ca»a-?\ rc. r* * >, 

The one or tnorr of tlir nlwrr nrtlclr* arr brine u«r<l In ttcnrly all the h««{»!fali Im cltJc# 
trlirrr thrj* haw* btrn */» far aprclnlly Jiitrodiiml t»r>il nm«*nc r ritliri"** Mrcady 


EUDOXINE 


EMPLOYED TROM^ PbRCHASED SUPPLIES Iff TH E FOLLOWIKS LEADING HOSPITALS j 

X r.W YORK x 


Xctc T ark !fo«j»!fnl, 

N’Otr YorU l*o«f-f»m<!nnto Hixplfal, 
Mount Mnal Ho#pltnI, 

Woman*# Iloiplfal, 

Manhattan Tyo ami Fas* IIr»»pl!aJ # 
?i>sr York Skin nod Canrrr IIoij»1!a 1 ( 
Trench 3f «**]>] t&L 


rnu.\m l rtlf A • 

JrtTmnn Medical Cottrg* 
Fp1«rop»l llixplhl 

CHK’UJOj 

Merer HouplUlt 
ri»»t*firafl«4tf JJoartlrah 
Chlnffo JVlyrlinlr }fo*jt|faV 
Ifaltnrmann fto*plta!. 


An ounce of Nosophett goes more thin four times ufiiraw oooce ef Meftra. » 
H las it least fiwr times the buBt. wherefore it i* no more «f*«ht to we. 


r.- > 


)f its * jti } .! » 


mi r* 1 « 

r f*-#* S * J" *■ 


S.I.J Zri.i!!;? !£l Si i, 1*1 Clliili STALLMAN & FULTON, K 





Your patient must have a 

FLESH-FORMING NUTRIENT 


ANGIER 

WITH HYPOPHOSPHITES 

Meets the requirement exactly* 

No Stomach Almost 

Disturbance. Tasteless. 



Two 5Izes— 6 and 12 oz. 

DOSE— Two tcaspoonfuls four times tv 
day in water, milk, wine or other vehicle. 


ANGIER CHEMICAL CO., 


UTKRATURE ON 
APPLICATION. 


Station c.. Boston, Mass. 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M. D., Professor of the Principles and Practice of Medi- 
cine, Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations. 
Cloth, 5.1.75; leather, $5.75. 


Complete, concise, fully abreast with the 
times and such a book as is needed by 
students and practitioners. This Practice 
will give the average doctor all the necessary 
information in a form easily grasped. — Uni- 
versity Medical Magazine. 

An exceedingly valuable text-book of a 
most readable and practical sort, system- 


atic, complete and. well balanced. In this 
book are shown the'evidencesof ripe scholar- 
ship in touch with modern thought and a 
broad basis of eminent practical experience. — 
Chicago Medical Recorder. 

Represents fully the most recent knowledge. 
The sections on treatment are clearly and 
well written. — Montreal Hfedical Journal. 


Black on the Urine. 


Tho Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campbell Black, M.D., L.R.C.S., Professor of 
Physiology, Anderson College Medical School. In one i2mo. volume of 256 pages, with 73 
engravings. Cloth, $2.75. 


An excellent presentation of urology 
lira. 1 , ? e » concise, practical, clinical 
yonnjo” d WeU P rintedl— Maryland 

«Ji!s- book P ,aces at the command 
practitioner and student a concise, vet 

!£«TV l [. eaUi, s of the s ^jcct r 

'•cal and clinical standpoint, mini 


many minutiae devoid of practical learning, 
so often found in works devoted to the subject 
Its usefulness should insure it a welcome.— 
The Ohio Medical Journal. 

An excellent presentation of urology in its 
latest phase, concise, practical, clinical, well 
illustrated and well printed. — Maryland Med- 
ical Journal. 


LEA 


BROTHERS & CO., PUBLISHERS, 


f 706, 708 & 710 Sansom Si., Philadelphia. 
\ 111 Fifth Are. (cor. 18 th Si.). Few fo-k 
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! BUFFALO LITHIA WATER! 


Disintegrates, Breaks Down and Eliminates Stone of the 
Kidneys or Bladder, Both Uric Acid and Phosphatic For- 
mations. Its Value in Brights Disease, Gont, Etc, 
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| ANALYSIS AND REPORT OF DR. A. GABRIEL POUCHET : 
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Professor of Pharmacology and Motor is Medico of the Faculty of Medicine of Paris. Director 
of the laboratory of the Consulting Committee of Putin' //•• yiene of Prance* 


Pams February 12 , is')', 

"The collections of disintegrated or broken down vesical or renal calcult 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician lUiftalo Lithia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

"I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 

to make this analysts. , , 

•* The collections of the disintegrated calculi snbmiUctUo my extwmnaiwn 

were eight in number. 

Srfxi'ir.:.* or Cmjci’u "A. -These dlslnteirratKJ renal ealettllarr very r.npwtou*. 

and present themselves in the forms of r.rnir.s of t.tn.ar si cm c/e. ri that 0/ tie si sec la 
r ,n Jo that of a yea) of reddish yellow color, very liar,! and midmi In the c«, • Tier 
are thus composed: Crate of ammonla-for the yreat- r part 5 fre- uric add— tmad qt *0 
tity ; carbonate of ammonia and mnftncsin— • mall quantity. 

CM.cct.iWH "—This dUIniecrated vtiicai catcatns 1 rts-nts «*•-;!? In It - top of 

^^^^VjJJ/heYrjnneJts^JJot/jt^^are'foJoiJJ’tJriitc/tettt'.^Fhr'tJic.su'a'tV'ro- 

ii'Jai Vra'tc of Ammonia— for the K r *atcr J art; carbonate of ammonia and tmi s -!|. tu-in 
imall quantity. J 

CM cut v- •> c ."-Vesical cslcultts reduced to crysWlltae twCer. gratia, r.of «ff • • > 

small quantity. 1 

c 1 

pine). Oxalate of hm—small quantity. Carbma.e ct n 

quantity. Xanthlr.e-vcry smalt 

^ ^ :-Y - •«. j 

One phrment— (acide r.-sacfquc ) A. CrAWAV;. V-TVCW 7 J 

fort i'n of refer! omitted fr tad of ’.face. * 


r<.f)T,or, ChtTr* 
\y Z % tt v \ !*“>**■ 
jl— * I 


Water in Cases of One Dorec Ilalf-Gallon Bottles, 55.0 0. F. 0. B. Here. 

SOLD PV API. r/asr CLASS PPXi.dSid 

TtiOS. F. CjOODE, Proprietor, - - Buffalo Lithia > print : 
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Xanthine— very small quantity t 

5 .COP.S siencr ha.t-.col.r je.t '_M>lv tb ti‘ > 
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE 

IN 1IJEMATBERAPT, OR BLOOD TREATMENT. 


BLOOD , AND BLOOD ALONE , is physiologically ascertained to he 
the essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, hy con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 

And the same overwhelming clinical demonstrations have also proved 

that the Vitality and Power of Bovine 
Blood can be and are PRESERVED , unim- 
paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the LIVING 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known to 
medical and surgical practice; alimentary, 
rectal, hypodermieal, or topical. 

In short, it is now an established fact, 
that if Nature fails to make good blood, me 
can introduce it. Nothing of disease, so 
far, has seemed to stand before it. 

Apart from private considerations, these 
facto are too momentous to mankind, and now too well established, to 
allow any further reserve or hesitation in asserting them to the fullest 
extent. 

We have already duly waited, for three years; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

‘It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whether these things are so; 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
' v 0 .:! so ^ ar as now or hereafter developed. 

. Among the formidable diseases overcome by the Blood Treatment, 
m cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anaemia; Cholera Infantum. In- 
anition, etc.: Haemorrhagic Collapse; Ulcers of many years standing, all 
unds; Abscesses; Fistulas; Gangrene; Gonorrhoea, etc.; Blood-poison- 
nig; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with 
* ^TWion from ‘points’ of skin; etc., etc. 

a . it. Bovinine is not intended to be, and cannot be made, an article 
m popular self-prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to winch 
» s destined will be, dependent altogether on the express authority of 
attomhng physicians. Address 

1 HR BOVTRI^t E COMPANY, 405 West Broadway, New York. 


A Film or Bovinine: 
Showing the Blood-corpuscles Intact, 



Micro-photographed 
hy Prof. R. It. Andrews, M.D. 



... SALESMEN WANTED . . . 

\\c have at present several vacancies for goo<l medieaUiook salesmen, and in dillewnt 
State--. 

The books wo wish to sell tiro new, standard works of undoubted merit, and anyone 
'With the knack of a salesman can mate a good living by their sale- 

Permanent employment can be guaranteed to good salesmen, and the most successful 
men we have are physicians. It is necessary that the salt-man's ir.tol,- tir-.e ho devoted to 
our work. 

The conditions on whith we appoint salesmen will be furnished on application to The 
Manager, Subscription Department, 

LEA BROTHERS & CO., 

TOO, 70S & 710 Sansont St roof, IMrilmlelphin. 

BELLEVU E HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK 

SESSIONS OF -I897-9S 

The ID'.ort-Ar. Session begins on Monday, PoptemUr 27, 1S'*7, and continues far thirty-two 
weeks. Attendance on four regular cour.es of lectures is rojuirnl for graduation, Students who 
have attended one full regular course of lectures at another accredited M*riiral College am admit- 
ted ns second-year students without rxnmmntion. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other neenditrd Medical Col- 
leges or after examination on the subjects embraced in tlie currleubtm of this College, 

Graduates of other nrcreditid Medical Colleges are admitted ns fourth-year studuit*, but mint 
pass examinations in noritml mid pathologie.il histology and pathological anatomy. 

The annual circular for lf>D7-S, giving full details of the currieulutn for the four years' ropiir*- 
raenta for graduation and other information, will he published in .Inly, HOT. Address At - -TIN 
Flint, Secretary, Bellevue Hospital Medical College, foot of Bad Sfith Street, New York City, 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Fifteenth Street, New York. itstni.iisiini isos. 

Session ISOT-BV opened Ortolr-r 1 , I'd'*. Four year-’ grad'd course. lectun-s, t'lini--, IP eS 
tafions, Instruction and Praetice lVork, under supervision, in Lainratori-s and l>h{*n»in »>f 
College and New York Infinnarv. t tjo-rations and riinic- in mod of tin- eit; ltmpi'.ib nsi ) 
Dispensaries open to women student'. For catalogue, etc., nddtv-s 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth St., New York. 


St Louis Medical College, Missouri Dental College, 

m-partmcnts op Washington university. 

Si-ion began Sept. inter ■Jt, DPT, mid end* April 2*. I'd**. Our lalK-ratori- * are ui !l cpiipjed 
and admirably adapted for the comfort and indruetion of l>>d«iuil>-iit*. *>-ir P-ovd In'.rn aryi r> 
unequalcd opportunities for tin- fines; work. Ottr Clinical facilities in tie dn in" are of the 1* -i.e:, ! 
include out-clinic-, private hospitals, and a foil *li-tr>' of the wrk in the city ii.'titu'.iot.s 

Apply at the College Building. 1 S 06 Locust St. HENRY H, MUDO, &' D , P'-nr 

YALE UNIVERSITY 

Offers candidates for the degree «r tlOCTOR <>r MlHUCINi: » evaded ro-w*" of 
consisting of l'KUSONAt. INSTItl CTION til Class-room, l.ato.ratory nod ritute. 


for *pnouflCtfn*rl* of Ui® *ddf*i* 

PROF. HERBERT E. SMITH, 


COUT*\ 


D^rrn of th~ F»cv*Uy of V «\« Univ^Uy, NCV/ HAVn ^ 

Boylston IVIedical Prize Questions. 


Jnnunrv 1, 1 d'-T. — I. JimHi of Onii/it! HV* fa .(ns.'o e- 
II. On;inzl /n-edigi.T-’-M fa fie /Vy-'ofoyy „f Jf-n'jf f!K>. 

January t, — I. A« 1^7. Jit". 

II. 77>r I-.!rm! .*t— -re '/es ct -.'''ra t*. JI.'A 


■'77 - 


rort »**nricuL*na, 
*enr to 


W. F. WHITNEY, M. 

CM 


y ft # jmt 

1 * 3 * 5 TO**, ***fc^- 


f !'«? 


•!f»v j»k 








Opium and its alkaloids are invaluable 
drugs, but have disadvantages, • Papine 
serves a similar purpose, without the dis- 
advantages. IODIA is an alterative in the 
true sense of the word. BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown. In prescribing these 
preparations always specify “Battle's,” and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

Deering J. Roberts, M. d., 

In Southern Practitioner, Sept., 1896. 



SYR. HYPOPHOS. CO., FELLOWS 

Contain s the Essential Elements of tbs Animal Organization — Potash and Lime; 

The Oxidising Agen ts— Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of a 
Syrup with a Sl ightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Prepara tions; and it possesses the 

important properties of being pleasant to the taste, easily borne by tbe stomach, 
and harmless under prolonged use. 

tt has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Ks Curative Po wer is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
oholy ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
» healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
oertain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
•fid the genuineness — or otherwise — of the contents thereby proved. 

Xtdical Letters may he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New Yorfc 
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Of Importance to Physicians: jj 

■\\o beg to c.'t’.l the attention of Physicians to the fact that the makers of j 

P henacetine-Bay er, 

Sulfonal-Bayer, and Trional 

ate supplying these products in 

Dosed Powders of io grains each 

tts well as in ounce cartons, ns formerly. These powders are put up iu ounce cartons i 

containing 44 ten grain powders, each powder having the scat of the makers on the 
cutting line. In many instances it will be found advantageous to prescribe tho.e 
remedies in these original powders, thereby insuring the genuine character of the 
products. When you desire these powders dispensed be sure and specify them in 
your proscriptions. 

Full descriptive pamphlets mailed by 

Schlcffelln & Co., New York, 

Sole Agents for Pharmaceutical Products of Farhcnfnhrlken 
vorm. Friedr. Bayer & Co., HIbcrfeld, Germany, 


In the treatment of jK 

diarrhatal affections, di 

whether acute or chronic, 
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TANNIGEN 


has proved nf 
exc ept i< mai value. 

Tannigon, or acetyl tannin, is an ideal inte.timd astringent, 
which passes unchanged’ through the stomach and is twcompn.-d 
gradually in the intestine, exerting its specific acti-.p upu;i the 
entire intestinal canal. It is odorless, tasteless, agreeable < ; 
ministration, and perfectly innocuous ana tmirrttatmg. In y ate 
and chronic diarrlueal troubles, both of chipircn and adult*-, uy ea 
tc-ry, the diarrh-ea of pitthists, Tanntgcn has b'-ert Mto-ftrily 
employed. 

Pipcrazine-IJaver, 3oniato.se, Sulfnnal-Bayer, PI icon cc tine- Buyer, 
Lycetol, Snlophcn, lodothyrine, Aristol, Trlonnl. and l./»soph«n. 

J< • rttr t'.-r • : 

3chieffeHn & Co., New York. 

Sole Agents for Products of 

Fnrbenfnbrlken vorm. Friedr. Bnver & Co., btbcrfcfd, f icrmntty. 


f-arnenfabriken vorm. t rieur. nayer « ui., «nu, ^ 

wmm. 


P EPTENZYME 

Will render you greater service in the treatment of 

r HOLERA infantum ' 

we believe, than any known remedy. It was thoroughly tested last 
summer and did not fail in any case when administered in time. . . . 

% # % & & & $ & Q ^ ^ & & 5? ^ ^ 5? # # ifc 

Peptenzyrae differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and properties. Prepared in tlie form of Tablets, Powder and Elixir. 


Sond for Samples and Pamphlets Describing I’optonzymo in Fall. 

REED & CARNRIOK 

NEW VOBK. 


A Remedy in Nervous Disorders when 
Characterized by Melancholia. 

—Mode of Exhibition. — 

The “Reference Book of Practical Thera- 
peutics,” by Prank P. Foster, M.D., Editor 
of The Neiu York Medical Journal, which has 
recently been issued by D. Appleton Co., of 
New York City, contains an article of which 
the following is an excerpt, which we feel 
expresses the consensus of medical opinion 
as adduced by actual results: “Antikamnia 
is an American preparation that has come 
into extensive use ns an analgetic and anti- 
pyretic. It is a white, crystalline, odorless 
powder, having a slightly aromatic taste, 
soluble in hot water, almost insoluble in 
cold water, but more fully soluble in alcohol. 
****** 

‘As an antipyretic it acts rather more 
slowly than nntipyrine or acetanilide, but 
efficiently, and it has the advantage of being 
free, or almost free from any depressing 
etu'et on the heart. Some observers even 
funk that it exerts a sustaining action on 
use circulation. As an analgetic it is char- 
acterized by promptness of action and free- 
dom from the disagreeable effects of the 


narcotics. It has been much used, and with 
very favorable results in neuralgia, influenza 
and various nervous disorders characterized 
by melancholia. The dose of antikamnia 
is from three to ten grains, and it is most 
conveniently given in the form of tablets.” 

IVe may add, that the best vehicles, in 
our experience, for the exhibition of anti- 
kamnia are Simple Elixir, Adjuvant Elixir 
or Aromatic Elixir, as also brandy, wine or 
whiskey. It can also be readily given in 
cachets or capsules, but preferably tablets, 
as well as dry on the tongue in powder form, 
followed by a swallow' of water. When dis- 
pensed in ’cachets or capsules it should be 
put into them dry. Antikamnia tablets 
should be crushed when very prompt effect 
is desired and patients should always be so 
instructed. The conditions of the stomach 
frequently present unfavorable solvent in- 
fluences and they can be thus overcome. 

— .Votes Veto Pharm. Products. 

In Pneumonia where there is Itesilessness. 


R Antikamnia (Genuine) 3 ij 

Tlnct. Digitalis 3 

Syrup Dover! 3 iij 

>(x. Sip.: — Teaspoonful every 3 to r, hour*-. 

In Painful Pysmenorrho-a. 

r Antikamnia (Genuine) 5 j 

Rrom. Potass 3 ij 

Elix. Auranti! 3 ij 


Sic One or two teaspoon? tils every hour 
j n water. — *Pun9fisoa *s Climccl Jtfccre, 
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CHIONIA 

THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor. 


Does not purge, per sc, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE— One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 


Absolutely uniform In purity and therapeutic power, produces clinical results 
which can not he obtained from the use of commercial bromide substitutes. 


DOSE-One to two fluid drachms in water, three times per day. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 

— AND— 

36 BASINGHALL ST.. LONDON, ENGLAND. 



FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTINQ DISEASES- 


DOSE— One or more teaspoonfuls three time5 a day. For babies, ten to fifteen 
drops during each feeding. 

CACTINA PILLETS 

for ABNORMAL HEART ACTION. 


DOSE— One Pillet every hour, or ! ess often as indicated. 

SULTAN DRUG CO., St. Louis and London 


SO 






The Most Powerful and the Safest 

antispasmodic 


Know n to the Medical Profession 
for the Relief of Pain is 



THIRTY-ONE YEARS, 


With great satisfaction to Physician and Patient. - 
Send for Illustrated Hand Book, free. 

New York Pharmaceutical Company, 

BEDFORD SPRINGS, MASS. 


Ask for HAYDEN’S, and accept no other. 



SANMETTO GENITO URINARY DISEASES. % 

M 

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. J|| 

M 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER- 
CYSTITIS— UR ETH R1T1S— PRE-SENILITY. 


DOSE:— One Tcaspoonlul Four Times a Day. OD CHEM. CO., NEW YORK. 


* SANMETTO GENITOURINARY DISEASES. J| 

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 4 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— I RRITABLE BLADDER— 
CYSTITIS-URETHRITIS— PRE-SENILITY. 

DOSE. - — One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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after the crip, what ? 

Few diseases are marked by sack 
tedious and unsatisfactory convales- 
cence as is the one known as epidemic 
influenza. After the acute symptoms 
have passed away, extreme weakness 
and prostration remain, persisting for 
a long time in spite of the ordinary 
modes of treatment. The patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of the affection. Vague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to contract other diseases with 
very slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainworker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is followed by profound ex- 
haustion. 

Let us now look into the actual 
condition present, and then we can 
more intelligently seek an appropriate 
remedy — not merely a temporary pal- 
liative. 

The patient has just passed through 
a serious and violent disease which, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers, and from which they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are but feebly and imperfectly 
carried on. How many there arc who 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics— iron, quinine, 
strychnine, kc . — seem utterly unable to 
cope with this condition. In fact, it is 
not stimulation that the patient needs, 

j.j 0 nly Jed to overtook his j 

T J finally finds hins°elf com- j 


I pletely broken down. He needs a re- 
construction of the worn out tissues. 

The remedy which will be effective, 
then, must be one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidi- 
zahlo and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
whipping up the exhausted powers, 
but is one of renewing the nutrition 
of the tissues themselves ; hence it is 
steady and sure in its progressnnd per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 

The one form in which the com- 
pounds of phosphorus, ns they exist 
in normal animal cells can he con- 
veyed to the tissues and there utilized 
is in the oxidizablo form of the 
hypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continurd, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. I’.y 
its use many cases of chronic invalidism 
can bo averted, and the susceptibility 
to intercurrcnt diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form; 
McArthur’s syrup should be pro- 
scribed. This is an agreeable, whole- 
some syrup, containing only the pur-- 
hypophosphites of lime and rods. If 
you are not already acquaint'd with 
it, a full sized bottle will be sm! you, 
if you will njrrce to pay erpre- - 
Address, The McArthur Uyr^phv- 
pbite Company, 



Clinical Reports on PANOPEPTON have been 
such as to reveal the great possibilities of a prop- 
erly prepared peptone for the feeding of the sick. 

The life-sustaining powers of PANOPEPTON are 
little short of miraculous, and are such that we may 
justly assert that it can only be adequately judged 
by the results. 

PANOPEPTON possesses very remarkable restora- 
tive and stimulating properties, the administration of 
a few drops proving frequently the turning point to 
recovery in most critical straits, due to irritability, 
feebleness or abeyance of the digestive functions. 

PANOPEPTON finds also a wide field of useful- 
ness as a supplementary food for the ill-nourished, 
dyspeptic and nervous ; for the large class of persons, 
who from overwork, care, anxiety or feebleness, suffer 
frequently from exhaustion, with a sense of need of 
nourishment without appetite or ability to tolerate or 
digest ordinary food. Here Panopepton acts as a 
food tonic, satisfying the hunger and imparting a 
grateful sense of strength and comfort, and pro- 
moting the digestive powers. 

As a night food, and especially for insomnia 
due to deficient nutrition. PANOPEPTON cannot be 
too highly recommended. 

“tSSSSSiSSi by FAIRCHILD BROS. & FOSTER, 
NEW YORK, CHICAGO, LONDON. 





HVnDA 7 AMP (30 volumes preserved 
111 JL/I\V//WV/i i JL* aqueous solution cf H-O,) 

IS THE HOST POWLRTUL ANTISEPTIC AND PITS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 
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QLYCOZONE 


(C. P. Glycerine 
combined with Oaone) 


I© THE MOST POWERFUL HEATING AGENT KNOWN. 


Them. Remedies cure ai.l Diseases caused by Germs. 

Successfully used in the treatment of Chronic and Acute Ulcers (Specific or not), 
SKIN DISEASES, ECZEflA, PSORIASIS, SALT RHEUfl, ITCH, 
BARBER’S ITCH, POISONING IVY, ACNE, Etc. 

Hvdrozonc. applied to any open diseased surface, destroys the pus, leaving the tissues 
!ie:ujiU, in n healthy condition. Then Glycozono, being applied to the clean surface, 
imunlaUs healthy giamtlations and heals the sore. 

Inflammatory and Purulent Diseases of the Ear. Otitis Media, Etc. 

By means of a glass oyringe, inject ilydrozone, either full strength or diluted, and 
comploV) the dtessiug with a small roll of cotton well impregnated with GlyCOZtmc. 

Send for free 240-paqe book “Treatment of Diseases caused by Germs,” containing 
reprints of 120 scientific articles by leading contributors to medical literature. < 
Physicians remitting 50 cents will receive one complimentary sample of each, Hydrozonc’ ana 
“ Glycozonc” by express, charges prepaid. 

Hydrozonc is put tip only tn extra small, small, Piiei'achi 0M.1 nr 

m vh tin and large sue bottle, bearing a reel label, 
v. hue letters, gold and blue border with my signature. 

Glycozonc is put tip only in 4 -oz. ( 8-oz. and 
if* or. bottles hearing .t yellow laliel, white and black 
letter;, red and bloc border with my signature. 

Marelliimt’s live Balsam" cures all inflamma- 
tory and contagion'; diseases of the eyes. 

Charles Maroliand, *28 Prince St., New York. 

oofa by* leading Druggists. Avoid imitations. IT* ’ Mention this Publication. 



Chnm*t ami Grwnuat* of the Ccr.tr 

des Arise! Han'tf acf-n * a* Vets'* (trance). 










SIXTH REVISED EDITION-JUST READY. 


A TEXT-BOOK OF 

PRACTICAL THERAPEUTICS 

With Special Reference to the Application of Remedial 
Measures to Disease and their Employment 
on a Rational Basis. 

BY 

HOBART AMORY I-IARE, M.D., 

morrssojs or TitER.tpr.cnc5 akd materia mewca is tiie jeffersom medical coi.lf.oe, Philadelphia, etc. 

WITH SPECIAL CHAPTERS BY 

GEORGE E. dkSCIIWEINITZ, M.D., EDWARD MARTIN, M.D., 
and BARTON C. HIRST, M.D. 

SIXTH EDITION, THOROUGHLY REVISED AND LARGELY REWRITTEN. 

In one octavo volume of 758 pages. Cloth, $3.75 ; leather, $4.75. 

1 1 HE measure of success attained by the author in his effort to provide the 
• physician and undergraduate student of medicine with a reliable guide in the 
study of Therapeutics and the application of remedial agents in the cure of disease 
is indicated by the call for another revision of this volume, the sixth within a 
period of seven years. 

No small part of the approval earned may be justly due to the original plan 
upon which the volume is constructed, being divided into two sections, in the first 
of which the author deals with remedial agents, both medicinal and noil-medicinal ; 
while in the second he presents a description of the various diseases, their symp- 
toms, complications, treatment, etc. These two integral parts are brought into 
direct relation by means of numerous references, thus connecting a description of 
the disease with the rational employment of appropriate therapeutic agents. It 
would he difficult to formulate a plan more helpful, or which would enable the 
student to gain a more practical grasp of the chief purpose of his profession. 
Ease of reference is provided for in the highest degree by the alphabetical arrange- 
ment of the text and by two full indexes — one of drugs and the other of diseases 
and their remedies. 

A not uncommon result of recurring editions is the loss of a large part of the 
original value of a work orbing through the confusion of added statements with- 
out due elision of matter which may have become partly obsolete, or through the 
failure to remould the text so as to present facts in logical sequence. To avoid 
this danger the author lues practically rewritten the present edition, and he has 
likewise so arranged the work that it can be readily used in connection with his 
Text -bo ci b of Practical Dia/jnom. 

Like preceding issues, the present edition has been revised to the latest date, 
tho-v newer measures which have proved useful and reliable, including the treat- 
ment by scrum preparation*, being introduced. 

LEA BROTHERS & CO., 




Revision of 1897— Just Reader 


ANATOMY, 

DESCRIPTIVE AND SURGICAL. 

By HENRY GRAY, F. R. S, 

Lecturer on Anatomy at St. George’s Hospital, London. 

New and Thoroughly Revised American Edition, much enlarged in text and in 

engravings in both black and colors. 

In one imperial octavo volume of 1239 pages with 772 large and elaborate 
engravings. Price with illustrations in colors, Cloth, $7.00; 
Leather, $8.00. In black, Cloth, $6.00; Leather, $7.00. 


T IIE announcement of a new edition of Gray' s Anatomy will be welcomed by every student 
and teacher of anatomy. During forty years 'Giay" has so firmly impiessed its sur- 
passing merits on the medical mind of all English-speaking nations that it has won and 
continuously held the proud position as the foremost of all medical text-books whatso- 
ever. It holds the field to-day to the practical exclusion of all other anatomical books, and is 
used and accepted as the text-book in every medical college in America. The consec|ticnt 
exhaustion of successive large editions of "Giay" has operated to give it another most 
important advantage, as the publishers have been enabled to keep it always abreast of 
anatomical advances by means of frequent revisions. Those desiring the latest and best 
anatomical information will therefore naturally procure "Gray." 

The new edition of 1S97 is based on that of 1896, which was thoroughly revised, embracing 
new chapters on the Brain and Viscera, and 135 new additional engravings. I11 this new issue 
the section on the Mouth and Teeth has been rewritten in confoimitv with recent advances in 
this highly specialized subject, and new engravings have been substituted regardless of 
expense wherever improvement was possible. The “ 1S97 Gray" is therefore further than 
ever in the lead. 

The large scale on which the illustrations are drawn and the clearness of the execution 
render them of unrivalled value in affording a grasp of the complex details of the subject. As 
' heretofore the name of each part is printed directly upon it wherever practicable, and thus 
conveys to the eye at once the position, extent and relations of each oigan, vessel, muscle, 
bone or nerve with a clearness impossible when reference numbers or lines are emplov ed. 
Distinctive colors have been used to give additional prominence to the attachments of muscles, 
and to the veins, arteries and nerves. 

"Gray" covers a much more extended rangeof subjects than is customary in the ordinary 
text-books, an instance being found in the sections on Histology and De\eIopment, a knowl- 
edge of these topics being obviously essential to an understanding of the structures of the 
body. In the main portion of the work will be found all the details necessary for the student 
as well as the application of these details to the practice of medicine and sutgery. 

In short, Gray's unrivalled Anatomy provides the student with all the assistance a text- 
book can furnish, and likewise forms a most admirable work of reference for the active 
practitioner. 


NEW EDITION. JUST READY. 

Schafer’s Practical Histology. 

A Course of Practical Histology, l>y !-■ A- 8' n\nr.. l.L 1* . I It •» . Pro- 

fessor of Physiology in the University Medical College. London New i;d) edition In <'*'• t 1- 
sotne octavo volume of 307 pages with 50 engravings Uloth. 25. 

By the same author. 

Tho Essentials of Histology. Towth edition in one octavo '.>:«•• 3:: 5 •-y*. 

■with 325 illustrations. Cloth. 83 00 


LEA BROTHERS & CO., PUBLISHERS, 


f 706 , 70S l 710 Sar.san St. Pbkde’r'h 
\ 111 Fifth Ate. («'. ISih St.}. Ken JW 



Complete Work. Just Ready. 

A Treatise on Surgery 

By American Authors 

Edited by 


Roswell Park, M. D. 

Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo, Buffalo, N. Y. 

In two very handsome octavo volumes 


Volume I. General Surgery. 799 pages with 356 engravings, and 21 
full page plates in colors and monochrome. 


Volume II. Special Surgery. 796 pages with 451 engravings, and 17 
full page plates in colors and monochrome. 

Volumes for sale separately. Cloth $4.50; leather $5.50 net. 


rrcsh, clear and practical, covering the 
ground thoroughly and well arranged for 
rapid reference, so that it will be of special 
value to the student and busy practitioner. 
The pathology is broad, clear and scientific, 
while the suggestions upon treatment are 
clear cut, thoroughly modern and admirably 
resourceful — Bulletin of the Johns Hopkins 
Hospital 

A work of moderate bulk, which can satis- 
factorily be used In the student, and yet serve 
thesurgic.il specialist as an almost encyclo- 
pedic work of reference — Tne .hnertcan 
Journal of the Medical Sciences. 

Truly modern, not onlv in pathology, but 
also in the sound surgical therapeusis winch 
is everywhere displayed — Neio Oilcans 
Aft dual and Surgical Journal 


Decidedly in advance of any other surgical 
text-book and eminently practical. Such a 
clear adaptation of pathology to practical 
work will be of great use to the busy practi- 
tioner. It is thorough! \ practical and yet 
thoroughly scientific — Medical Ncu-s 

Especially adapted to the needs of the stu- 
dent Among its list of contributors are to be 
found the names of prominent surgeons of 
almost every section of the United Slates, 
representing the methods of teaching devel- 
oped in the leading medical colleges — Mem- 
phis Afedtcal Monthly. 

Must at once secure first rank wherever 
English is read Written by a remarkable 
combination of masters The illustrations are 
almost entirely new — Chicago Medical Re- 
corder. 


Musser’s Medical Diagnosis. 

A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners By John H. Musser, M.L)., Assistant Professor of Clinical 
Medicine, University of Pennsjhania, Philadelphia. New (ad) edition, thor- 
ough!} revised. In one octavo volume of 931 pages, with 177 engravings and 11 
full-page colored plates. Cloth, $5 00; leather, $6.00. 


It combines the merits of works elevote d 
vi’t'v to r*» mica! atm microscop-cal diagno 
r*s, tl ve dealing mainly with ph\Mc.it eliag- 
n and th >s<- I wing chief •-tre-'-s upon the 
mly mve ins" i-y Tl e book is of Mijitnur 
tner * ft ! corr- to 'lav, and is destined 
to g> through r.iviv subsmpienl minions — 
A' c'~c n hurt it of tie I ft he. 'I S iri.ies 
!‘r 1 tu \ ! itv is oner f th *- 1 row rung f> itur* s 
o r t!i-v -k m * nr J, 1 . ’rnrs is ano'lirr The 
am 1 - s <-e*> ri*-*-re at tl e 1 *~ds,ele In* taught 
him -Mi >1 - | - trtpi nm req"iree w an ml to 


| diagnosis at every stage of a disease .and in 
| every complication The result here pre- 
j sented shows what can be done in this ehrcc- 
, lion — Medual Record. 

l*rofe-seor Musser’s work 1ms easily achieved 
the foremost place .as n full .and system me 
treatise on the practical side of its most im- 
portant subject The pos’lion of Mussel’s 
It. H’iiosis is assured as the le tiling text-hook 
for students and equally the lev*, reliance of 
the physician — Dominion .Medical .Monthly. 


LEA BROTHERS & CO.. PUBLISHERS, 


} 70S, 70S l 7 10 Sarsom St. Philadelphia 
t tit rtfth Are (ear. 18th St.). Hew fork. 



Simon’s Chemistry.— New (Fifth) Edition. 

Manual of Chemistry. A Guide to Lectures and Laboratory Work for Beginners in 
Chemistry. A Text-book specially adapted for Students of Pharmacy and Medicine. By \Y. Sl'tov, 
Ph.D., M. D., Professor of Chemistry and Toxicology, College of Physicians and Surgeons, Balti- 
more; Professor of Chemistry in the Maryland College of Pharmacy. New (fifth) edition. In one 
Svo. volume of 501 pages, with 44 engravings and 8 colored plates illustrating 64 of the most im- 


portant chemical tests. Cloth, $3.25. 

The exhaustion of the very large fourth edi- 
tion in less than two years indicates the lead- 
ing position achieved by Professor Simon’s 
Chemistry as a text-book in medical and phar- 
maceutical colleges. It furnishes an admirable 
selection of material bearing upon the laws 
and phenomena of chemistry. As an aid to 
laboratory work a number of experiments 
have been added. Physicians as well as stu- 
dents will apprecia'te the value of the colored 
plates of reactions, which give a permanent 
and accurate series of standards for com- 
parison of tests. In medical practice impor- 
tant pathological and toxicological questions 
depending 011 the test-tube may with certainty 
be referred to this series of colors and color- 
changes. Special care has been taken to de- 
tail the most modern methods for chemical 


examination in clinical diagnosis. The au- 
thor’s expei ience as a physician and as a 
teacher of medical and pharmaceutical stu- 
dents is reflected in the special adaptation of 
his book to the needs of all concerned with 
the applications of chemistry to the art of 
healing . — Southern Practitioner. 

It is difficult to see how a better book could 
be constructed. No man who devotes himself 
to the practice of medicine need know more 
about chemistry than is contained between 
the covers of this book. — The Northwest et n 
Lancet. 

This “Manual” is standard. Its statements 
are all clear, and its teachings are practical. 
Its authority' is recognized by experts. — Vir- 
ginia Afedical Monthly. 


Davis’ Obstetrics.— Just Ready. 


A Treatise OH Obstetrics. For Students and Practitioners. By Edward P. Davis, A.M., 
M.D., Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic, Clinical Profes- 
sor of Obstetrics in the Jefferson Medical College of Philadelphia. In one very handsome octavo 
volume of 546 pages, with 217 engravings and 30 full-page plates in colors and monochrome. 
Cloth, 55-°° ; leather, $6.00. 


From a practical standpoint the work is j 
all that could be desired. A thoroughly scien- : 
tific and brilliant treatise on obstetrics. — j 
Medical Nexus. 

A work unequalled in excellence. — The ! 
Chicago Clinical Review. 


The subjects are treated in the most prac- 
tical way conceivable. It gives faultless di- 
rections and prescriptions suited to the va- 
rious disorders of pregnancy and puerperalitv. 
Up to date in every respect. It is the book 
wanted by doctors who do obstetric practice. — 
Virginia Medical Semi-Monthly. 


Wharton’s Minor Surgery and Bandaging. — 3d Edition. 

Minor Surgery and Bandaging. By Husky R. Wharton, M. D., Demonstrator of 
Surgery in the University of Pennsylvania. Third edition. In one i2ino. volume of 594 pages, 


with 475 engravings, many being photographic. 

The book is exceedingly satisfactory. It is 
written from the standpoint of a practical 
teacher of operative surgery- to furnish his 
classes with a text-book which will meet the 
requirements of their collegiate course. — The 
American Journal of the Medical Sciences. 

Wharton has distinguished himself beyond 
any other author, whether in regard to text or 
illustrations. The text is clear and the illus- 
trations so perfect that it is difficult for the 


Cloth, £3.00. 

novice to be misled in regard to the applica- 
tion of any sort of bandage to any part of the 
body for any purpose known in the domain of 
surgerv. — iluffala Medical Journal. 

The part devoted to bandaging is perhaps 
the best exposition of the subject in the hrg- 
lish language. It can be highly commended 
to the student, the practitioner and the 
specialist. — Chicago Medical Rccordtr 


Klein’s Histology. — Fourth Edition. 

Elements of Histology. By E. Ku.in. M.D , F.R.S.. lomi Lecture 
Anatomy and Physiology in the Medical School of St. Barlhol xnr.i '$ 1 <■: 

edition. In one l2mo. volume of 370 pages, with 194 nlu-tration*. Limp 

Deservedly occupies first place as a text- j kind that has yet emanated fr 
book on histology — Canadian Practitioner. j and inxnluab'e to the act tv- r.s 
The most complete and concise work of the 1 embryo practitioner. — The Med 
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LEA BROTHERS & CO., 


PUBLISHERS, 


f 70S. 70S & 710 Scr.scrr. St.. PlUndCffin. 
t 111 Fifth Are. (cor. ISth St.). Netv York. 



Ashhurst’s Surgery— sixth Edition. 

The Principles and Practice of Surgery. By John Ashhlkst, Jr., M.D., l'aiton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the Penn- 
sylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one octavo 
volume of Il6l pages, with 656 illustrations. Cloth, $ 5 . 00 ; leather, S7.00. 

The general practitioner who desires a con- time — and seldom in a number of volumes, 

else, reliable guide for the performance of bis As a masterly epitome of what has been said 

surgical work according to the best accepted and done in surgery, as a succinct and logical 
methods of the leading surgeons of the world statement of the principles of the subject, ns a 

will not make a mistake in securing this model text-hook, we do not know its equal, 
work . — American Lancet. It is the best single text-hook of surgery that 

We have yet to see the same amount of we have yet seen in this country. — A 'civ York 
scho'arly and extensive information on the Post-Graduate. 
subject of surgery in any other single vol- 


Hyde on the Skin.— New (4th) Ed. Just Ready. 

A Practical Treatise on Diseases of the Skin. I'or the u-c of Students and 
Practitioners. By J. Ni.vins livin', A. M., M. I)., Profe-'or of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago. Xew (fourth) edition. In one octavo volume of 
S15 pages, with tto engraving- and 12 full-page plates, 4 of which are colored. Cloth, $5.25; 
leather, S6.25. 

The treatise may he regarded as a complete accuracy, and may well serve as a model, 
exposition of our knowledge of cutaneous j The author has, in his best manner, correlated 
medicine as it exists to-day. On all important j the various treatments for skin affections, 
questions relating to the subjects discussed , with the reason and indications peculiar to 
tit- teaching inculcated throughout is sound as each . — PttJTalo Medical Journal. 

well ns practical. We recommend the book A full and thoroughly modem text-hook on 
cordially, and desire to call attention to the dermatology. Great advances have been 
fact that the subject is approached from a made in this field during the past few years. — 
.scientific standpoint, with full appreciation, | Tire PtUshutg Medical Review. 
however, of the practical therapeutical side of ! In every way this hook represents the der- 
the matter. — The American Journal of the j matology of to-day. Tlte most practical hand- 
Medical Sciences. j hook on dermatology with which we are 

Tiie work has all that is recent and that has j acquainted . — Chitatro Medical Recorder. 
been found practical and established. It is a i Those who wish the latest views may con- 
treatise of exceptional merit, being cltarac- 1 fidcntlv consult its pages.— University Medi- 
te.-ired by conscientious care and scientific cat Magazine. 


Foster’s Physiology.— 6th American Edition. 

Text Book of Physiology. By Micuar.r. Fo-rntt, M D , F R S , Prelector in Physiology 
nn.l Fellow of Trinity College, Cambridge, England New (6th) American edition, with notes and 
additions. In one handsome octavo volume of 922 pages, with 257 illustrations. Cloth, $4 50; 
leather, fjo 0 - 

Dr. Foster’s text-book has long held its ; medical student or practitioner. — Pacific 
place at the very forefront of physiological Medical Journal. 

teaching. The "sixth American edition is Tlte great popularity of the work is shown 
superior to any of its predecessors. It is tin- by the fact that it is .nchldcd ns n text or ref- 
qu-stionahlv the best book that can he placed crence hook in nearly every medical rollege 
in the bauds of the medical undergraduate, annual announcement. For physician, stii- 
nnd as a work of reference fir the busy phv- dent or teacher this is and long will remain 
sician it can scarcely he excelled.— The' Phil.:- the standard, up-to-date work on physiology. 
del/hta Polyclinic. It needs no recommendation tnnoml its own 

Every practitioner, whether general or merits to establish its claim a*, the physio- 
special) sh asld have at hand a n>w up-to- logical tr-xt-lMok of the day.— 1 ’iryitua . fled- 
date physiology. There can he no mistake ica! Monthly. 
in selecting a Foster, either on the part of the 


Black on the Urine. 

The Urine in Health and Disease, nnd Urinary Anolysis, Physiologically and 
Pathologically Considered. By D. tf'svtt t * s r Rt s> MI>. I. PCS, Pr. 
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NEW EDITION. WITH APPENDIX. 

Dunglison’s Medical Dictionary. 

A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Denna- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By Rohley 
Dungi.ison, M.D., Lli.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Richard J. Dunclison, A.M., M.D. New (21st) edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation, 
derivation and definition of the terms. With Appendix. In one magnificent imperial 
octavo volume of 1225 pages. Cloth, $7.00; leather, JS. 00. Thumb-letter index for quick use, 
75c. extra. 

D UNGLISON has for two generations occupied by universal consent the position of standard 
authority in medical terminology. It answers the wants of all classes. 'Hie present volume 
has been completely remodelled, with the addition of 50,000 new words and the inclu- 
sion of many new features, among others being the pronunciation of each word according to a 
simple phonetic system. Derivation affords the utmost aid in recollecting the meanings of words, 
and gives the power of analyzing and understanding those which are unfamiliar. It is here indica- 
ted in the simplest manner. Definitions, the essence of a dictionary, are clear and full, a character- 
istic in which this work has always been pre-eminent. In this edition much explanatory and 
encyclopaedic matter has been added, especially upon subjects of practical importance. 

All those concerned in any way with any of the medical sciences or cognate branches will find in 
Dunglison the most satisfactory and authoritative guide to the derivation, definition and pronunciation 
of medical terms. Its features, as a practical work of reference, are well known, as it abounds in tables 
of valuable information, readily accessible, such as Dosage, Antidotes for Poisoning, etc., etc. Its 
articles on the various diseases deal with their clinical features and treatment, and under the various 
D ugs are given their doses, effects, etc. The work has always been remarkable for its moderate 
price in comparison with its intrinsic value. 


NEW EDITION. PRICE REDUCED. 


Duane’s Student’s Dictionary of Medicine. 


The Student’s Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much Collateral 
Descriptive Matter, Numerous Tables, etc. By Ai.kxander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute ; Reviser of Medical Terms for Webster's Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00 ; half leather, $3.25 ; full sheep, $3-75. Thumb-letter index, 50c. extra. A few notices of 
the previous edition are appended. 


Dr. Alexander Duane, who is well known 
as a medical writer of wide experience, and 
who has had special training as the reviser 
of medical terms for Webster's International 
Dictionary, has issued a work which proves 
to be a model of conciseness, convenience 
and thoroughness. The book is brought ac- 
curately to date. The definition of diseases 
includes a brief synopsis of their etiology, 
symptoms and treatment ; each drug is des- 
cribed with its action, therapeutic uses and 
phnrmacopoeial preparations. Useful ana- 
tomical and other data are tabulated with 
originality and precision. Twenty tabular 
pages are allotted to the origin, direction and 
insertion of the muscles, with their action 
and nerve supply ; while thirty -two more arc 
given to the “Table of Bacteria and Fungi," 


as well as a complete list of all bacteriolo- 
gical diseases. The latter is the most com- 
prehensive and serviceable table of the kind 
yet issued. The system of pronunciation is 
simple, and the spelling is in accordance with 
the best usage. A work combining practical 
utility with a fund of most extensive re- 
search — Medical Record. 

Disappointed time and again in not finding 
terms of modern nomenclature in the older 
dictionaries, we selected twelve terms of the 
latest introduction as a test of the merits of 
the new work, and found each one explained 
from etvmologv to application. Practical 
utility has truty’controlled the selection of the 
matter in the work. — A orlh Am. Med. Re- 
view. 


Hayden on Venereal Diseases . — Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, Coilcge of Physicians and Surgeons. New York ; Professor of Gcnito-l rinary and Venerea! 
Diseases in the Medical Department of the University of Vermont, etc. In one 121110. volume of 
263 pages, with 47 engravings Cloth, $1.50. 

LEA BROTHERS & CO., PUBLISHERS, 


0 



Flint’s Practice of Medicine.— 7th Edition. 

A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By Austin Fiint, M.D., LL.D., Professor of the 1 ‘rin- 
cipic-- and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. V. 
Scicnth edition, thoroughly revised by Fridfrjck P. Hknry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman's Medical College of Pennsylvania, Philadelphia. In one 
scry hand-omc octavo volume of 1 143 pages, with illustrations Cloth, S5.OO ; leather, $6.00. 


ritnl should be read for the living and 
speaking pictuies of disease lie lias given us, 
that v.c may profit by his close and systematic 
observation, Ins accurate reasoning, and for 
his conservative and wise views regarding 
treatment. The editor’s additions are admir- 
able. — .InterScan Journal of the Medical 
.St traces. 

The leading text-book on general medicine 


in the medical schools of the United States. 
jXorllncestern Lancet. 

Unquestionably the best of American text- 
books on the Principles and Practice of Me- 
dicine, and we can conscientiously recom- 
mend it. — American Medico-Surgical Bul- 
letin. 

The work has well earned its leading place 
in medical literature . — Medical Record. 


Lyman’s Practice of Medicine 


The Principles and Practice of Medicine. 

Practitioners By 111 M.v M. Lyman, M 
cine, Kush Medical College, Chicago In one octavo volume of 025 pages, with 


Cloth, St. 75; leather, S5 75 

Complete, concise, fully abreast with the 
tunes and such a book as is needed by 
students and practitioners This practice 
v til give the average doctor all the necessary 
Inlormatfou 111 a form 1 isily grasped — Ih- 1- 
: ersily Medn •! Marazmr. 

An exceedingly vain tide text-book of a 
m -*t rcdable and practical sort, system- 


I'or the Use of Medical Students and 
D., Professor of the Principles and Practice of Medi- 

170 illustrations. 


atic, complete and well balanced. In this 
book are shown the evidences of ripe scholar- 
ship in touch with modern thought and a 
broad basis of eminent practical experience. — 
Chicago Mt dual Recorder. 

Represents fully the mostrecent knowledge. 
The sections on treatment are clearly and 
well written . — Montreal Medical Journal. 


Parvin’s Science and Art of Obstetrics T,,, Em T ioN. 

The Science and Art of Obstetrics. H> Tiikmiuhs P\min, M I), LL.J) r 
IV of Ol and the IV* of Women and Children in Jefferson Medical College, 

IS a *n M rd ! (Ksato, 677 "ith 267 cn^-miys and 2 colored plates. 

C *S, 5 t 25; 1 <5 25 J 
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Complete in everv department, and con- 
tuning all the necessary detail rt united bv 
the m idem practising obstetric! tti When 
treatin' nt is indu.itnl. Dr Parvin is explicit 
in direct! >"s The book lies' rvts our tliglu st 
p-v Si- — h.termtinr it Mednat Maeosirc 
PilUv iqi to d tti Can be reco mnended as 
an exrc!it''t textbook. — Boston Mednol and 
.N i r i-/ J tu trial. 


Jackson’s Hand-book of Skin Discascs.-^T^^Y 0 ' 1 ' 

The Readr-P.*ference Handbook of Diseases of the Skin. U> Oton.t 

L «’*, 'I f* . I f *•“ - r f »*'%.«*, Vm ’ vi*«. MM < d CoH«-p;e of the York Infirmary. 
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Thomas & Munde on Women . — Sixth Edition, 


A Practical Treatise on the Diseases o£ 'Women. By T. Gahxard Thomas, 
M.D., LL. D. , Emeritus Professor of Diseases of Women in the College of Phjsicians and 
Surgeons, New York, and Paul F. MundB, M.D., Professor of Gynecology in the New York 
Polyclinic. Sixth edition, thoroughly revised and rewritten by Dr. Mund£. In one large and 
handsome octavo volume of S24 pages, with 347 illustrations, of which 201 are new. Cloth, $5.00 ; 
leather, $6.00. 


It continues to be the most practical and at 
the same time the most complete treatise 
upon the subject in print. — The Archives of 
Gynecology , Obstehics and Pediatrics. 

The best practical treatise on the subject in 
the English language. It will be of especial 
value to the general practitioner as well as to 
the specialist . — Boston Medical and Surgical 
Journal. 


The most popular medical publication that 
has ever been issued in this country. Has 
been translated into the principal Continental 
and also into Oriental languages . — A civ York 
Journal of Gynecology and Obstehics. 

A very complete representation of the whole 
science. Even German readers will gain a 
deal of advantage from this masterly work. 
Cenlralblall fui Gynalologie. 


Playfair’s Midwifery .— 1 Eighth Edition. 

A Treatise on tlie Science and Practice of Midwifery. By W. S. Playfair, 
M.D., F.R.C.P. , Professor of Obstetiic Medicine in King’s College, London. Sixth American 
from the eighth English edition. Edited, with additions, by Rodkrt P. Harris, M.D. In one very 
handsome octavo volume of 697 pages, with 217 engravings, and 5 plates. Cloth, $4.00; leadier, 
& 5 - 00 - 


Admirably complete. The obstetrician will 
find here one of the best of counsellors and 
one of the most helpful works . — North Amer- 
ican Practitioner. 

Has been either a text-book or work of 


reference in most medical schools for the past 
seventeen years, and 111 the numerous editions 
which have appeared it has kept constantly 
in the foremost rank. — The Albany Medical 
Annals. 


King’s Manual of Obstetrics.— sixth Edition. 

A Manual of Obstetrics. By A. F. A. King, M.D. , Professor of Obstetrics and Diseases 
of Women in the Medical Department of the Columbian University, Washington, D. C , and in the 
University of Vermont. Sixth edition. In one i2mo. volume of 532 pages, with 221 illustrations. 
Cloth, $2.50. . 

This is undoubtedly the best manual of j arranged ; in short, a model manual — The 
obstetrics. Six editions in thiiteeu years 1 Chicago Medical Rccoi der. 
show not only a demand for a book of this ! The book is undoubted!) the best manual 
kind, but that this particular one meets the of obstetrics extant m English. — The Phila- 
requirements for popularity being clear, con- 1 delphia Polyclinic. 
cise and practical. It is well illustrated, well 


Taylor on Venereal Diseases.— Just Ready. 

The Pathology and Treatment of Venereal Diseases. By Roiuki W. Tam ok, 
A. M., M.D. Clinical Piofessor of Venereal Diseases in the College of Pin sicians and Surgeons, 
New Yoik. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, £5. 00; leather, $6.00. (AV/.) 


The clearest, most unbiased and ably 
presented treatise as yet published on this 
vast subject . — The Medical Nexus. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent . — Neiv Yoik Med. Journal. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. — Ameri- 
can Journal of the Medical Sciences. 

It meets the highest expectations. In treat- 


ment. nothing has been neglected. It is a 
veritable storehouse of our knowledge of the 
venereal diseases It is commended as a con- 
servative, practical, full exposition of the 
greatest value — Chicago Ciirnal Beviexc. 

The best work on venereal diseases in the 
English language. — The Si Louis Med and 
Sin gical Journal 

Bv long odds the best work on venereal dis- 
eases. Even possible information that could 
be desired m the treatment of these diseases 
will be found . — Lou in tile Medue.t Month!). 
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The Student’s Quiz Series. 


A NEW set of teaching works in form of question and answer, embracing 
the subjects essential to a thorough medical education. Written by 
prominent medical teachers and specialists in New York, this Series is 
authoritative and abreast of the day, and is assured of adoption throughout the 
country as a most convenient means of imparting and receiving instruction. 
Enj lying the unique advantage of issue under editorial supervision, the Series as 
a whole is arranged according to a plan ensuring completeness and uniformity, 
and its several volumes being rationally subdivided are compact by avoidance of 
duplication. The advantages accruing to the teacher and student are obvious, 
but these volumes will furthermore be of great value to the practitioner who may 
desire to possess for instant reference brief and pithy statements of the essentials 
of various medical sciences whether on points of theory or of practice. The 
Series comprises thirteen volumes issued in the most attractive and convenient 
form, with illustrations wherever desirable. The price is fixed at the uniform and 
very low rate of Jtt.oo for each volume, except in cases of the Anatomy and 
Stir^try, which being double sized, are priced at $ 1.75 each. 
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GEN1T0-UR1NARY AND VENEREAL 
DISEASES — Itj < 'll \v. 1 J Cm nwhin, 
M. D. , Vi-Hing Surf;, -on, Demilt Dnjcn- 
-nr\, Department of Surjjciy and (icmtn* 
t'muri 1 ii'O.i-o', New York, ?i 00. 

DISEASES Of* THE SKIN— lly Cnuiib 
C U\v-,i\t, M.I), A-.nlant 1 lerrmtolo- 
f;i-i, \andcrlitlt Clinic, N Y it 00 

DISEASES OP THE EYE. EAR, 
THROAT AND NOSE— Hi Pi \m. K. 
Mil 1 1 1 , M. 1 • , 1 hrn.'t Surf;, on, Yonder* 
1 ill Clink, N. Y„ J smi , P. Mu I'.wiv, 
M. li , ‘niro-it snr-,v',in, Bellevue lln-piul, 
( kit p-iti-tit Dc{ anm< nt. New \ otk, end 
J E Win,, M. If. I < citirer on Ojh 
ilinlni aw! Otul-rsjy, IlrKruu' llo.jii- 
tr! Mcd1e.1l Co'ilcf;,-, N>-w York, ft 00. 

OBSTETRICS— 1'" Cihru, W. Ilur, 
M. !>, Ilou,-- I’l',)-!' mi, Nur-cry anil 
Q.i! IN Ho-; i!n!. New York $t rx> 

GYNECOLOGY— lly \V. !', mi-cmii, 

M D , A'-., tir.i in (‘.yi'-c-do,", Vnvlrr 
t i'r CHn*e, Nev. Ycrl, ard Sivi.mt. 
T M. D . A,. : '-'ui Sur,;<-< n, Out- 

Patient 1 f.-j -rrtii'cnt, Kv -.-,rit Ilo'jUil, 
New York, • 1 co 

DISEASES OE CHILDREN — IN r . A. 

P.uo: t M 1 f. . In tru w in Ik.-a-ec of 
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SCHERING’S FORMALIN DIS= 
INFECTANT AND DEODORIZ- 

T A IK/1 D A perfected and most convenient appa- 
ll N Vl I— ^AVIT IF « ratus, m which dry Formalin (Paraform) 
pastils, containing 100% pure formaldehyde, are vaporized over an alcohol 
flame. Every x gramme pastil develops i gramme of pure formaldehyde 
gas, the equivalent of lyi grammes of the 40^ fluid formalin. 

Unsurpassed in effectiveness and simplicity. Absolutely safe 
and inexpensive. A necessity for the physician and for every 
household. Recommended by medical authorities after thorough 
bacteriological and clinical trial. 

Dr. A. B. Griffiths, o£ London, hns proved that 10 pastils o£ 1 gramme dry 
Formalin (Paraform) in a room capacity of 1,000 cubic feet, vaporized by Sobering's 
Lamp, will kill staphylococcus pyogenes aureus, diphtheria bacilli, and all other 
micro-organisms, both in the wet and dried on glass slips when laying or suspended about the room, 
and even when enveloped in several thicknesses of flannel, cotton or silk stuffs. 

Dr. H. Aronson, of Berlin, on the other hand, has conclusively shown that 66 to 70 pastils in a 
room capacity of 1,000 cubic feet, or seven times the quantity necessary to kill micro-organisms, 
will not injuriously affect the human respiratory organs. 

The formalin pastils are entirely harmless if accidentally swallowed. 


DIPHTHERIA=ANTITOXIN 
SOLUTION=SCHERING (ARONSON’S). 

Every vial of Schering’s Antitoxin, whether it is used in the home market or in 
foreign countries, bears a leaden seal stamped with the German Imperial Double Eagle, 
which is a guarantee that all the governmental requirements have been fulfilled. 

It is supplied in two strengths, viz. : 

in s c.cm. vials, equivalent to 500 antitoxic normal units (single strength), 

.white label (A), at---------- - $1.00 per vial 

and in 5 c.cm. vials, equivalent to 1,000 antitoxic normal units (double strength), 

blue label (B), at - -- - $1.75 per vial 

These prices include packing, postage and insurance to all parts of the United States 
and Canada. 

EUCAINE HYDROCHLORATE A 

has acquired a substantial hold on the confidence of the medical profession during the 
past year, owing to the fact that it possesses the same powerful anresthetic effect as 
cocaine, without its dangerous features. Thorough clinical and experimental investi- 
gations by Professors Liebreicli, Scognamiglio, Charteris, and others, have proven 
that Eucaine A is really much less toxic than cocaine. Almost every surgeon and 
dentist, after using the Eucaine, has reached the conclusion that it is the best local 
anaesthetic before the profession. 

EUCAINE HYDROCHLORATE B 

is especially useful in ophthalmic work, since it does not produce any irritation. It is 
five times less toxic than cocaine; can be sterilized by boiling; its solutions are per- 
manent; it produces no mydriasis, no disturbance of accommodation, and lias no 
injurious action upon the cornea. It possesses, like Eucaine A, slight antibacterial 
action. Eucaine B lias been successfully employed by Prof. Schweigger, Prof. Howe, 
Dr. Silcx, Dr. Clemeslia, and others. 


SCHERING’S ItROMTIUM salts 

ARCENTAMINE THEOBROMINE 

OIABETIN (Puro Crystalline Lcvuloso) THIOSIKAMIH 

formalin 

GLUTOL-DR. SCHLEICH UROTROPIK 

GLYCERO-PHOSPHATES OF LIME, SODIUM, Iron, Lithium, Manncsium, Potassium 
RUBIDIUM-IODIDE 






"TS EARNESTLY RECOMMENDED as a most reliable FOOD for 
J[ INFANTS, CHILDREN an d Nursing-Mothers ;-for INVALIDS and 
Convalescents; — for Delicate and Aged persons. It is not a stimulant 
nor a chemical preparation; but a PURE, unsweetened FOOD carefully 
prepared from the finest growths of wheat, ON WHICH PHYSICIANS 
CAN DEPEND in FEVERS and in all gastric and enteric diseases. 
It is easily digested, nourishing and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN 
THE ONLY FOOD THE STOMACH CAN RETAIN. 

SEEMS TO HOLD HRST~ FLACeTn ~THE ESTIMATION OF MEDICAL 
OBSERVERS.— / re./; » g oj Ir farts in. the Mew York Medical Reconi 

A rood aid well made powder of pleasant flavour. CONTAINS NO TRACE OF 
ANY IMPURITY. — 7 r • Lay ut. London, Lni; 

A valuab’e aid to the physician in the treatment of all the graver forms of gastric and 
rn'c-i; divavs.— //■<• /Vr< t.f'ton. 

As a fe* parents recovering from shock attending surgical operations IMPERIAL 
GRANUM s'ar-ds p-e -eminent. — TV e IrL-rradiona! Jo’in at oj Miryety, , .Wv York. 

No! only paLitabV, but very easily ass-milated. — T/.c Trained Mtirze, Mew York. 

IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach 
a! all pen xh of life. — Art • zl of t> ' Cr :: • rial Mtdical Sciences, PI tladtlpf.ic, Perna 

H’ghly recommended and crdo*sed b>' the best medical authorities in this country, — Mot l !. 
a” IS ai.li!' "••■r, Ct •/ ' h ! i 

It has acquPcd a h-ah reputation, and is adapted to children as well as adults — in fact, 
\\r fuse uvd it successfully with chitd'en from truth. — Tt a Post Graduate Jourt: zl. 

IMPERIAL GRANUM has stood the test of many years, white many competing foods 
Ease come a-d gone, ar.d luve been mused by few o' none. But it will have satisfactory results 
in r.a'w xi far in'o the future, because it ts based on merit and proven success in the past. — 
tea itwma canal Re. ~rd, ,V. 

dr ‘ Nn'iclnn’s-samrlts* sent free, post-rald, to any physician— or as lie may direct, dr 
JOHN' CARLE & SON'S, Wholesale Druggists, 151 Water Street^ FE W VOitK~aTvM« • Y. 
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DIURETIN knoll 

A TRUE DIURETIC. 

DIURETIN is a pure diuretic, and acts by stimulation of the renal cells and renal 
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SPORADIC CRETINISM IN AMERICA.' 

By William Osler, M.D., 
professor of medicine, Johns hopkins university. 

I. Incidence of toe Disease in America. In 1893 I made a 
collective investigation on the subject of sporadic cretinism in this 
country, and was able to find only eleven cases. Since that time the 
profession has learned to recognize the condition, and I am able to-day 
to report upon sixty cases, including those already referred to. Of 
these twenty-seven have been recorded ; for the others I am indebted 
to various physicians throughout the country who have kindly responded 
to my inquiries, and in many cases sent photographs. 

(«) Condition of the cases previously described. It will be interesting 
to report on the progress of the patients who formed the basis of the first 
paper, in 1893.*’ 

Case I. — INI. has been under my observation from January 10, 1892, 
at which time she was two years and three months old, and presented a 
typical picture of infantile myxeedema. I reported upon her case in 
the February number of the Archives of Pediatrics for 1895. The thy- 
roid extract was started in March, 1893, and she grew four inches in 
the first fourteen mouths. She learned to walk and talk, ran about 
everywhere, and lost altogether the cretinoid appearance. I have seen 
this child at intervals of a few months ever since. She has continued 
to take the thyroid extract, and has grown and developed, and now 
nothing peculiar is to he noticed about her. 

Case II. — A cretin, nineteen years old at the time of observation, 
March 3, 1893, without any special evidence of myxeedema. She had 
a goitre in which the left lobe was more enlarged than the right. This 

i Abstract of paper read on behalf of the Pediatric Society at the Congress of Physicians 
nnd Surgeons, Washington, May, 1S97. 

- American Journal of the Medical Sciences, November, 1S93. 
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patient took thyroid extract for a short time, without, any special benefit. 
The treatment has never been sytcmntically carried out by her mother. 

Cask III. — A child, aged three and one half years when she came to 
the Johns Hopkins Hospital Dispensary, November 25, 1892, was a 
typical instance of infantile myxeedema. She was, unfortunately, lost 
sight of. 

Cask IV. — G. S., female, aged six years (Dr. Bullard’s case). Dr. 
Bullard writes on April 14, 1897 : “ She has had no treatment, and is 
essentially in the same condition as when I wrote in 1893. She has 
grown little, if at all, and is a dwarf.’* 

Cask V. — S. II., aged nineteen years (Dr. Brownell, New York 
Custodial Asylum, Newark, N. Y.). March 2(1, 1897, Dr. Brownell 
writes: “ S. M. died about two years since in the Erie County Alms- 
house, Buffalo, to which she was removed shortly after the history sent 
you was taken. I regret to say that I have no subsequent notes of her 
case.” Not treated. 

Cask VI. — L. S., aged fourteen years (Dr. Van Swcringcr, Indiana 
School for Feeble-minded Children). The patient died of acute tuber- 
culosis in November, 1896. The case will be reported in full under the 
section on pathological anatomy. 

Cask. VII. — Martha L. Y., aged sixteen years (Dr. J. C. Carson, 
State Institution for Feeble-minded Children, Syracuse, N. Y.). The 
further history of this case is as follows: Treatment was begun Septem- 
ber 4, 1895. At that time her height was forty and one-half inches 
and the weight fifty -seven pounds. After one month the change in her 
condition wa- striking. At the end of two months the entire skin was 
renewed, giving place to the velvety skin of an infant, and a new 


Kl'i la. 


Flo. !t>. 



growth of hair jti-t appearing on the head. At the end of eight month-' 
'•h" had grown three, and one-eighth inches-, and weighed sixty-two and 
on*-. half pound-. Th»' teeth which have appeared since an- eight 
i n«-' -or-, one i-miite, and two second molars. '1 he photograph 1 * ( 1' igs. 1 n 
and 1 !• -how th*» condition a rear before and a vear after treatment. 
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Case YIIL— Willie V., and Case IX., Jolinnie V. (Dr. Hoisholt, 
State Insane Asylum, Stochton, California). Dr. Clark writes under 
date of April 1, 1897, that the thyroid treatment was not tried, on 
account of the age. They present no changes. 

Case X. — Nellie R., aged fifteen years (Dr. Furness, Randall’s Island 
Hospital, New York). Dr. Frederick Peterson reports this case in 
Pediatrics for May 1, 1896. He says: "Treatment was begun with 
five grains of the dried gland, which proved too much, and it was 
reduced to one grain daily. Improvement was noticeable in a few days. 
In the course of three months she grew thinner, gained two inches in 
height, cut several new teeth, her hair became more abundant, she 
assumed an intelligent expression, noticed everything about her, played 
with a doll, and had increased her vocabulary to twenty-seven words. 
At this time treatment ceased because of changes among internes and 
attending physicians.” 

Case XI. — I. N., female, aged probably thirty-five years (Dr. A. E. 
Osborne, of the California Home for Feeble-minded Children). In 
a note from Dr. Osborne on April 1, 1897, he says: “I regret to 
have to say that our cretin died shortly after I forwarded you the notes 
relating to her. I really have nothing further of material interest 
regarding her.” 

It will be noted that of these cases eight were either not treated at 
all or the treatment was not thoroughly carried out ; three cases have 
been treated with great improvement, and three have died. 

(b) Clinical summary of the collected cases. We have had three addi- 
tional examples of sporadic cretinism at the Johns Hopkins Hospital, 
the brief notes of which are as follows : 

Case XII. — J. L., aged about forty-four years, admitted to the Johns 
Hopkins Hospital, Surgical Department, for cystitis. He presented a 
very characteristic appearance of a cretinoid dwarf. He had a mudd} T 
complexion, dry skin, harsh, rasping voice. There was no goitre. He 
had a fair amount of intelligence, but he was in many ways infantile 
and childish. He received no special treatment. 

Case XIII. — Theopliilia P., aged two years, was admitted to the 
Johns Hopkins Hospital December 18, 1895. It was very difficult to 
got a history, as the mother was a Pole, and did not speak English. 
This is the second child ; natural at birth. There is no goitre in the 
family. The thyroid gland can be felt ; seems a little large. She pre- 
sents the typical aspect of infantile myxoedema. Though of fair size 
for her age, she cau neither sit nor stand. The child looks pale ; the 
skin of the face has a sallow, waxy appearance. The tongue is large, 
held out all the time. The expression of the face is dull and idiotic. 
The lower jaw drops, and she drools constantly. There are eight incisor 
teeth, and she is cutting a lower molar and the molars of the upper jaw. 
The eyelids are puffy, and the palpebral orifices look narrow. The skin 
of the face is rough, and there is a puffiness and myxcedematou« char- 
acter of the skin of both hands and face. The head measures -15 cm. 
in circumference. 25} cm. in the transverse, and 35 cm. in the antero- 
posterior. The anterior fontanelle i« large, almo-t as much so as at 
birth. The posterior fontanelle is completely closed. 
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The abdomen is large and pendulous. The skin of the thighs, as 
. shown in the photograph (Fig. 2b), hangs in folds. The child’s length 
on admission was 60 cm. The blood-connt gave 4,64S,000 red corpus- 
cles, SO per cent, of haemoglobin, and about 11,000 leucocytes. 


Tic. 2a. Fig. 2>. 



On December 20th she was placed on the thyroid extract prepared 
bv Dr. Abel, fin beginning the treatment she weighed twenty pounds. 
Within two months,’ a* illustrated in Fig. 2b, the condition improved 
remarkably. She took an interest in surrounding objects. The eves 
bad become bright and intelligent ; the pufimess of the face and 
hands had almost wholly gone. As shown in the photograph, the palpe- 
bral orifices had become much larger. The tongue was not. held out so 
far from the mouth, and the drooling had almost ceased. She remained 
in the hospital until September 1, l-SUO. The myxedematous condition 
di-appeared entirely, she gained eight pounds in weight, and had thriven 
in every way. It is interesting to note in this case that from March 
20th to April 4th. the child received no thyroid extract. She had 
had a little fever and bronchitis, and it vns stopped. On the latter date 
it was noticed that the skin had become harsh and dry, the eyelids more 
puffy, and the child did not seem nearly so well. 

C.v*i: XIV. — Teresa T., aged two years, brought to the .lolin« Hop- 
kins Hospital Dispensary April 0, lS'.Hi. Parents are Poles. Child at 
birth was natural. She has never walked or talked ; cannot stand alone. 
She is very apathetic, but seems to understand everything. The mouth 
i- held wide open. The tongue docs not protrude. The face i a broad ; 
tie 1 eyelids an: puffy; the nose is broad, the orifice of the nostrils very 
plainly to be seen. The mouth is large, the lips are full, and the cheeks 
dubby and relaxed. There h a waxv, sallow tint to the skin. The 
head 5- broad, parietal eminence marked, forehead low. The tongue i- 
la tv ; upp r and lower inc's-irs are just np]>enriiig. The subcutaneous 
fit over th * In ly is abundant. There are no pads above the clavicles. 
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The belly is very prominent and pendulous. The general cretinoid aspect 
is most marked. The thyroid gland cannot be felt. There is no dulness 
over the manubrium. She -was given the thyroid extract, but the 
parents did not return with the child for nearly eight months. She 
then seemed a little better, though still myxoedematous. I saw her in 
May of this year, after she had been taking the extract for several weeks. 
She looked brighter, had grown, and had lost in part the idiotic expres- 
sion. 

Abstracts of the other forty-six cases will be given when the paper 
appears in the Transactions of the Congress. 

The clinical summary of the cases is as follows : 

Sex. Males 24 ; females 36. 

Age. Under two years, 6 ; from two to five years, 12 ; five to ten 
years, 12 ; ten to fifteen years, 10 ; fifteen to twenty years, 7 ; twenty to 
thirty, 3 ; thirty to forty, 4 ; over forty years, 4. 

Nationality. American, white, 12 ; colored, 1 ; Polish, 2 ; French, 1 ; 
German, 5 ; Swede, 1 ; Hebrew, 1 ; Norwegian, 1 ; Irish, 7 ; English, 1 ; 
Swiss, 2 ; Bohemian, 1 ; nationality not given, 23. 

Locality. There is no region in the country in which the disease is 
endemic, nor does it appear to be more prevalent in those districts, as in 
Michigan and parts of Ontario, where goitre is common. 

Condition of the thyroid gland. Goitre was present in 7 ,* gland stated 
to be normal in 12 ; gland small in 2 ; gland not to be felt in 16 ; no 
note in 20. 

II. The Results of Thyroid Treatment. No type of human 
transformation is more distressing to look at than an aggravated case of 
cretinism. It recalls Milton’s description of the Shape at the Gates : 

“ If shape it might ho called, that shape had none 
Distinguishable in member, joint, or limb,” 

or those hideous transformations of the fairy prince into some frightful 
monster. The stunted stature, the semi-bestial aspect, the blubber lips, 
retrousse nose, sunken at the root, the wide-open mouth, the lolling 
tongue, the small eyes, half closed with swollen lids, the stolid, expres- 
sionless face, the squat figure, the muddy, dry skin, combine to make 
the picture of what has been well termed the “ pariah of nature.” 

Not the magic wand of Prospero, or the brave kiss of the daughter 
of Hippocrates ever effected such a change as that which we are now 
enabled to make in these unfortunate victims, doomed heretofore to 
live in hopeless imbecility, an unspeakable afllietion to their parents 
and to their relatives. From a large number of photographs which I 
have received I have selected a set to illustrate the effect of treatment 
at. different, ages, from infancy to the thirtieth year, and illustrating also 
the influence at periods varying from two months to a year. The series 
has an educational value, as the pictures tell their own story, enabling 
the practioncr not only to recognize the victims of this affection, but 
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they emphasize as words cannot the magical transformation which fol- 
lows treatment. 

Fig. 3 shows the patient of Dr. Eisner, of Syracuse, New York. 


Fin. 3a. Flo. 36. 



The child was eighteen months old at the beginning of treatment, and 
the photograph shows a very characteristic state of infantile myxmdema. 
Fig, 3f> shows the state thirteen months after treatment. 


J*jt; 4a KlC. U>, 



Fig. 2 fgivin on another page) ‘■how- Ca-e XIII. of the sorie s . Flic 
a a- two year- old nt the beginning of treatment. Fig. 2b show- the 
i mditiou after two month-' treatment. 

Fig. tlm next c:w, F a child aged four year-, a patient of I)r. 
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Jacobi and Dr. Fruitnight. The facies and general conformation are 
most typical. Fig. 4 b shows the change a year and a half after treat- 
ment. 


Fig. 5a. Fig. 55. 



Fig. 5 illustrates the case of Dr. Yinke, of St. Charles, Mo., a boy, 
aged six years. Fig. 5b shows the condition five months after treat- 
ment. In a year and a half he grew nine inches. 


Fig. Ga, Fio. Gb. 



i ' f 

Fig. 6 shows n patient of Dr. Dickson L. Mooro, of Columbus Ohio, 
a girl, aged nine years. The treatment was begun August 12, 1890. 
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Fig. C)l> shows the condition seven months later, March 20, 1S97. The 
child had gained four inches in height, and the entire appearance had 
changed remarkably. 


Fig. 7a. Fig. 76. 



Fig. 1 (shown on another page) presents a typical picture of a sporadic 
cretin, aged seventeen years, under the care of Dr. J. C. Carson, of 


Fw.&J. Fm.SA 



Syrii’ii*', New York. Fig. 1« was taken a year Indore treatment, and 
Fig. 1 /< iUu*imtcs thf> condition a year after. 

Fig. 7 -how* a -jioradic cretin at the age of thirty years, patient of 
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Dr. Sinkler. The height was 112] cm. Fig. 75 shows the condition 
a year after treatment. She had grown nearly 7 cm., and had lost much 
of the myxoedematous characters. This case is of special interest as 
showing the importance of the treatment even in adults. 

I know of no single set of photographs which show in quite the same 
way the phenomenal change as in this series of pictures very kindly 
sent by Dr. Coyner, of Peoria, 111. 

Figs. 8a and 85 show the very characteristic appearance of a spo- 
radic cretin, aged twenty-three months, length 28 inches, circumference 
of the abdomen 19 inches. Fig. 8c shows the change after three months’ 
treatment ; the abdomen measured 16 inches. Fig. 8 d illustrates the 


Fig. 8c. 



Fig. 8tf. 



condition after five and a half months’ treatment ; height 30 inches ; 
abdomen measured 15 inches. Fig. 8c shows the change after seven 
aud a half months’ treatment; while the last picture, Fig. Sf, show« 
eleven months after beginning the use of the thyroid a perfectly natural- 
looking child. 

1. The character of the changes. 

(a) Bodily. Loss in weight, due to disappearance of the myxmdema- 
tous condition and of the fat, is noticed within a month or six weeks 
after the commencement of the treatment. The face becomes thinner, 
the palpebral orifices wider, the pulfiness disappears from about the eye-. 



386 OSEER: SPORADIC CRETINISM IN AMERICA. 


the flabby supraclavicular folds melt away, the projecting abdomen 
diminishes in girth, and the child’s figure becomes more shapely. Sev- 
eral of the photographs illustrate this in an interesting manner. This 
change is much more striking in young children of from three to six 
or eight years, but it is also well seen in the older patients. Nothing 
could be more remarkable than the change in the features in Dr. Car- 
son’s case, and even in Dr. Siukler’s case, aged thirty years, the change, 
as shown in the photograph, is most evident. The expression of the 
face is altered by the recession of the tongue, and in many instances the 
drooling ceases as the mouth is kept closed ; this relieves in great part 
the idiotic expression. 

JO o. .«/. 



Among the constructive and progrc-dve alterations may be mentioned 
the lo-'s of the waxy pallor of the skin, which becomes softer and much 
more natural looking. 

The hair, too, changes, and becomes more abundant and finer. Sev- 
eral writers have referred very particularly to this remarkable change 
in th* ■-kiri arid hair, a- though there had Icon a complete substitution 
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of tlie old by new skin and hair. In very young children teething 
proceeds rapidly ; in older subjects, if the second dentition has not 
begun, the milk-teeth are shed and the permanent ones develop rapidly. 
No change is so remarkable as the increase in stature. As Dr. John 
Thomson remarks, “the natural impulses of growth, which were in 
abeyance in the thyroidless condition, are let loose.” In my first case 
the little girl grew four inches in a year. Among the most remarkable 
in the collected series are the following : Dr. Friend’s case gained eleven 
and three-quarters inches in one year and ten months, Dr. Vincke’s 
case gained nine inches in one year and seven months, Dr. Noyes’ case 
gained eight inches in four and a half months, and Dr. Edwin F. 
Wilson’s case gained seven inches in six months. 

Fig. 5 illustrates what an extraordinary alteration takes place after 
seven months’ treatment. The loss of the squattiness of figure, of 
the apparent disproportion between the head and the trunk, and of the 
characteristic attitude, and the disappearance of the lordosis are well 
illustrated. It is to be remembered that the rapidity in growth in some 
cases has led to increase of a lateral curvature and even to marked 
bowing of the legs. 

(6) Mental change. Even within a couple of months the alteration 
in the mental condition is noticed. At any rate, the patients look much 
brighter and the face is not absolutely expressionless. This is very well 
seen in Fig. 2, illustrating the change after two months’ treatment. As 
a rule, the younger the case the more marked is the mental change. 
Young cretins who have not learned to speak a word soon begin to talk 
in their play. In children between six and ten the effects are even 
more remarkable, and with the loss of the myxoedematous condition 
there is a corresponding awakening of the mental faculties. In older 
patients the treatment is not so efficacious. In Case II. of my series, 
the girl, aged nineteen years, did not seem to be very much benefited, 
although it is true the treatment was abandoned by the mother after a 
short time. In other instances, as in Dr. Sinkler’s case, the mental con- 
dition improved very much, even though the patient was over thirty 
years old. I know of no instance in which the treatment has benefited 
the condition of deaf-mutism. 

2. The dosage. I have usually begun with a grain of the desiccated 
gland three times a day in young cretins. Its effects should be carefully 
watched, and the amount reduced if the pulse becomes more rapid or 
if there is fever. Older patients may take as much as five grains in the 
day, and the amount may be increased or diminished as the symptoms 
indicate. Young patients bear the remedy very well, and in a few 
months, if no improvement is noted, larger doses must be tried. Un- 
pleasant. effects are less commonly seen than in the myxeedemn of adults. 

3. The question of continuance of the treatment. After the disappear- 
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mice of the myxcedema and the establishment of the processes of growth 
and development, a very moderate dose seems sufficient, one or two five- 
grain tablets a week. Intermission for a month or six weeks does not 
•seem to he followed by any striking change, but an intermission for a 
longer time is followed by symptoms indicating a relapse. In my first 
ca^e in the early part of this year the treatment was interrupted for two 
months, and the child became very languid and apathetic, and improved 
at once when the use' of the extract was renewed. 

And here the thought arises : Whom has suffering humanity to thank 
for thi« priceless boon? As with many great discoveries, no one man, 
indeed, no set of men. The points in the development of our knowl- 
edge of the function of the thyroid gland have been worked out in 
almost equal shares by physicians, surgeons, and physiologists. Gull and 
Ord, Kochcr and the Reverdins did much; hut to the experimental 
physiologists, in particular to Schiff, to Horsley, and to von Eiselsbcrg, 
we owe directly the experimental evidence which made possible the suc- 
ce-.-ful treatment of myxcedema nnd sporadic cretinism. That I am 
able to show you on the-e lantern-slides such marvellous transformations, 
such undreamt-of transfiguration®, is a direct triumph of vivisection, 
and no friend of animal® who looks at. the “ counterfeit presentments” 
I here demonstrate will con«ider the knowledge dearly bought, though 
at the sacrifice of hundreds of dogs and rabbits. 

III. DrAi’,NO®i». The number of cases which I have been able to 
collect indicates that the profession has rapidly learned to recognize 
sporadic cretinism. It i® also evident, from statement.® and from pho- 
tograph® which I have received, that there are a number of condition® 
which are apt to lie mistaken, and that even men in institution life 
have not very clear idea® upon the subject. There nre several point® to 
which I may refer. 

(a) Th >• rfroffnidnn of cnrly flight After the third year the 

condition i®, a- a rule, diagno-cd at sight, and advanced type® offer 
not the 'lightest difficulty. The earlier the recognition i® made, the 
greater is the pro-pect of complete recovery. About the eighteenth 
month the subject may present the aspect of inyxivdemn rather than of 
eretini-m, and the swollen, waxy skin even sugge-ts Bright’s disease. 
CaM* r. of the series wu® supposed to have chronic nephritis. The fail- 
ure of development, the inability to talk or to walk, and the retarded 
dentition 1 Karin to attract attention a® the child reaches thi® period. 
Th<> ah-ence of expres-ion, the open mouth, the large tongue, nnd the 
drooling *>ugge®t that something i® wrong. The development may he so 
slow that a child of three year? looks not older than fifteen month®. 
There an 1 , po—ihlv, c.i®e® of thyroid insufficiency in young infant® 
which correspond to the myxtnVme fru* f c of the French, which may he 
nudity overlooked. To this several writer® have recently called ntteu- 
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tion. Dr. Bury, 1 in tlie discussion last year before the British Medical 
Association, states that he saw a baby a year old which had ceased to 
“ get on.” He became flabby, fat, lost his vivacity, and began to show 
a protuberant abdomen, a lax skin, and other cretinoid appearances. 
Treatment with small doses of the thyroid, one-fourth tabloid daily, 
speedily picked him up ; he grew, became lively, and at the end of six 
months treatment was discontinued without retrogression. Such cases 
are probably due to transient, perhaps functional, disturbance in the 
thyroid. Herrick 2 also, in his recent paper, refers to the ease with 
which these milder cases may at first be overlooked. 

(6) The diagnosis from other types of idiocy. Naturally enough it has 
been suggested that diminished or perverted function of the thyroid gland 
might be responsible for the mental and bodily defects in ordinary 
idiocy, and more particularly in dwarfs. The question is one deserving 
of careful study, particularly by those who have opportunities for clin- 
ical and post-mortem observation in large institutions. 

The Mongol type of idiot resembles the cretin more closely than any 
other. Telford Smith, in speaking of this form, says: “ Idiots belong- 
ing to the so-called Mongol type are those who most nearly resemble the 
cretin, both in physical aspect and in mental character. In idiots of 
this type we get the stunted growth, the dull, heavy expression, with 
open mouth and thick lips ; the slow, deliberate movement, and hoarse, 
guttural, and monosyllabic speech ; the mental apathy, and lack of spon- 
taneity ; the sluggish circulation, and sensitiveness to cold. A thick- 
ened condition of subcutaneous tissue is often found, with dulled cuta- 
neous sensibility. The skin is coarse and dry, the hair short and thin. 
First and second dentition are delayed. As far as palpation enables 
one to judge, the thyroid gland is subnormal in size. Pseudo-lipomata 
I have not found.” He has tried the effect of thyroid extract with 
some benefit, but there is not the same remarkable change as in the 
cretins. I cannot altogether concur with Dr. Telford Smith’s statement 
as to the slow, deliberate movements and mental apathy of Mongolian 
idiots. It was a form in which Dr. Kerlin, of Elwyn, was particularly 
interested, and with him I had many opportunities of seeing cases. 
They rather impressed me as vivacious, often very sprightly and mis- 
chievous. In no instance was there any condition of the subcutaneous 
tissues suggestive of myxcedcma. 

Dcaf-mutism is a not infrequent accompaniment, of sporadic cretin- 
ism. In the endemic form it is still more common. 

The various forms of idiocy dependent upon faulty development of 
the hemispheres in foetal life, the hydrocephalic and the microcephalic 

i British Medical Journal, 1S9G, ii. p. G21. 

- Archives of Pediatrics, April, ISO", 
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idiots, and the forms of imbecility associated with the cerebral palsies 
of children are readily distinguished. 

(r) The condition known a* foetal rickets — achondroplasia or the chon- 
drodvstrophia fcetalis — is liable to be mistaken for cretinism. On 
August 4, 1886, when at Cacouua in the Province of Quebec, I was 
asked to see two cretins, and found them remarkable rhachitic dwarfs, 
belonging to this type. As instances of this condition which survive 
birth are rare, I will here give brief statements with reference to them, 
and illustrations. 

The parents were healthy French Canadians. There were fourteen 
children in the family, the elde«t twenty-seven, the youngest four. Five 
children had died in infancy. With the exception of the dwarfs, the 
children were all very healthy and well grown. 


Fig o. I'u,. 10. 



Wilholmine (\, need sixteen year-, height 86.5 cm. (31 inches). (Fig. 
Ik) The mother did not remember anything abnormal about her as 
a young infant. She walked when eighteen months old. The head 
Hfined large, and the mother said that the fontanelle did not elo-e until 
the -ixth year. When between three and four it wa« noticed that she 
did not develop natur.illv, and that the joints were very large. She is 
bright looking and intelligent, but somewhat full and coar.-e-featured. 
The head measure 5 56 cm. The teeth are well formed. She talk- 
tluentlv aud well, and has learned to read a little, and i- beginning to 
write, but die h backward for a girl of her age. The mo-t remarkable 
pin norm non i« the condition of the joint 5 of the long bone®. The shafts 
are -hurt and look thin, and the articulation® are very large and irreg- 
ular. The shoulder' are not inueh alluded, but the elbow -joint 5 , the 
wri-t-joint-, and the knee 5 and ankle- are enormously enlarged. She 
is a little knock-kneed when she stand'. The mobility in the joints is 
pTfu-t. 

Alplmn— n-ed <kvcn and a half years, height 87 cm. (33 J inchc-). 
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(Fig. 10.) The mother did not notice anything special about him ex- 
cept that he was late in walking, and the anterior fontanelle did not 
close until between the third and fourth years. He did not seem to 
grow much after the fourth year. He presents an identical picture to 
that of his sister. His head is large, but well formed. He is very 
intelligent looking and bright, and is good tempered. The articulations 
are extraordinarily large, and contrast with the smallness and shortness 
of the shafts of the bones. He is somewhat pigeon-breasted, and when 
he stands is knock-kneed. 

The trunk and head in both these children look almost of natural 
size, but the shortness of the legs, and particularly the shortness of the 
shafts of the long bones, is very striking. The thyroid gland was not 
enlarged in either case. I recognized that the cases were not cretins, 
and labelled them as rhacliitic dwarfs, but it was some years later that 
I learned the true nature of the affection, namely, the chondrodystro- 
phia foetalis. 

The relation of this remarkable condition to cretinism is very care- 
fully discussed by Kaufman n, 1 and more recently by Bircheiy to whose 
papers the reader is referred. John Thomson, in the Edinburgh Med- 
ical Journal for 1893, gives excellent illustrations of the adult form. 3 
The thyroid is not usually involved, though it has been found absent in 
a foetus which presented this condition (Bowlby). 4 The intelligence is 
not specially disturbed, the facial and cranial characters are not those 
of cretinism, and myxoedema is not present. The most characteristic 
feature is the dwarfing, with remarkable shortness of the limbs (micro- 
melia), owing to disturbance of the growth of the shafts of the long 
bones, and with, in most cases, enormous enlargement of the articula- 
tions, due to a hyperplasia of the cartilaginous ends of the bones. 
Bircher concludes that the condition is quite independent of the state 
of the thyroid gland. He is in error, however, when he states that the 
cases of sporadic cretinism described by Cushing and Fagge belong to 
this group. 

( d ) And lastly, the condition of infantilism may be briefly spoken of 
as in some instances dependent upon disturbed function of the thyroid, 
and there may be a possibility of confounding the cases with slight 
grades of cretinism. 

Infantilism is a “ morphological syndrome characterized by the pres- 
ervation in the adult of the exterior form of infancy with the non- 
appearance of the secondary sexual characters.” La my, in an analysis 
of Meige’s extensive article in V Anthropologic for 1895, gives the fol- 


' Untcrsuchungen die Uber sogenannte foctnle Rachitis (Chondrodystrophin Fo-tnlls). Berlin, 
ISM. 

- Lubarscli und Ostertag, Ergclniisse, Abt. i., JS90. 

* They arc reproduced in Gould nnd I’yle’s " Anomalies,” etc. 

* Pathological Society Transactions, ISSi. 

VOL. lit, NO. 4.' — OCTOBEn, 1S97. 
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lowing description: “ Face arromlie, jouftluc, levres saillantcs et char- 
nnts, wt. peu devcloppe, visage glabrc, peau fine ct de couleur claire, 
chevcux fins, sourcils ct oils pen founds. Torse nllong6, cylinclrique. 
Ventre tin pen preeminent. Membres poteles, effiles de la racine mix 
cxtreinitcs. Une cotichc adipeuse d'nne assex grande dpaisscur cnvel- 
oppant tout le corps ct masquant les reliefs osseux et musculaircs. 
Organcs genitaux rudiment aircs. Absence de poils au pubis et mix 
ais-clles. Voix grelc ct aigue. Larynx pen saillant. Corps thyroidc 
geiicraleincnt petit.” 

Occasionally the subjects of infantilism display opposite sexual char- 
acteristic^ — femininism not only in bodily conformations, but in mental 
attributes. Apart from hereditary syphilis, in which the condition is not 
uncommon, 1 infantilism seems rare in this country. It is occasionally 
seen combined with great obesity. More frequently it is an accompani- 
ment of mental defects in imbeciles and idiots. The onset of puberty, 
with the development of the secondary sexual characters, is delayed for 
years after the normal age. The sporadic cretin often presents the char- 
acter- of infantilism even when above thirty (see photograph of Dr. 
tinkler’s rase), but there are rare instances of infantilism, properly so 
called, complicated with inyxcedcinntous features, due to loss of func- 
tion of the thyroid, and such cases might be relieved by appropriate 
treatment. 

IV. Tin: I’atijoi.ooy of Sfor.vdic Cretinism. There arc three 
group- of cases, as noted by Dr. W. Rushton Parker: 

(,«' With ab'cnce of l he rjlnnd. The gland has not developed in Petal 
life, <>r become completely wasted, so that at autopsy no trace of it is 
found. The child may he horn a cretin, which is excessively rare. In 
a considerable number of the reports on sporadic cretinism the thyroid 
i- stated to he absent, but it is almost impossible to judge by palpation 
if the gland is very small. In one of Ililton Fngge’s cases the glaml 
ua- thought to be ah-ont, but po-t mortem there was a thyroid gland of 
some -i/e, with tumor. Dr. Friend, of Milwaukee, has kindly sent me 
the full report of a erne in which the autopsy showed the thyroid gland 
to he ab-ent : 


Hattie (I., female, aired sixteen years and one month, length of 
time thyroid tabloid- given (Tmrrouglis A Welcome) one year and ten 
months. Durinir tin- time she grew from 7ii.o cm. to HD cm. Anterior 
fontanelh- cln-ed within six months after treatment was begun. At the 
end of -oven months seventeen teeth of the second dentition appeared. 
M iihirt tie- fir-t two month- the mvxo'dcma began to disappear, and 
within -ix months v, a- lo-t, the hair of the bead becoming of a finer 
:rnv!e and very thick at the.-ame time. The mental condition improved 
eon-hl. r.ibly, and a- manife-ted by tin* action of the special ,-en-cs— 

< S--* !\>:r e-r'* i-xr, IVre -erl; :to:i la *■ Is* AtP*-Uon* I'ftrrt.'-vj.Jiflntgne-." t c 'Jl. 
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namely, hearing, sight, taste, touch, and, in a slight degree, speech : the 
first by recognition of the voices of the nurses ; the second by the attention 
given to the children at play in the wards and to pictures in boohs ; the 
third by the refusal of certain foods and a preference for certain kinds ; 
the fourth by a desire to grasp firm substances with the hands, so as to 
lift hesrelf ; the fifth by the formation and expression of two distinct 
words — la, da. With the augmented mental association, motor im- 
provement was also observed. She began to sit up, and by grasping 
the back of a chair or a bedpost, she could also hold herself standing. 
These associations were indicated within one and a half years of treat- 


fig. 11. 



ment. The tongue ceased protruding within six months after treatment 
was begun, and the salivary dribbling ceased immediately after the 
roots of the teeth of the first dentition were pulled and those of the 
second dentition appeared. The latter appeared within two weeks after 
the first were withdrawn. As is indicated by the photograph (Fig. 1 1 ), 
the loss of the protruding abdomen was distinct and progressive. The 
blood-count never rose higher than 3,500,000 red corpuscles, and only 
a relative increase of lymphocytes. The urine showed no change- 
worthy of special note. The treatment was continued almost to the 
date of her death. 

In reference to her death, Dr. Friend writes : 

The only cause of death manifested was two drachms of bloody 
fluid in the lateral and fourth ventricles of the brain. I could not dis- 
cover from where the blood came, although I examined all the blood- 
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vr-f!s carefully in the lateral ventricles and about the fourth. They 
were probably capillary diapedesk I found all of the veins surcharged 
with blood, and the dura, extending about one-half inch on both sides 
of the longitudinal sinus, was of a deep red color. From the symptoms, 
tspeeiallv indicated by the sudden onset of fever, I am inclined to think 
that the’ ptomaines in the extract of the gland may have produced a 
poi-=oning. This is, however, difficult to demonstrate. All other organs 
showed a negative condition. The thyroid gland was absent. The 
tliynui 11 was very largo and weighed 04 grammes. The pituitary gland 
was very small and weighed 0.2 grammes. Microscopically all organs 
showed "an excess of connective tissue. In the posterior wall of the 
bladder I found imbedded a concretion about the size of a dime.” 

In reply to a question about details as to the presence or absence of 
the thyroid gland, Dr. Friend writes that a most careful dissection was 
made, and there was not even a trace of fibrous tissue as indicating the 
locality of the gland. 

Curling first described the absence of the thyroid in cretinism in the 
two cases which he reported in 1S50. 1 

B ram well, 5 in a review of the literature in 1892, found ten autopsies, 
of which, in nine ca=es in which the condition was noted, the gland was 
ab-ent. Fletcher Beach states that of 116 cases collected from the 
literature, there were sixteen autopsies, in fourteen of which the gland 
wu* absent, while in two goitre existed. 

(f>) Ifd/i atrophy of the gland. This is a very important group, to 
which Fagge appears to have been the first to call attention. lie gives 
the ea-e of “ a girl, who was stated by her relations to have been perfectly 
healthy until she was eight years old, when she fell ill with what was sup- 
po-od to be a second attack of measles, and kept her bed for a fortnight. 
After her recovery her physical development underwent a remarkable 
dunum. Her features were previously well formed; they now acquired 
the cretinous configuration. Her hair, once black and abundant, became 
liL'ht colored, dry, crisp, and very scanty. She ceased to grow ; at the 
a -*‘ °f , 'ix teen and three-quarter years she was only four feet one inch 
in height. ' He suggests that the febrile illness led to atrophy of the 
organ, and that this was the came of the supervention of the cretinous 
-‘utf. In ( a-e IT. in my first scries, the condition seemed to follow an 
attack of enteritis. Ashby and \\ right* give the liistorv of a case said 
to have been Well until an attack of enteric fever at seven years of age. 6 

h is intere-ting to compare these ca-es with the remarkable instance 
of operative myxiedema reported by Bruns to t lie Myxiedcma Committee 

5 *1 mnncV.'tn* of if.c Hoya! Me-Mral and Chlrtir^cal Society, 1*00. vol. xxxlll. 

: t>f fUnlri! MMlcSuo, vol. 1. 

5 F’mrtl -r of vol. !„, p. 772. 

* i *.?' •'«*■£< ijvI edition, p. \ m ,o, 

, ‘ t!; U- r.-UI't: M'-lirn! Jr.-jmal. Mr.y '.V WW, Dr. IV.fl.tr lm« collet U>4 lr-n nw'- of this 
I!’ U fan ; !iv nf it i- plr.n-1 lyouTT'.-'l In i-.itly clilMhr»l, cHh<T nr 

f 1 . *.-• .. f >.rr. X!.- cUatc.it cnv. li'.i'ti i. of o« Juvenile inyxo'lema. 
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of the Clinical Society. 1 The patient at the time of operation was ten 
3 r ears old. Eighteen j r ears after he had become “ a dwarfy cretin.” 
He had not grown since the removal of the thyroid, the expression was 
that of an idiot, there was characteristic myxoedema, with a mental 
apathy amounting almost to imbecility. 

The determination of the atrophy of the gland during life is very 
uncertain, as pointed out by Fagge. No trace of the gland may be 
felt, and yet post mortem a well-marked, perhaps somewhat wasted, 
organ is found. In the recorded autopsies in sporadic cretinism atrophy 
has not, so far as I can gather, been hitherto found. 

Through the kindness of the officers of the Indiana School for Feeble- 
minded Children at Fort Wayne, I am enabled to report upon a fatal 
case in which there was extreme atrophy of the gland. The patient, 
Louise S. (Case VI. of the series), aged fourteen years, born in America, 
parents not related; no goitre in the family; nationality German. 
Height 110.5 cm. ; circumference of head, 56 cm. ; from occiput to root 
of nose, 33 cm. ; from external meatus to external meatus, 26.7 cm. ; 
circumference of neck 28 cm. The skin is loose and flabby, elastic and 
soft, very abundant. She is a deaf-mute, but appears intelligent. 
There is no curvature. The thorax is 57.3 cm. ; abdomen 68.6 cm. 
The limbs seem a little enlarged about the epiphyses. There is no 
goitre. Dr. Delia Howe has sent a subsequent note that she had no 
treatment until September, 1895. She was then given the thyroid 
extract, three grains three times a day. She improved in many respects. 
The protruding abdomen disappeared, and she became very much 
brighter meutally. She became ill in March, and died of acute tuber- 
culosis in November, 1896. At the time of her death she was seventeen 
years old, and her height was 127 cm. The thyroid gland weighed 4 
grammes. , The normal weight of the organ is from 15 to 20 grammes. 

I am indebted to Dr. Barker, the Associate Professor of Anatomy in 
Johns Hopkins University, for a careful description of the condition of 
the gland, which is of special value, since, so far as I can learn, there 
has been no histological description of the thyroid in sporadic cretinism. 
The following is an abstract of his report, which will appear in full in 
the paper in the Transactions of the Congress. To the naked eye there 
was a very marked increase in the connective tissue separating the lob- 
ules, and with low power the acini were seen to be separated from one 
another. The individual acini were almost solid, except here and there, 
there were single cyst-like dilatations filled with colloid. High powers 
showed the most marked atrophy of the gland and certain remarkable 
transformations in the epithelium. A majority of the acini in the indi- 
vidual lobules possess very narrow lumina, which are often encroached 


1 Clinical Society Transaction?, supplement to vol. xsl. 
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upon by papillary projection?, or partially filled with proliferated and 
desquamated cel!?. Cells lining the acini are so inucli altered that not 
knowing the specimen one would not recognize them as of the thyroid, 
'fhe cell bodies vary a great deal in size, from small cells equal in dimen- 
sion to those of the normal thyroid, to large flat structures, actual giant 
cells. The nuclei of the cells show marked alterations, many of them 
being huge, bladder-like nuclei. In some nuclei the chromatin is dis- 
posed peripherally. 

The hnriina of the acini vary much in size ; some of the alveoli pos- 
se-^ no lumina at all. In others only a very small central opening is to 
be seen. Extremely few contain any colloid. A majority are either 
entirely empty or show inside them only desquamated cells from the 
alveolar walls. A few cysts from three to six times the size of the 
normal alveoli are present, lined by flattened thyroid epithelium. Some 
of them have evidently been formed by the fusion of several acini. 
The colloid varies in its behavior to Van Gieson’s stain. In some of 
the few cysts present it is of a bright yellow tint ; in others it stains of 
a reddish-brown, and is then more refractive. In the connective tissue 
one or two spaces filled with refractive colloid were found. These prob- 
ably represent lymph vessels, but there is no great amount of colloid 
in-ide tiie lymph spaces, nor is any colloid to be seen within the blood- 
vc-'-i'ls. ]) r . Barker remarks that the findings in this case are in the 
main confirmatory of those which have previously been made in endemic 
cretins. The condition is very similar to that which has been reported 
by Do Coition in the endemic cretinism. 1 

V') crrlinim with goitre. Of the sixty cases collected in 

this country, .seven had goitre. Herein lies a very striking difference 
between the sporadic and the endemic cretinism. In the hitter the 
percentage of goitre in some statistics has been as high as GO (ICnapp). 
In Mctcher Beach’s collected statistics of 110 sporadic cretins in different 
countries the thyroid is noted a= “ not felt ” in 73 ; “ felt ” in 11, and 
enlarged in 7 ca-es. Ho states that of sixteen post-mortems of which 
he ha- been able to find an account the thyroid gland was absent in 
fourteen en-es, and there was bronchoeele in two. 

1 h rough the kindness of Dr. Darev, of Korthwood, Iowa, and of 
Dr. Ivessel, of Cresco, Iowa, I am enabled to report upon and show the 
photograph of two remarkable goitrous cretins. 5 The father’s sister 
hud goitre. There were five children; one died at the age of eight 
mouths of diphtheria; one is alive and well, and has no goitre, and 
three have had goitre, one died at the age of eight years following 

1 Virrhr.r*« Arrhlr, February, 1^97. 

* i i s*v rimin'! me of fhnt*-sp^arc*ji description In the " Tempest*' of the 

" Mountaineers 

Tv-vr-tappM bulls «ho*»* thrtnts had hamrln# at ’em 
Yfaltata of !b**h.*’ 
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an operation on tlie goitre. In the two whose photographs are given 
here the goitres made their appearance when they were cpiite young 
infants. The notes of the cases as given by Dr. Kessel are as follows : 

Elizabeth L., female, aged twenty-seven years; height four feet seven 
inches; weight 100 pounds. Talks but little, but is smiling, and in 
much better spirits than the boy. Head large. Strabismus. Health 
apparently good. Hears watch only on contact with both ears. Com- 
plains of much tinnitus in left ear. Appetite good ; sleeps well. Thy- 
roid tumor lobular (three lobes) and hard. (Fig. 12a.) 


Fig. 12. 



Robert L., male, aged tweuty-nine years ; height five feet ; weight 105 
pounds. Head is small, and almost no intelligence. Complains of diffi- 
cult breathing, especially on going up a hill or up stairs. Has to lean 
forward when sitting. Is very hoarse ; talks but little, and keeps his 
chair most of the time. Appetite not good at present. Hears watcli 
on contact only with loft ear ; at three inches with right car. Is quite 
antcmic. Thyroid tumor cystic in large lobe; harder in the smaller 
lobes. (Fig. 126.) 

V. The Relations of Sporadic to Endemic Cretinism. When 
the “ cretinoid state,” to use Gull’s expression, whether developing spon- 
taneously or following thyroidectomy, became recognized as a direct 
result of the loss of the function of the thyroid gland, it wa« a simple 
matter to suggest that true cretinism, both sporadic and endemic, had 
the same origin. The generic term cretinism may indeed be u*ed to 
cover these four allied states — endemic, sporadic, idiopathic of adults 
(myxoedemn), and operative — following total excision of the gland. 
One and the same pathological basis exists in the entire group — viz., 
loss or perversion of the function of the thyroid : the anatomical basis 
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i' varied — total absence, atrophy or goitre. Ivocher, 1 in his masterly 
presentation of the subject, takes this wide ground. 'Without exception, 
so far as I know, recent writers have assumed this position, but quite 
recently this relationship has been questioned by Bircher, a well-known 
student of endemic cretinism, in an excellent section on the “Thyroid 
Gland," in Yol. I. of Lubarsch and Ostertag’s Ergcbnisse, etc., 1800. 
lie concludes " that the cretinoid degeneration is in no way connected 
with disturbance in the function of the thyroid gland.” He bases this 
opinion upon t he persistence of the thyroid, cystic, and degenerated, it 
i- true, in a large proportion of cases. In twenty cases fifteen had 
goitre, four normal thyroid glands, and in one only it could not be felt. 
In three cases in which he had extirpated the thyroid in cretins and in 
t ho non-degenerated parts he had found normal thyroid tissue. More- 
over, a cretin from whom he removed the cystic goitre became myxco- 
dematou*, and was temporarily cured by the implanting of a gland ; 
but, as Hanau and Ewald both remark, this is no evidence that the 
thyroid has nothing to do with cretinism. It would be very much the 
same a= the development of ur.omia in a case of chronic nephritis after 
bilateral nephrotomy. 

Both Curling and Pagge believed the conditions which they dcscirbed 
to be identical with endemic cretinism. They further have the great 
merit of recognizing the loss of function of the thyroid as the probable 
c-'-utial factor in the disenes. Curling’s title is in itself suggestive: 
“ '[ wo ca-e- of ab'Cnee of the thyroid body, and symmetrical swellings 
of the fat tis-ue of the neck, connected with defective cerebral develop- 
ment.’ In seekintr an explanation he speaks of “ the absence of those 
ehantre* which result from the action of the thyroid, or on some imper- 
fection in the assimilating processes consequent on the want of this 
gland; and the facts here detailed may not be without significance in 
directing the researches of future inquirers into the use of this body.” 
1 < ! -ze held that the presence of the thyroid gland was “protective 
again-t the occurrence of cretinism.” A similar opinion lmd been 
expressed about endemic cretinism in 1880 by Troxler (Koeher). 

W e may n-k in the first place, arc there any essential differences 
!><•( wc.-'n the sporadic and endemic forms of cretinism? A single defini- 
tion covers both conditions — a chronic affection characterized by disturb- 
wire oj the grind It nj the skeleton and so ft parts, a remarkable retardation 
"j der-'tnpmnit, an extraordinary disproportion between the different parts 
oj the body, rt >; trillion of the infantile date, with a corresponding lad: of 
■ i enKtl progrr-'. One ha« only to compare the picture given of cretins 
in rwitrerland with those of the sporadic form both in England and 

1 <!-< CrtUr.Wrnt;* nr. 1 crrthioM Zu«Ur.ilc r.nch ticrcn ForfChunKCn. Zdt- 

i !. cr.lrsrsl* 1V1. v.lr., !-/.>. 
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this country, to see that the Wo states, so far as external characters go, 
are identical. The’ differences between the two forms are as follows: 

1. The endemic variety develops under local conditions as yet un- 
known, associated with a peculiar poison of doubtful nature. Bircher 
states that “ the cretinoid degeneration is a chronic infectious disease, 
the organic miasm of which is associated with certain marine deposits 
of the earth’s surface, and which gains access to the body through the 
drinking water.” It is only of late years that any light has been thrown 
upon the intimate relation of goitre and cretinism. I have already 
referred to the opinions of Troxler, Curling, and Fagge, and almost all 
writers on the endemic form agree with the statement of Morel, that 
goitre is the first step on the road leading to cretinism. It is possible, 
however, that changes other than those which lead to goitre may be 
effective ; anything which causes loss of function of the gland. 

2. The differences in the changes in the bony skeleton. In the 
endemic cretin a premature ossification of the spheno-basilar bone has 
been described, and the fontanelles close early. How far these are 
constant characters remains to be demonstrated. In the sporadic form 
the fontanelles often remain open for a long period, even until after the 
tenth year, and there is a greater retardation in the development of 
the long bones. 

3. The endemic cretin is said not to show the same myxoedematous 
character’s as the sporadic cretin, but the accounts vary in different 
authors ; and the description of the cutaneous condition given by Ivocher 
(whose experience with cretinism has been very large) fits that of the spo- 
radic cretin exactly. Other minor differences are mentioned, such as the 
shorter life of the sporadic cretin ; Ewald, 1 indeed, states that he knows 
of no instance in which life has been prolonged beyond the thirtieth 
year, but of the cases which we have collected there were seven beyond 
the thirtieth year. Another point is the less frequent presence of goitre. 
The percentage of goitre in endemic cretins has been noted as high as 
sixty ; in the Sardinian Commission there were 3912 instances of goitre 
in 5923 cases. In the collected series of sixty ca«cs there were only 
seven with goitre. The two cases with goitre figured on page 397 are 
good examples of goitrous cretins occurring in a family in which goitre 
was prevalent. 

4. Bircher states that the thyroid extract has no influence upon 
endemic cretins, a fact which he claims illustrates the independence of 
lo^s of thyroid function ; but I cannot gather that he, or, indeed, any- 
body else, has systematically tried the thyroid treatment upon young 
cases. There is some positive evidence. Kracplin* (who holds that in 

i Nothnnpcl’s SpecicUe Pathologic und Therapie, IM. xxll., the nwt recent isocount of cre- 
tinism and allied state*. 

- Psychiatric, fifth edition, isof-. 
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endemic cretinism disease of the thyroid is the first link in the chain, 
aud that changes in the skin, retardation of growth, and dementia 
result directly from loss of function of the thyroid) speaks most hope- 
fully of arresting the disease by thyroid feeding if begun early. He 
adds that even in long-standing eases it has been possible by the tliy- 
roidin to wholly reduce the swelling of the skin, and he has seen the 
menstrual function restored. The psychical features were not much 
improved. 

Prof. Gaule, of Zurich, writes me that he is informed by Kocher that 
all the cases that arc brought to the hospital are treated with the thyroid 
extract. 

Professor Sahli, of Bern, writes that “ so far as I know, the observations 
on operative myxoedema have been confirmed by the thyroid treatment 
of young cretins.” The question is one deserving of the most careful 
study in the goitre and cretin districts of Europe. 

The minor differences between endemic and sporadic cretinism, many 
of which are still doubtful, cannot for a moment be set against the 
similarity of the two conditions in almost all points save the local 
(telluric) influences in the causation of the former; and there only 
remains the question of the state of the thyroid gland. It is remark- 
able that in endemic cretinism the observations should be so scanty. 
Ilnnau 1 reports three cases, in all of which the thyroid glands showed 
alterations, being smaller, and in one there was a cyst. The connective 
tissue was abundant, the alveoli smaller, and in only a few was there 
the normal colloid. Langhans, 5 in one case, found the gland enlarged, 
and made up of large alveoli, many of which were empty and only a 
few fdled with refractive colloid. De Coulon,’ working in Bern, has 
examined the thyroid gland in four cretins, and in one cretin of bodily 
form, but good mental development, and after a most thorough his- 
tological study, concludes “ that the thyroid bad not completely degen- 
erated, but the tissue showed changes which indicated that its function 
was impaired, or at least reduced to a very low ebb. The smallness of 
the alveoli, their disappearance in consequence of the relative increase 
in the connective tissue, the absence of colloid in the majority of the 
alveoli, and in almost all the lymph vessels, so also the condition of the 
epithelium aud the nuclei . . . speak in favor of this view.” 
Also the condition of the existing colloid and its reactions suggested, 
lie thought, important chemical changes of a degenerative character. 

In the atrophied gland of Case VI. the lesions were identical with 
tlio.-s* found in one of do Coulon's cases, which still further strengthen* 
the position of tho*e who hold the essential unity of the proces*. In 

' Tr.ui*Jic!ion« of the Rerlln International Congr<«a. 

- Virchow’* Archlv, lid. cxxviii. 

= IMil.. lid. exlvli., 1*77. 
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neither form is the state of the thyroid gland always the same ; loss or 
serious perversion of function is the important factor, and this may 
follow absence, atrophy, or hypertrophy. There is no fixed stamp or 
type of cretin ; the range is from a mere mass of humanity without a 
ray of intelligence, to the high-grade cretin with but slight bodily and 
still slighter mental changes ; and it is only reasonable to believe that 
to these grades are correlated varying degrees of thyroid degeneration. 
Birclier lays great stress upon the presence of normal-looking tissue in 
the glands which he excised from cretins, but gives no statement of any 
histological study ; nor is the development of myxoedema in one of these 
cases, and of tetany in another, inconsistent with the view that the 
thyroid is the seat of the essential lesion, since the activity of the gland 
may have been sufficient only to maintain the organism at a certain 
plane of cretinoid existence. 

If the experimental work on the importance of the para-thyroids 
should be confirmed, the whole question will have to be reviewed from 
this standpoint. 

There are, of course, gaps in our knowledge, but the evidence at 
present available warrants, I believe, the conclusion that the changes 
characteristic of cretinism, endemic as well as sporadic, result from loss 
of function of the thyroid gland. 


THE INFLAMMATIONS OF THE COLON AND THEIR 

TREATMENT. 

By Francis Delafierd, M.D., 

OF NEW YOF.K. 

The descriptions of dysentery to be found in books, and the ideas 
concerning dysentery which exist in the minds of physicians, are de- 
rived largely from the consideration of four sets of cases : the severe 
and often fatal dysentery of tropical countries, the dysentery which 
has always accompanied armies, the mild catarrhal dysentery of tem- 
perate climates, and the more recently described amoebic dysentery. 

For those of us who live and practise in temperate climates something 
more is required. There arc a number of points concerning which we 
need the teachings of local experience. The causation, lesions, prog- 
nosis, and treatment of inflammations of the colon as they occur in ordi- 
nary practice in temperate climates have not as yet been studied in 
sufficient detail. 

This paper is an attempt to describe the different forms of colitis 
which are to be seen in the city of New York and its suburbs. 

In New York, while the disease is not at most times very prevalent, 
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yet the variety of cases is consideiable, so that in the course of years 
one may see a number of cases of inflammation of the colon which 
differ widely from each other. 

I. The most common of all the forms of colitis, and the one with 
which every physician is familiar, is that in which there are no struc- 
tural changes in the wall of the colon, nothing but congestion, an 
increased production of mucus, and an exudation of serum. It is 
usually called acute catarrhal colitis or acute catarrhal dysentery. 

For practical purposes it is neces-ary to divide this class of cases into 
two varieties : one characterised by the increased production of mucus, 
the other by the increased exudation of serum. 

1. Colitis with an increased production of mucus. As this form of 
colitis is rarely fatal in adults, our knowledge of the lesions is derived 
from it as it occurs in children, as it is associated with other forms of 
colitis, as it is produced experimentally in animals, and from the char- 
acter of the discharges from the bowel® during life. The inflammation 
begins regularly in the rectum, and cither remains confined to this part 
of the colon or extends upward. But in children a huge part of the 
colon and the lower end of the ileum may be inflamed from the fir-t. 
The glandular and connective tissue coats are more or less swollen and 
congested and infiltrated with «erum and a few leucocytes. Theie is 
an increased production of mucus, which coats the inner surface of the 
colon and is parsed by the patient. There is often a moderate bleeding 
from the surface of the inflamed mucous membrane. The epithelial 
cells which line the glandular tubules are distended with mucus; the 
superficial cells descpiamatc and are mixed with the mucus The solitary 
lymph-nodes in the walls of the intestine arc often swollen. (Fig. 1.) 


lie 1. 



In children there mnynl-o be an infiltration of the glandular coat, with 
pu— cell- and neero-i- of the swollen lymph-node®, with the formation 
of little uhor- 
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It must be admitted that, although this form of colitis is of frequent 
occurrence, our knowledge of its causation is not very definite. A 
variety of bacteria have been found in the passages, but no one of them 
can be considered as a certain cause of the inflammation. As probable 
causes may be enumerated impure water and milk, unripe or decayed 
fruits and vegetables, crowded rooms, and hot weather. 

If the inflammation is confined to the lower end of the colon, it regu- 
larly runs its course within a week, and the patient recovers. The prin- 
cipal symptoms are the local ones : pain in the rectum, an irritability 
of its mucous membrane, which makes it try to discharge everything in 
contact with it, and the frequent passage of small quantities of blood 
and mucus. But little fecal matter is discharged. In addition there is 
a moderate rise of temperature, with more or less prostration. Some of 
the patients do not go to bed, some do not even stop work. 

If, however, the inflammation not only involves the rectum, but 
exteuds up into the colon, the patients are more seriously ill, especially 
if they are young children. The quantity of mucus discharged from 
the bowels is considerable, and very little fecal matter is passed for one 
or two weeks. As the inflammation subsides the quantity of mucus 
decreases and that of fecal matter increase.?. In these patients the 
temperature is higher, the duration of the disease longer, and the pros- 
tration greater. Adults regularly recover, but children often die. 

The ordinary method of treating these patients is by rest in bed, a 
fluid diet, castor oil or sulphate of magnesia to empty the colon of fecal 
matter, and combinations of bismuth and opium. 

Another satisfactory plan is to irrigate the rectum every day with 
from one to two quarts of an infusion of flaxseed, and give no medicine. 

Such an acute colitis is sometimes followed by a chronic colitis, which 
may continue for years. Such a chronic colitis regularly follows one 
of two types. 

(a) The chronic inflammation is confined to the rectum, and is attended 
with a gradual thickening of the glandular, connective, and muscular 
coats. The patients have frequent small passages of mucus and blood. 
They lose flesh and strength as long as the colitis continues. The most 
efficient treatment is by local applications to the rectum and residence 
in a dry inland climate. But the natural tendency of the inflammation 
is to continue, and many of the patients do not get well. 

( b ) The chronic inflammation may involve any part of the colon or 
its whole length. There are no anatomical changes in the wall of the 
colon. The feces are sometimes formed, sometimes fluid. Mucus is 
passed in varying quantities and at varying intervals. According to 
the position of the inflammation in the colon the mucus is discharged 
before the feces, with the feces, or after the feces. The patients sutler 
from more or less abdominal pain and loss of nutrition. Many of them 
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become hypochondriacs. Treatment is often difficult, and -it is well to 
remember that the general health of the patient is of more consequence 
than the quantity of mucus which he discharges from the bowels. This 
condition must not be confounded with the so-called “ membranous 
enteritis.” 

2. Acute colitis with a large exudation of scrum. These cases arc not 
to be confounded with the cases which I have described elsewhere under 
the name of “ morning diarrhoea.” The condition is an inflammatory 
one, and not a functional disturbance of the intestine. 

The disease is not a fatal one, and I have never had the opportunity 
of seeing the colon of one of these patients. The character of the 
symptoms is such as to make one believe that the inflammation involves 
the upper part of the colon, and that the exudation of serum into the 
cavity of the gut is the principal feature of the morbid process. 

This form of colitis is especially common when, during the summer, 
there is a week of continuous hot weather. Cases are seen, however, at 
all times of the year. How far water or milk or food may be respon- 
sible for an attack it is difficult to say. In some persons there is a well- 
marked predisposition to this form of colitis, so that they suffer from 
attacks summer after summer. 

The patients have at first a feeling of discomfort in the abdomen or 
colicky pains, a moderate amount of prostration, and sometimes nausea. 
Then there is the feeling of the necessity for emptying the bowels. The 
patients go to the water-closet, sit down, the sphincter opens, and a 
large quantity of fluid runs out without any effort of expulsion. The 
fluid consists of fluid feces, scrum, and mucus. The quantity of cacli 
discharge is considerable, sometimes as much ns two quarts. 

There are a number of such discharges during each twenty-four 
hours. The patients are not always confined to bed, but they arc 
weak and miserable. As a rule, there is no febrile movement. Such 
an attack may only last for a few days, or it may continue for weeks 
or months. 

Treatment. A large number of the cases get well under a variety 
of treatments or even without any medication at all ; but, on the other 
hand, there is a considerable number of cases in which the disciisc con- 
tinues in spite of treatment. Every year I see several patients in whom 
the colitis has continued for month- in spite of treatment by diet, opium, 
bismuth, and the intestinal antiseptics. The best {»lan for the manage- 
ment of these patients is this: A milk-diet except for one solid meal a 
day, one-fourth of' a grain of codeia after each movement of the bowels, 
and five minims of on- tor oil with five grains of saloi, to be taken to- 
gether four times a day. 

If. There is a form of colitis of which the mod marked anatomical 
feature i-= the infiltration of the connective ti--ue coat of the colon with 
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prove fatal within a few days or may continue for so long as a year. 
Treatment is altogether unsatisfactory. 

III. There is a form of colitis to uhicli I wish to call especial atten- 
tion, because it is one of the most important forms of the disease that 
we have to deal with in New York. (Fig. 3.) 

The anatomical characters of this form of colitis are : an increased 
production of mucus, an exudation of serum, an emigration of uhite 
blood-cells, a growth of now connective tissue in the glandular coat and 
the connective tissue coat, and small areas of necrosis of the glandular 
coat. 


Klc. 4. 



The inflammation prefers the upper part of the colon, but it may 
involve its entire length or 1k> confined to its lower third. (Tig. I - > 
The gn>=- appearance of the colon is that of eonge-tion of the mucous 
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membrane, with perhaps a coating of mucus — the ordinary appearance 
of an acute catarrhal inflammation ; hut if we look more closely we 
see that in addition there are numerous small, superficial ulcers, many 
of them so small that they cannot be seen with the naked eye. In the 
old and severe cases, however, instead of these small ulcers we find a 
destruction of large areas of the glandular coat. (Fig. 5.) 


Fin. 6. 



Productive and necrotic colitis. Circumscribed necrosis of tbe glandular coat, forming 

very small ulcers. 


The morbid changes belong to the glandular coat, but may extend to 
the superficial layers of the connective-tissue coat. The destruction of 
the glandular coat is effected by simple necrosis or by an infiltration 
with pus-cells. The ulcers do not have overhanging edges. Between 
the ulcers some of the tubules show necrosis of their epithelium, while 
some are obliterated by the growth of cells between them. The tissue 
between the tubules is thickened by a growth of connective- tissue cells, 
or by an infiltration with pus-cells, or by both. There may also be a 
moderate infiltration of the superficial layers of the connective-tissue 
coat with pus-cells aud connective-tissue cells. 

I have never been able to make out the causation of this form of 
colitis. It is not infrequent in New York. It is seen both in hospital 
and private practice. It occurs at all seasons of the year. Whether 
it is caused by impure water or milk or food I do not know. The feces 
show the usual variety of micro-organisms, but the general features of 
the disease are those of a streptococcus infection. 

The invasion of the disease is sudden or gradual. If it is sudden, 
the patients are attacked with vomiting, frequent passages, abdominal 
pain, prostration, and a rise of temperature. The first passage^ are 
diarrhtcal — large or small — aud composed of fecal matter, serum, and 
mucus ; or dysenteric— small, painful, and composed of mucus and 
blood. The dysenteric passages do not continue; they belong to the 
first days of the disease. The prostration is considerable; the patients 
look sicker than they do with an ordinary catarrhal eolith. Some- 
times them is even a sort of shock given by the invasion of the dis- 
ease ; the patients may have attacks of syncope. 

VOU lli, SO, 4.— OCTOBETt, 1S?7. 27 
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If the invasion is gradual, the patients begin with what seems to be 
an ordinary diarrhoea — three to five loose fecal movements a day, with 
more or less colicky pain or constant abdominal pain. There is at first 
no rise of temperature. The patients gradually lose flesh and strength, 
but it may be several weeks before the)' go to bed. And yet it is a 
matter of much importance that the character of the colitis should be 
recognized and the patients put to bed during this early stage of the 
disease. 

As the disease goes on the passages continue to be frequent and of 
considerable size. They are composed of fluid feces, serum, mucus, and 
often blood. The mucus is present in considerable quantities; it is 
diffuse or in the form of nodules. If the patients improve, the fecal 
matter increases in quantity and becomes more consistent, while the 
quantity of serum, mucus, and blood diminishes. The abdominal pain, 
whether colicky or constant, continues. There is no appetite. In some 
cases nausea and vomiting are very troublesome symptoms. There is 
usually a rise of temperature in the afternoon, even in the chronic cases. 
The patients steadily lose flesh and strength. Of the cases which recover 
some run their course within four weeks and recover entirely, and yet 
while the disease is going on the patients are sick enough to cause much 
anxiety. But there is a considerable proportion of cases in which the 
disease continues for months before the patients get entirely well. And, 
finally, there arc patients who are under observation for years who often 
seem almost well, but yet always relapse. 

In the fatal cases I have seen the disease proved fatal in seven days, 
but that was in a person already exhausted by privation and exposure. 
The rule is that the disease continues for a number of months before 
the patients die. Occasionally we sec such a colitis in its early stages 
in persons who die from pneumonia. The prognosis is serious. A 
moderate number die from the disease, and in a very considerable 
number the disease is protracted for months. 

The most important time for the treatment of this form of colitis is 
during the early stages of the disca=e. It is in the patients who are 
neglected at first that we sre the protracted forms of the disease. 

Xo matter how mild the. invasion of the disease is the patients should 
at once be put to bed and on a diet composed principally of milk, and 
this management must he kept up until all evidences of acute inflam- 
mation have disappeared. 

In the chronic case?, on the other hand, it is important that the 
patients should get out of doors and eat a sufficient quantity and 
variety of food. As a rule, these patients do best in a dry, elevated, 
inland climate. 

During the earlier stages of the disease irrigations of the rectum are 
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of service, and even in the chronic cases such irrigations may be used 
with advantage from time to time. 

As regards medication, it has seemed to me that I have obtained the 
best results, both in the acute and chronic cases, by the use of combina- 
tions of opium, salol, and castor oil ; but I must admit that these reme- 
dies sometimes fail, and that I see patients recover under other plans 
of treatment. In the chronic cases the patients are apt to take in the 
course of the disease a considerable number of drugs. For example, a 
patient who was sick for eleven months, and was successively under the 


Fig. g. 



Croupous colitis. Commencing necrosis ol the glandular coat, infiltmtion of the connective 

tissue coat with fibrin. 


care of four different physicians, received the following drugs: Salol, 
castor oil, tincture of opium, dilute sulphuric acid, Bland’s pills, miI- 
phatc of morphine, subnitrate of bismuth, sulphate of strychnine, sub- 
carbonate of bismuth, salicylic acid, nitrate of silver, resin of turpen- 
tine, salicylate of bismuth, naphthaline, sulphate of quinine, ichthyol, 
sulphide of calcium, liquor potass, codeia, acetate of lead and opium, 
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dilute nitric acid, carbonate of guaiacol, bone-marrow, Fowler’s solution 
of arsenic, tincture of cubebs, tincture of hyoscyamus, phenacetin, nce- 
tanilid, biniodide of mercury, iodide of potassium. He also received 
enemata of starch and laudanum and of corrosive sublimate 1 : 10,000. 
The man went quietly on with from three to five passages a day, com- 
posed of fluid feces, mucus, and sometimes blood, with an afternoon 
temperature between 100° and 103° F., witli progressive loss of flesh 
and strength. During the tenth month of his illness the afternoon 
temperatures became lower, and the man began to gain flesh and 
strength. After this the blood and mucus gradually disappeared from 
the passages, and finally at the end of the eleventh month lie seemed 
to be well. 

IV. There is a form of colitis characterized by the combination of an 
exudation from the bloodvessels, which forms fibrin, and of necrosis. 
This is commonly called croupous or diphtheritic dysentery. 

The inflammation regularly begins in the rectum. It may remain 
confined to this part of the colon, or it may extend upward and involve 
the whole length of the colon and even the lower part of the small in- 
testine. (Fig. (i.) 

The irritants which cause the colitis seem to act, according to their 
virulence, upon the glandular coat alone, or upon the connectivc-ti«uc 
coat also, or upon the whole thickness of the wall of the colon. In the 
majority of cases the inflammatory changes are produced not uniformly, 
but in patches. (Fig. 7.) 

In the milder cn«e«, therefore, we find the inner surface of the colon 
studded here and there with little patches of false membrane. Vertical 
secretions of the wall of the colon at these points show a layer of fibrin 
and pu«, necrosis of the superficial portions of the glandular coat, and a 
little infiltration of the glandular coat with fibrin and pus. 

In the more severe cases the layer of fibrin on the inner surface of 
the colon i« thicker, large infiltrations of fibrin are found in the cornice- 
tive-ti — tic coat, and even the muscular and peritoneal coats are involved 
in the exudation. The necro-is involves the whole thickne.- 5 of the 
glandular coat, often extends into the eonnective-tis-uc coat, and may 
involve the whole thickness of the wall of the colon. 

The dead tissue soon sloughs away and leaves ulcers of varying 
number, size, and depth. 

In New York this form of colitis belongs to the autumn month-. 
Mot infrequently people bring it back to town with them from tin- 
country. In such people there may be a history of contnminaUd 
drinkinn-water. The behavior of the inflammation is that of one 
cniH'd by the pre-ence of pathogenic bacteria, and such bacteria can 
be demrin-trated in the fcec.- and in the wall of the colon, lint it is 
not to be forgotten that identical anatomical change- are produced by 
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poisoning with corrosive sublimate, so that it is possible that such a 
colitis may he produced by other irritants than bacteritic toxins. 


Fig. 7. 



Croupous colitis. False membrane, necrosis of tbe glandular coat, infiltration oi tlie 
connective-tissue coat with fibrin. 


Symptoms. The patients have numerous small, painful passages of 
blood and mucus. If the inflammation extends above the rectum, they 
also pass large quantities of brownish fluid. There is nearly constant 
rectal pain, irritability, and tenesmus. There may also be colicky pains 
and strangury. Many of the patients vomit, especially at the begin- 
ning of the disease. There is regularly a well-marked febrile move- 
ment. throughout the disease, but in some of the bad cases the tempera- 
ture is low throughout. In the severe cases the prostration is marked, 
the heart’s action is rapid and feeble, delirium and stupor are devel- 
oped. The disease lasts for from one to six weeks. 

PuoGNOsrs. The prognosis is serious on account of the severe char- 
acter of the lesion, the general poisoning of the patient, and the perma- 
nent changes left in the wall of the intestine. If the whole length of 
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the colon is involved, the patients rarely get well. If the ulcers are 
large aud deep, although the patient recovers from the inflammation, 
he is left with a colon so badly damaged that he is always an invalid. 

All the patients are to be put to bed and kept on a fluid diet. Most 
of them require some preparation of opium to keep them comfortable. 
Manj’ of them need alcoholic stimulants. It is important to distinguish 
whether the inflammation is confined to the rectum or whether it ex- 
tends higher up. If it is confined to the rectum, it can be treated by 
irrigation alone ; if it involves a larger part of the coIod, drugs must be 
given in addition to the irrigation. Two quarts of an aqueous solution 
of corrosive sublimate, 1 : 10,000, have given me the best results as an 
irrigation. Ipecac, in 20-grain doses once or twice a day, seems to be 
the most efficient drug. I have also seen good results, however, from 
the early use of salol in 5-grain doses every hour. 

V. There is a form of colitis in which the characteristic necrotic and 
inflammatory changes seem to be due to an infection with the amoeba 
coli. 

I have examined the colon in eleven fatal cases. In all but one the 
entire length of the colon was involved ; in that one only the upper 
two-thirds. 

Kio. 8. 



Amecbic colltK Mfl te ncero<!s of the clnmlul.ir coat. 


The main infection with the amoeba* is in the connective-tissue coat, 
and it Is in this coat that the morbid changes begin. I he am nice seem 
to eau-o swelling and necrosis, while other inflammatory changes may 
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be caused by au additional infection with streptococci or other bacteria. 
The exact method of the necrosis varies somewhat, and several different 
forms may be present in the same colon. (Fig. 8.) 

Fig. 9. 
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Amoebic colitis. Circumscribed necrosis and swelling of the connective-tissue coat. 

(a) The necrosis may be confined to the glandular coat ; there is 
swelling of the intertubular tissue and death of the tubules. In this 
way considerable portions of the glandular coat are destroyed and the 
connective- tissue coat is laid bare. At the same time there is a growth 
of large and small cells in the connective-tissue coat. (Fig. 9.) 


Fig. 10. 
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Amceble colitis. Ulcer formed by circumscribed necrosis of the connective-tissue coat. 
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(6) There are circumscribed thickenings of the connective- tissue coat, 
which soon become necrotic. In this way the glandular coat is under- 
mined, and ulcers with overhanging edges are formed of varying size 
and depth. 

(e) Large portions of the whole thickness of the wall of the colon are 
swollen and completely necrotic. The patients usually do not live long 
enough for these dead portions to slough away. (Fig. 10.) 

In four of the cases there were amoebic abscesses in the liver. In 
one case there were amoebic abscesses in the lower lobe of the left lung. 
It is not easy to determine how persons become infected with amoebic in 
New York, where the drinking-water all comes from the same source. 
Most of the patients had been living in the city for several years. 

The invasion of the symptoms is either acute or gradual. 

In the acute cases the patient is suddenly attacked with colicky pains 
aud diarrhoea, often with nausea anol vomiting and sometimes a rise of 
temperature. The stools arc frequent, fluid, and sooner or later contain 
blood and mucus. The quantity of blood may be considerable. (Fig. 1 1 .) 


Flo. 11. 



AtnccNc colitis. Ulcer formed by circumscribed necrosis of the conncctlvc-ll'*uc coot. 


Tn the more gradual invasion there is at first nothing but a painless 
diarrhoea — several loose, fecal stools in the twenty-four hours. 

The patients have no appetite; the} - lo=e flesh and strength and 
become atuemic. In some of them the symptom 5 - are continuous; in 
others there are remissions and exacerbations. Although the tempera- 
ture may reach 3 04° F., the febrile movement is not a feature of the 
disease. The most noticeable symptoms are the frequent stools of fluid 
feces, bad-smelling fluid, mucu°, and blood, the pains in the abdomen, 
and the progressive loss of flesh and strength. The disease may only 
continue for ten days or it may lie protracted over several months. The 
same patient may have several attacks of the disease, even for a number 
of years. 

A serious complication is the formation of the nuio bic ab-oes.-es of the 
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liver, which may occur at any time in the course of the colitis, either in 
mild or severe cases. 

Of less frequent occurrence are the amoebic abscesses in the lungs, 
with cough and bloody, foul-smelling expectoration. 

I have seen one case in which the pulmonary symptoms preceded the 
diarrhoea by three days. 

Perforation of the intestine followed by collapse or by peritonitis 
sometimes occurs. There may also he peritonitis without perforation. 

I have seen one case, which lasted for six weeks, with temperatures 
up to 105° F., with the combined symptoms of a typhoid fever and a 
colitis. After death there were found the ordinary lesions of typhoid 
fever in the ileum and the mesenteric glands, and of amoebic colitis in 
the colon. 

Prognosis. The prognosis is serious, not only from the extent of the 
destruction of the wall of the colon, hut from the liability to abscess of 
the liver, abscess of the lung, and peritonitis. 

The indications are to use irrigations and drugs. The best irrigation 
is a solution of corrosive sublimate, 1 : 10,000. The most useful drugs 
are ipecac in large doses and castor oil in small doses. 

VI. There is a form of necrotic colitis of which I have only seen a 
few examples. They were all hospital cases with imperfect histories 
and no account of the passages from the bowels. The history of one 
case will serve as a sample : 

A woman, aged about fifty years, of intemperate habits, was brought 
into the hospital twenty-four hours before her death. It was said that 
for several months she had been losing flesh. For three days she had 
been vomiting coffee-ground matter. Nothing was learned concerning 
the passages from the bowels. She was in the moribund condition when 
brought into the hospital, with a temperature of 96° F., pulse of 160, 
and still vomiting coffee-ground matter. 

At the autopsy there were fouud general bronchitis, small abscesses 
in the kidneys, cirrhosis of the liver, a normal stomach and small intes- 
tine. The colon, for a distance of three feet down from the ileo-cmcal 
valve, was in a condition of intense congestion. There were a number 
of small and large black thickenings of the glandular coat. 

In the glandular coat there was some increase of mucus in the tubules 
and a little growth of cells between them. In the black thickenings the 
bloodvessels were distended with blood. The glandular and connective- 
tissue coats were infiltrated with pus-cells. The glandular coat was 
necrotic. The circumscribed character of these areas of extreme con- 
gestion and purulent infiltration would suggest that they were caused 
by infectious emboli. 

There are, then, five forms of colitis which come under observation in 
New York. 

1. Acute catarrhal colitis. An inflammation attended with the pro- 
duction of increased quantities of mucus and serum, but without struc- 
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tural changes. Its natural disposition is to run a short course and ter- 
minate in recovery, and it is therefore treated successfully in a variety 
of ways. Iu children, however, the disease may be fatal, and in adults 
it may be followed by chronic colitis. 

2. Acute purulent colitis. This is not a severe catarrhal inflammation, 
but is a purulent inflammation of the connective-tissue coat. This coat 
is thickly infiltrated with pus, while the changes in the glandular coat 
are secondary. The symptoms are largely those of septic poisoning, and 
the disease is regularly fatal. 

3. Acute productive and necrotic colitis. An inflammation which 
involves principally the glandular coat. The main features are the 
necrosis and the growth of new tissue. To these correspond the septic 
symptoms and the disposition of the disease to continue. The symp- 
toms may resemble those of catarrhal or of amcebic colitis. The favor- 
able cases last as long as three or four weeks, the unfavorable cases last 
for months. A moderate number of the cases are fatal. 

4. Croupous or diphtheritic colitis. An inflammation of distinctly 
infectious character, and one which is often fatal. It is an old and 
well-recognized form of colitis. 

o. Amoebic colitis. The inflammation is caused by the infection of 
the connective-tissue coat of the colon with the amoeba coli. The 
presence of this organism causes a variety of necrotic and inflamma- 
tory changes. It is this form of colitis which is so often associated with 
abscess of the liver. 

As regards the treatment of these different forms of colitis, it seems 
to me that the first thing to determine is whether the inflammation is 
confined to the lower end of the colon or extends higher up ; the second 
thing to determine is whether the inflammation is or is not accompanied 
by neero-is of portions of the wall of the colon. 

If the inflammation is confined to the lower end of the colon, it can 
be treated by irrigation alone; if it is confined to the upper two-thirds 
of the colon, it can he treated by drugs alone; if it involves the whole 
length of the colon, both drugs nnd irrigations are necessary. 

An irrigation for an adult should consist of as much as two quarts of 
fluid, and the fluid must run in and out freely. 

If the colitis is acute and without necrosis, the best fluid is an infu- 
sion of flaxseed; if it is a colitis with necrosis, solutions of corrosive 
sublimate, chloride of zinc, and formalin have given me the best results. 

If the inflammation involves the upper part of the colon and is with- 
out necrosis, the preparations of opium and of bismuth are usually all 
that are necessary; but if it is a colitis with necrosis, ipecac in large 
do=es, castor oil in small do^es, nitrate of silver, salol, nnd naphllialin 
are the mo-t u-eful drugs. 
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THE OPERATIVE TREATMENT OF IRREDUCIBLE 
SUBCUTANEOUS FRACTURES. 

By Joseph Ransoiioff, M.D., F.R.C.S., 

PROFESSOR OF ANATOMY AND CLINICAL SURGERY, MEDICAL COLLEGE OF OHIO, CINCINNATI. 

The benefits accruing from modern methods of conducting an opera- 
tion are so constantly in evidence that their discussion at this time seems 
trite. Yet it is only by keeping them in view that tentative suggestions 
in new fields can eventuate in things accomplished. Therefore only 
would I allude to the safety to life and limb with which compound frac- 
tures are now treated. A death following a compound fracture from 
wound infection is now a rara avis, even in hospital wards that are far 
from surgically clean. Barring the paramount danger of infection and 
its sequel, necrosis, there are factors which would lender the prognosis 
as to restitution to the normal in compound fractures quite as good, if 
not better, than in those uncomplicated by a broken skin. The direct- 
ness by which fragments can be moulded into position and retained by 
sutures, if need be, the ease with which intervening muscle or membrane 
can be removed, and the certainty with which an limmatoma can be 
avoided at the site of injury, are data which, were it not for the danger 
of infection, would make the greater almost to be preferred to the lesser 
injury. So has the treatment of compound fractures been bettered by 
the grace of modern methods. In the absence of a like positive influ- 
ence in the treatment of simple fractures, the results here obtained, on 
the whole, are much as they were during the three decades intervening 
between the introduction of anaesthesia and antiseptic surgery. Except 
in fractures of the simplest varieties, we share with our predecessors the 
anxieties from incomplete reduction, deformity, shortening, and of partial 
or complete ankylosis in articular and pararticular fractures. In regard 
to these as a class, indeed, only two steps in advance have been taken, 
and one of these is in the nature of a don’t. There is an unanimity of 
opinion that by prolonged immobilization joint-function is jeopardized. 
To effect the best functional use of a joint “ there must be a proper 
balance between rest and motion ; rest of the broken bone, motion of 
the joint muscles, tendons, fascia. But even the methods to these ends 
arc the subject of much controversy.” This is one step. The other, 
a very decided advance, has been made in the method of overcoming 
shortening in exceptional cases by tenomyotomy. Its range of utility 
has been widespread since Dieffenbach first divided the triceps for frac- 
ture of the olecrauon. Division of the tendo Acliillis, the hamstring 
tendons, and of the stern o-cleido-mastoid may be done when it is evident 
that muscular contraction alone is responsible for the shortening or 
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deformity. In this connection it is amusing by way of contrast to quote 
from Ricard on Fractures. In 1890 he wrote : “ It is useless to add that 
to-day no one has recourse to tenotomy; not on account of the terrible 
mortality which Malgaigne had forty years ago — three deaths in five 
cases — but because tenotomy has become superfluous since anesthesia 
tiud continuous extension are used in the overcoming of muscular con- 
tractions.” 

Cases are encountered in which anaesthesia, extension, and tenotomy 
combined will fail to reduce deformity, and in which we seem helpless 
to prevent an unsatisfactory result. Aside from fractures of the patella 
aud of the femoral neck, wherein anatomical data for bony union are 
deficient, we are wont at times to see results far from good in fracture 
of the lower end of the tibia, of the femoral shaft, of the lower epiphy- 
sis of the femur, of the radius, of the elbow, and of the clavicle. The 
use of the cathode ray, where feasible, will doubtless tend to lessen the 
frequency and extent of post-fracture deformities by making easier the 
apposition of fragments. Yet there will be cases in which a clear pic- 
ture of the lines of fracture will avail but little or nothing in the ther- 
apy. The interposition of muscle, ligament, or fascia, or of a loose 
fragment of bone in the line of fracture will, at times, prevent its reduc- 
tion and from the very beginning forbode a result dreaded in proportion 
to the deformity entailed and its ensuing limitations of motion. In 
view of the successes now almost uniformly achieved in elective oper- 
ations on the bones and joints, the question might well be discussed, 
whether, in otherwise irreducible simple features, early operative inter- 
vention should be refrained from. Such has been the surgical teaching 
of the past. 

Even very recent writers are silent upon the subject, and the con- 
sultant would find little or no justification in converting a recent subcu- 
taneous fracture into an open one to obtain a permanent better result. 
Nevertheless, individual points have been made in this direction: by 
Serin, in the direct fixation of fragments in injuries of the hip, by 
McBurnev in fractures of the humerus complicated by dislocation, aud 
very recently by J. W. ITearn (reported by Spencer j, in the suturing of 
the broken clavicle. An unique position in the immediate operative 
therapy of fractures is occupied by the patella, fractures of which have 
often enough been united to render a verdict against immediate inter- 
ference. Since it was my privilege, in 1891, to sec Schcde overcome a 
four-inch shortening of the femur from oblique fracture six months 
after the injury, I have believed that in certain cases an interference 
before union had resulted would be preferable to the certainty of deform- 
ity. The c.ases in which operation would be indicated are neces-'arily 
few. Nevertheless, seven ca*es have come under my ob-ervation m 
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which the fracture was exposed and directly treated. I beg to submit 
brief histories of these cases : 

Case I. William F., aged twenty-four years, single, German ; beer- 
wagon driver, admitted to the Good Samaritan Hospital May 1, 1892. 

Diagnosis. Fracture of the lower end of the right tibia. In jump- 
ing to keep a brick wall from falling on him he landed full on his feet, 
but his right ankle turned, producing a fracture of the lower end of the 
tibia. The condition presented made the exact nature of the lesion 
difficult to determine. There was a very extensive hsematoma about 
the ankle, very great widening of the joint, with, crepitus easily felt. 
Under the extensor tendons below the line of the joint, surrounded by 
an hcematoma, could be felt the loose fragment, which seemed to have 
the shape of the articular portion of the astragalus. Under anaesthesia 
every effort was made to bring this portion of bone into its normal rela- 
tion between the tibia and fibula, but without success. A long anterior 
incision was, therefore, made over the joint and the loose piece of bone 
removed. It proved to be the outer portion of the tibia. It was pyram- 
idal in shape, and the base was covered with cartilage. It measured 
an inch and a half in length and half an inch in thickness at its widest 
part, and evidently came from the articular end of the bone. . Except 
for a small strip it was entirely detached. Through the incision the 
fracture of the lower end of the fibula was recognized. All clots having 
been removed, deep sutures were resorted to, the external wound partly 
filled with gauze, and retentive dressings applied. The first dressing 
remained in position ten days, and when it was removed showed the 
wound was dry. Second dressing applied on the twentieth day. When 
this was removed, on the thirtieth day, the joint was freely movable, 
and the splints were left off except at night. 

June 14 th. The splints were finally left off, and the patient was able 
to bear his weight upon the foot. Only slight impairment of ankle 
movement. 

20£/t. Patient discharged well, walking without crutch or cane. 

Case II. — John IT., aged six years. (Reported with permission of 
Dr. Krouse, in whose service the case occurred.) November 19, 1895, 
patient was thrown from a street car, sustaining a compound commi- 
nuted fracture of the right leg, and what at first seemed to be an insig- 
nificant injury of the lower portion of the left thigh. There was a 
good deal of contusion here, and quite an extensive hcematoma. The 
condition of the right leg necessitated immediate amputation below the 
knee. During the recovery from the amputation, which did not unite 
by first intention, the lucmatoma in the lower portion of the left thigh 
disappeared and revealed an epiphyseal separation at the lower end of 
the femur. It was evident that the epiphysis was tilted upward and 
forward, and that the lower end of the shaft was protruding into the 
popliteal space, where part of its lower square surface could be clearly 
mapped out. The leg was retained in flexion with weight extension, 
in the hope of reducing the dislocation. The general condition of the 
patient did not justify an operative interference until December 80th, 
when an open incision was determined upon. An incision about three 
inches in length made in the mid-line of the popliteal space very readily 
exposed the transverse line of separation. The square surface of the 
shaft, without any adherent cartilage, was readily laid bare. The upper 
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surface of the epiphysis, with its cartilaginous covering firmly adherent, 
had been tilted forward so that it was found to rest against the anterior 
surface of the upper fragment. Callus had not been thrown out. Ex- 
tension failed to relieve the dislocation, even after the division of the 
nearest hamstring tendons. It was only after half an inch or more 
of the lower end of the femoral shaft had been chiselled away that the 
epiphysis could be tilted on its axis to a degree permitting approxima- 
tion of the surfaces. After htemostasis had been cared for, the wound 
was tightly- closed except for silkworm-gut drainage. The leg was 
dressed in right-angle flexion. 

During seven days after the operation it appeared as though primary 
union would result. This, however, was not accomplished, for the evi- 
dences of infection were seen on the ninth da}-, when the dressings were 
changed. Stitches had to be removed, since there was some suppuration. 

The subsequent history of the case was that of ordinary infected com- 
pound fractures. The suppuration, which was at first extensive, grad- 
ually subsided, and that without necrosis. The patient was admitted to 
the Jewish Hospital on November 19, 1895, and remained in the insti- 
tution until Jfny 29, 1S96, when he was finally discharged well. 

This patient attends school regularly. In its growth the femur has 
kept pace with its fellow of the opposite side, although a sinus has 
formed, which I have been informed leads to a small sequestrum. 

Case III. — II. P., male, a^ed forty-three years, admitted to the Jew- 
ish Hospital June 5, 1892. Sustained a frncture of the right radius six 
weeks before admission. There are characteristic silver-fork deformities 
and radial abduction. The fingers are flexed, while extension of the 
fingers and wrist is limited. Pararticular firm oedema is very marked. 
During two days the arm and hand were retained in suspension to reduce 
the swelling. It was then evident that reduction had not been accom- 
plished, although a largo callus had been thrown out. The dorsal 
prominence of the lower fragment was very decided. 

Operation, .Tunc (>t/i. An incision three inches in length was made 
along the outer border of the radius between the extension muscles of 
the thumb down to tiic hone. The periosteum was readily lifted from 
the callus. This was spongy and easily removed with saw and chisel, 
thereby clearly exposing the line of fracture. No evidence of impac- 
tion was found. Efforts at reduction failed until the hone was trans- 
versely divided with the chisel in the line of fracture. A reduction was 
then easily accomplished and the fragments retained in place. The 
wound was closed except for a small gauze drainage to care for the 
rather copious oozing. The arm was suspended during the first twenty- 
four hours after the operation. 

The subsequent history was uneventful. After three weeks all dress- 
ings were dispensed with, and passive motion instituted. A supra- 
articular line of tenderness could he discovered, hut there was no de- 
formity. When the patient left the hospital, six weeks after operation, 
wrist movement was somewhat limited in dorsal flexion, and there was 
slight limitation of extension movements at the terminal digital pha- 
langes. For all ordinary purposes the range and strength of motion of 
the fingers in flexion were normal. 

Case IV. — E. S., aged sixteen years, admitted to the Good Samaritan 
Hospital July (!, 1893. Four weeks ago from a fall patient sustained a 
fracture of the right radius. Efforts were made in the country, where 
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the accident occurred, to reduce the dislocation, but evidently without 
success. Splints had been used almost continuously since the accident. 
The arm presented the typical deformity of a Colles’s fracture, with 
impairment of motion in the thumb, index, and middle fingers, due to 
binding down of the tendons within the tendon sheaths. Point pressure 
over the site of the fracture was exceedingly painful. Under anesthesia 
an effort was made to reduce the dislocation, but without success. An 
incision was, therefore, made along the outer border of the radius, three 
inches in length, and the fracture thoroughly exposed. There was no 
attempt at union. The line of fracture w T as readily discerned, and an 
impaction easily recognized. It was only after the bone was divided in 
this line with the chisel that reduction could be effected, and the deform- 
ity readily removed. The entire wound was closed without drainage, 
and the recovery was an uneventful one. Passive movements were com- 
menced two weeks after the operation. The patient was discharged from 
the hospital six weeks after the operation with practically normal func- 
tion of the wrist and finger movement. 

Case V. — R. F., aged nine years. Family history good ; admitted 
to the Jewish Hospital December 26, 1895. On September 25th was 
run over by a bicycle and the right femur fractured a little below its 
middle. The fracture was very oblique, and shortening two and one- 
half inches. In the very beginning the case was treated by weight 
extension and lateral splints. Efforts at reduction made a week after 
the accident under anesthesia failed to reduce the shortening. After 
six weeks the union was quite firm, with marked outward bowing. 
Shortening between two and one-half and three inches. 

Operation, January 2, 1896. Incision five inches in length from the 
outer portion of the thigh over the site of fracture. Hrematoma had 
entirely disappeared. The fracture was very oblique. The fragments 
which had passed each other were united by a bridge of new bone. 
With considerable difficulty this was severed with the chisel. The 
medullary cavity of the upper fragment was closed by callus, the lower 
was still open. The upper fragment was freshened by the saw. A Senn 
bone-ferule, largest size, was now introduced and the fragment brought 
into good position. Silkworm-gut drainage was resorted to, except for 
which the wound was tightly closed. A final recovery from the operation 
in this case was satisfactory in the extreme. Except during the first 
three days the temperature did not exceed 101°, after which it returned 
to the normal and continued so throughout the stay at the hospital. A 
fenestrated plaster-of-Paris dressing was applied immediately after the 
operation and retained in place six weeks. The patient left the hospital 
with the wound perfectly healed, on March 1, 1896. After he left the 
hospital some pressure necrosis from the ferule resulted. This was 
removed by Dr. E. IV. Walker. The patient now, I understand, has 
a shortening of less than one inch, and walks with only a perceptible 
limp. 

Case VI. — G. M., aged thirty-three years, admitted to the Cincinnati 
Hopital May 12, 1896. Patient was in the hospital a year ago for 
delirium tremens. On the day of admission was run over by a stone 
wagon, sustaining fracture of the leg. 

Physical examination reveals a fracture of both bones of the right 
leg midway between ankle and knee-joint. At the site of fracture there 
is a well-marked angle with outward opening. The foot itself is inverted, 
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toes pointing toward arch of opposite foot. Very considerable lnema- 
toma at the site of fracture. 

Under antesthesia efforts at reduction were made. It is evident that 
a loose fragment intervened at the site of fracture, preventing reduction. 
Dr. Evans assisted. 

Under A. C. E. anaesthesia, an incision three inches in length was 
made over the site of the fracture, from which a large quantity of blood 
exuded. "When the fracture was thoroughly exposed a spiculum of 
bone one-third of an inch wide and over an inch in length was found 
wedged between the main fragments, which could not be brought into 
apposition until the intervening spiculum was removed. Reduction was 
then easily accomplished. The entire wound was tightly closed iu the 
hope that primary union would result. This was evidently a mistake, 
for suppuration ensued within a week, necessitating the removal of the 
stitches. Some necrosis of the bone resulted, so that on July 18th a 
secondary operation with bone sutures had to be made. 

The patient was finally discharged with a sound leg, walking without 
canc and with less than one inch shortening. 

Case VII. — A. P., aged thirty-eight years, admitted to the Cincinnati 
Hospital December 22, 1896. 

Present history. On date of admission patient received a gunshot 
wound of the forehead and of the left arm. When admitted she had 
recovered from shock. There was considerable hemorrhage from wound 
in the forehead, and she was unable to use the left arm. The wound of 
the forehead was a scalp wound and of no significance. On the outer 
side of the left arm about two inches below the acromion process was 
found the wound, of entrance, probably made by a 38-cnlibre ball. Crep- 
itus is felt if the arm is moved, and the head does not rotate with the 
slmft. An aseptic dressing was applied and external splints over exten- 
sion. Both wounds in the scalp and in the arm healed by first intention. 

.Tanurtry 1()th. No evidence of union in the fractured humerus. A 
radiograph taken shows an oblique fracture about four inches below the 
shoulder-joint, with the lower fragment passing upward along the outer 
surface of the upper. The bullet is seen flattened against the inner 
side of the upper fragment, having evidently passed through the humerus. 

18?/i. Under chloroform antesthesia an incision three inches long 
was made along the outer surface of the, arm, by which the fracture wns 
exposed. Between the fractured surfaces an unorganized blood-dot 
adherent to shreds of periosteum was found and readily removed with 
curette. The bullet was removed. When extension was applied the 
fragments were easily brought into apposition and retained by a wire 
suture. The wound was entirely closed by deep and superficial sutures. 

The subsequent history showed an infection, which was limited to the 
soft parts and was readily relieved by removing a few of the sutures. 
The patient was discharged on March 3d. The bones had united by a 
large mass of callus ; arm function practically normal. 

Remarks. Though the cases reported are few they are of sufficient 
diversity in regard to regional distribution and time of interference to 
warrant some general conclusions. 

In two of the eases interference was immediate, and in two o--oou- 
union had occurred. In one of the ca=es of immediate operation su]>- 
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puration resulted, whereas in the other complete primary union took 
place. In only two of the cases in which operative interference was 
delayed did suppuration result. The inference may possibly be drawn 
herefrom that early interference predisposes to infection. This can 
readily be explained by the lowered vitality of the contused tissues and 
their notably reduced resistance to infective processes. This inference 
is strengthened by reports from many surgeons who have resorted to 
direct mechanical appliances for fixation of fragments in compound 
fractures or for the cure of pseudarthroses. I would only refer to the 
cases in which Senn used the bone ferule and Bircher the ivory plug. 
Nevertheless, since in all of these cases, by the interference plus the 
infection, the end result was better than it would probably have been 
without operation, the patients were brought only into the condition of 
one who had primarily sustained a compound fracture. 

The lesson is plain, however, that extraordinary precautions toward 
securing asepsis must be taken .before the simple is deliberately con- 
verted into a compound fracture. 

' Of fractures through the epiphysis two cases are recorded, one of the 
lower end of the radius, the other of the femur. Both of these cases 
were operated upon before callus had been thrown out. 

In two cases operation was delayed until quite firm union had been 
effected. The operations were, therefore, for vicious union. Although 
nature does much to cover the inequalities left from the fracture, in 
neither of these cases would a good result have been obtained -without 
operation. The question is, therefore, pertinent, if when deformity is 
certain to follow fracture it is not better to wait until union has taken 
place. Aside from the doubtless greater danger from infection in imme- 
diate operations, no strong argument can be advanced in favor of delay. 
Particularly is this true in epiphyseal separations. In those of the 
lower end of the femur the danger to limb and even to life from com- 
pression of the vessels is very great. An early interference can only 
be of advantage whereby the production of deforming callus will be 
forestalled. The technical difficulties of operation before callus has 
formed are very much less than those which attend the operative cor- 
rections of vicious union after fracture. Such fixation of epiphyseal 
separation need not necessarily imply an open wound, since by means of 
long pins driven through the skin, Helferick has recently succeeded in 
fixing the humeral epiphysis. The same procedure was employed sev- 
eral years before by Lange, and the principle is that advocated by Senn 
in fractures about the hip. It is very possible that by means of such a 
drill and with skiagraphic tracing of the fracture, say of the elbow or 
of the ankle, before him, an operator can transfix fragments without 
open incision and retain them in position by means of the drill. 

There are certaiiVclasses of cases in which open treatment should be 
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strictly ruled out, even if the deformity is great. In cases of crushed 
fracture, where extensive comminution can he made out, nothing could 
he gained from operative interference. Altogether, therefore, the eases 
in which the open treatment should be resorted to would be few and far 
between. Nor does the experience of the writer, or what lie has gleaned 
from literature, warrant him in coming to conclusions that arc final. 
Nevertheless, he believes that it would be justifiable to submit in a tenta- 
tive way the following postulates: 

1. The conversion of a simple fracture is justifiable when other means 
to secure the best end results fail. 

2. In fractures of the diaphysis of the tibia, femur, humerus, and 
clavicle in which insurmountable longitudinal displacement or axial 
rotation has taken place, immediate operation or mediate operation 
before definite union has occurred is indicated. 

•3. In epiphyseal separations, when reduction cannot be otherwise 
effected, an early operation is justified. 

4. Fractures complicated with dislocations irreducible hv other meth- 
ods warrant operative interference. 

5. The involvement of a joint, except probably in the case of knee 
and hip, do not, ■ per te, militate against operation if this is otherwise 
indicated. 

G. If extensive comminution is present, as in compression or crushed 
fracture, operation is contraindicated. 

7. Special precautions against infection must he taken, in connection 
with which should be borne in mind the dangers of too firmly closing a 
wound and the advantage of temporary tamponade and secondary suture. 

8. Reckless and indiscriminate resort to the operative relief of de- 
formity in recent simple fractures is to be condemned, since there would 
be few fields of surgery, in the event of an unsuccessful intervention, 
in which the contrast could be greater between the good intended and 
the harm done. 


ON THE VALUE OF ATHLETIC EXERCISE AS A COUNTER- 
AGENT TO THE SEDENTARY PURSUITS 
OF URBAN POPULATIONS.' 

By Sir. Dycf. Duckworth, M.D., LL.l)., 

ravKicux ami i.Ecrvr.nr. os Jirrucisc. vs. harthouisew’s iio-pitat., cosmos; nos. 
rmsiciAS to h. r.. ir., tut. miser, or WAi.rs, 

Vi: often hear that a healthy mind can only lie found in a healthy 
body. This j? n great fact. We too often meet with instances which 
illustrate the converse of this, and have no lack of opportunity of w»t- 
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nessing the mental distempers begotten of ill-developed and sickly bodies 
— to wit, the ill-temper and irritability, the “ fads ” and crazes, the con- 
ceits and narrowness, the failure, and unhappiness that are apt to arise 
where mental energy is unchastened by robust corporeal activity. Nor 
are we unfamiliar with the reverse of this picture, since we all know 
what a monster may be evolved from unfettered and unlettered muscu- 
larity, in the shape of that brutal specimen of humanity, the prize-fighter, 
or that less disgusting, but not too useful, person, the man, or it may 
even be woman, whose whole aim in life is to display muscular force 
and agility. I have depicted extreme cases. We can find a mean ; and 
a more desirable conjunction of mental and bodily wholesomeness, and 
the song of the “ harmonious blacksmith,” with its pathos and its lofty 
moral tone, will not fail to commend to us the subject of it. And yet, 
again, for beauty of soul and character, combined with true English 
muscularity, I may simply mention the name of Charles Kingsley to 
illustrate what I mean. 

The problem before us is to discover, if we can, how best to secure 
wholesome minds together with healthy bodies for dwellers in towns. 
The title of my paper appears to presuppose that town-life is in some 
way unfavorable, and that it requires correction. I affirm, forthwith, 
that this is the case ; but I proceed to maintain that this is not neces- 
sarily a fixed law. Can we affirm the contrary, and declare that rural 
life secures the highest and best level of bodily or mental health ? I 
am not at all prepared to accept this view without some reservations. 
No doubt the Irishman’s opinion on this matter best settles the question. 
He said “ doth were best,” the ill effects of the one to be counteracted 
by the benefits of the other. But this solution of the difficulty is, per- 
haps, hardly more within the reach of practical attainment than is his 
scheme for his own “ home rule.” If bodily work, good food, and 
good homes were attainable in rural life, together with sufficient mental 
occupation, that would doubtless be the ideal life for a large number of 
our countrymen, and they would cease to crowd unwholesomely into 
towns. I for one hope to see the day when the cultivation of the soil 
will again prove sufficiently attractive to keep country-born men in the 
eouutry. In the mean time, town-life, as too commonly led, though less 
than formerly, uses up and destroys so much humanity that large drafts 
are called for from the country to make good the deficit and to cany 
on our manufactures. With amended conditions of urban life, we may 
hope to grow such an urban stock as may supply sufficiently what is 
needed. Of late years the schoolmaster has been quickening the rural 
intellect and inspiring it with ambition to lead a more intense life ; 
for its owner to wear the black coat and high hat, and to be rathei 
ashamed of short sleeves and bare arms, as if a three-legged stool, a 
steel pen, and a home in a long row of unlovely little houses were the 
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greatest desiderata of existence. Thus the schoolmaster and the cheap 
newspaper, together with agricultural depression, have between them 
caused an exodus from broad acres into our towns. Hence, more struggle 
and less wholesome environment, devitalization from concentration, and 
the presence of many knotty civic and political problems. 

Where is urban muscularity amidst all this? Is it anywhere save in 
the arms of the mechanic where alone there is anything to be done 
with it? 

I sometimes think that we in the towns may yet see the day when we 
shall produce, and supply, men trained and skilled to find a place in the 
country for their energies, when we shall return the drafts of aimless 
wanderers who come to us, seeking work and finding little or none 
awaiting them, to till the soil and draw from it its natural wealth ready 
for home markets. 

We shall certainly not always be able to depend so much upon the 
foreigner as we now do for our supplies. We might give some technical 
education in the cities that would fit these men to cope more intelligently 
with agricultural problems than is now possible, for brains are required 
nowadays as well as strong arms in all departments of human activity. 

My subject, as you see, appears to trench on politics. Far be it from 
me to touch such a sensitive plant within the limits of this great town. 
We physicians are not, and ought seldom, if ever, to be politicians. 
But we ought to be statesmen. I am commonly supposed to lie a very 
indexible Tory myself. But I regret to say that I entertain a very low 
estimate of politicians of all sides. I have little faith in any of them. 
The bent of my mind, as of all physicians, is to try and find out what 
is wrong, and to do the best at all costs to set it right. That is not 
commonly the bent of the purely political mind, and certainly not in 
fact is it the practice of any political party when in power. The medical 
mind knows of no compromises and of no half measures. Our reme- 
dies are designed to produce just the results and effects we wish, and we 
do not care, and we do not ask, whether the patient likes our methods or 
our physic. Our business is to get him well, and to do him real good, 
and we have no personal aims and no fear of any of our constituents. 

None know better than wc do how the influence and special environ- 
ments of town life tend to impair the forces of both body and mind. 
These influences come into action from the first hours of life. We call 
them unwholesome and devitalizing, and it is not hard to tell why thi* 
is the case. They attack the body from many sides. Wc find, first, 
that the common air is so far tainted and charged with impurities, so 
devoid of some of its essential qualities, that it is inadequate for the 
purposes of promoting sound nutrition. 

The atmosphere of our large towns is deficent in oxygen and laden 
with the products of a concentrated population of men and animals. Jt 
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is further charged with gases of imperfect combustion, arising from a 
vast consumption of fuel and of coal-gas, and it is also full of dust and 
soot. This is bad enough in well-appointed houses, with ample cubic 
space for respiratory purposes, but it is worse in small and ill-contrived 
dwellings. Crowding of houses and of population entail concentration 
of all these malign aerial influences. In the next place, there follows 
from this, in an atmosphere so moisture-laden as that of our island, an 
almost perpetual dust and soot-canopy overhanging our towns, which 
shuts out a great part of the little direct sunlight we are favored with 
in this latitude. What with positive additions of unwholesome elements 
to our air, and deprivation of oxygen and stimulating light, an urban 
population is seriously hampered in securing some of the best things 
worth having in this world. The result of this, if it were unmitigated, 
would be to produce both devitalization and mental and bodily depres- 
sion, evidenced by stunted growth, pale faces, shrunken limbs, and such 
frailty as lays the population open to inroads of many degenerating 
ailments. While the body is growing there is especial need for fresh 
air and wholesome environments. When growth is complete, and a 
good constitution is established, there is far more resisting power and 
ability to bear the harmful influences of town-residence. These facts 
are now well established and form part of common knowledge, and, by 
degrees, efforts have been made, in the last forty years more especially, 
to counteract the malign influences I have referred to. 

I know well that authorities in this town are well in the van of those 
who have been active in demolishing “rookeries” and securing air- 
spaces for the people, and they are now reaping the benefits of this wise 
procedure on the part of one of the most enlightened municipalities in 
the ^kingdom. If I am not mistaken, there is still a good deal more to 
do and to accomplish before the atmosphere rivals that of Pittsburg, 
now so improved, the Birmingham of the United States, which, when I 
knew it, twenty years ago, was something never to be forgotten. A few 
more coal-strikes, and we shall learn to be much less dependent on crude 
fuel of that description, “ stinking coals,” as Buskin calls them, and 
have to turn our colliers out of the bowels of the earth to plow its sur- 
face in the face of heaven. 

To return, however, to consider other malign influences of town-life. 
One very difficult matter for citizens is to secure sufficient bodily exer- 
cise. If vm are engaged in business, we must needs dwell near our 
work. In early life there is a natural craving in healthy persons foi 
exercise in the open air, and when business pursuits are follow ed w ith 
the freedom from worry and anxiety which seldom attaches to prentice 
bauds, the mornings and evenings of summer and the modern half-holi- 
day are fully availed of. Hence, the cricket and foot-ball fields are in 
request by all wholesome young Britons. 
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The cyclists, too, so improperly called by Mr. Edmund Yates “ cads 
on casters,” nowadays are not disposed to lose their opportunities for 
trundling along our roads in all directions. All this is excellent. 

One great advantage of active exercise and of athletics in general is 
that no one can be excellent or proficient in them who is not always 
perfectly temperate in the use of strong drinks. You cannot imagine 
a cyclist given over to drink, or a vigorous foot-ball player or a marks- 
man amongst volunteers who did not know how to control himself in 
the presence of the tankard or the bottle. Hence we hail all athletic 
pursuits as correctives of our terrible national proclivity to take too 
much strong liquor. 

As middle-life is approached and business becomes more serious, mar- 
riage being accomplished and olive branches bavin g shot out, men tend 
to sit closer to their work, and gradually give up their exercise. They 
say the}’ have no time for it, and they gradually lose zest for what is so 
needful, so imperatively needful, if they are to maintain vigorous minds 
in vigorous bodies. 

I allow that there is instinctively a growing disinclination for the 
activities that were formerly attractive and pleasant in earlier life, and 
a tendcucy to grow stout, perhaps corpulent, especially below the belt, 
at the time of life I allude to. But it is not to be accepted or encour- 
aged. I appeal now to the wives and sisters of such men as I describe, 
and must ask them to urge their better halves or their brothers to take 
sufficient active exercise, and to have a pride in their figures, and I 
must ask these men to feel humiliated and sorry when their tailors offer 
them congratulations on their increasing dimensions and the necessary 
draft on broadcloth. For this is regrettable, truly a sign of degenera- 
tion, and not, in most instances, indicative of vigor of body. Never 
lose your “ frock-coat figure,” once said a witty Irishman. 

Those of yon interested in athletics may very readily recognize a 
townsman by grasping the upper part of his arm. You will find it 
commonly thin and soft as compared with his forearm or with the mus- 
cles of his thighs and his calves. This shows that the legs of a towns- 
man are in better condition than his arms, also, that the use of his 
hands entails a better state of the muscles of bis forearms, while his 
flabby upper arms indicate that lie has little occasion to exercise them. 

If the upper arms remain idle there will he small play of the chest, 
insufficient expansion of it, and therewith a tendency to various forms 
of weakness. Such a man could do little to defend himself in a tiifdo, 
to swim efficiently, or hold his own in emergencies, such as escaping 
from a house on fire or from a shipwreck. Very simple exercise will 
soon remedy this failure, and place our townsmen at ail advantage, with 
direct benefit to general health. Every Englishman is siippo-wl to 
know how to u-e his fists on occasion, and, as a witty American has 
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said, “ He always carries them with him but if he cannot hit out well 
from his shoulder, he will be a poor match for a garroter or other wary 
assailant. The use of clubs, dumb-bells, single stick, and the excellent 
practice'of boxing will supply" the necessary development ; while crick- 
eting and rowing furnish the best correctives in summer time. 

The object to strive after is to be sufficiently trained all over as to the 
muscles of the body, and no extraordinary efforts are needed to secure 
this much. 

One harmful custom, now so prevalent, must be noticed. I allude to 
the too great use now made of omnibuses and tramcars by townspeople. 

I am sorry for any shareholder in such concerns, but I wish to say 
that nowadays many persons drive who "would be far better if they gave 
themselves time to walk to and from their places of business, and made 
the effort to do it. I take it that an average citizen needs daily not less 
than six or seven miles of walking exercise, or its equivalent in other 
muscular effort. The 'jostle and haste connected with short railway 
journey's are also inadvisable, and much harm undoubtedly comes from 
the rush to catch trains after a hurried breakfast. You do not suffer 
here, I imagine, from underground railways in which an abominable 
atmosphere has to be breathed. We know too much of their evils in 
London, and those who are wise take care to use them as little as possible. 

The fact is that townspeople need all the fresh air and muscular exer- 
cise they can possibly get. This occupies time, and as time is said to be 
money, exercise and air are treated as unproductive and unnecessary ; 
albeit you may rest assured that your money may cost you too dear if 
you neglect your body and the inexorable demands of nature. I am 
speaking of the laws that apply to the majority of people, for one meets 
with individuals who appear to thrive fairly well without much air and 
exercise. 

Women can better than men resist the necessity for these. I gener- 
ally use this argument, however, to enforce the good old doctrine that 
women are intended to be “ keepers at home,” while men “ go forth to 
their work.” 

I will next remark that often in the case of sedentary lives where 
plenty of brain-work is carried on, there may be au excellent appetite. 
The muscles may be but little used, but a well-worked brain demands 
plenty of food, and all appears to go on well. But very often under 
these conditions we meet with irritable brains, peevish tempers, and an 
unsatisfied mind, and the case lies in relieving the brain by way of 
muscular energy. In this way, as a rule, do we most often meet v ith 
the healthy mind in the healthy body. 

There are many claims on a citizen’s brain which do not affect a 
countryman’s. The life of a great town is intense, and every sense is 
exercised and quickened, the nuts are sharpened, and the weakly go to 
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the wall. New-comers from the country are sometimes little adapted to 
the new environments awaiting them in towns, and not seldom make 
shipwreck amidst them, both of their bodies and their souls. They may 
inherit capacity for such a measure of muscularity as their newly-sought 
pursuits can never supply ; they must work with their brains instead, and 
unless good influences are soon brought to bear on them, they may very 
rapidly begin a downhill course. For such persons an institute such 
as this may well prove a vast boon, encouraging them to muscular 
accomplishments which they are well fitted to excel in, and to find whole- 
some-minded friends. I am no believer in universal or free education 
to furnish the highest guide to morals. I am old-fashioned enough, 
though not an old man, to believe in the good old God-fearing, even if 
not very dogmatic, teaching as the best guide to conduct, and I find 
much room nowadays for the inculcation of the wisdom of Solomon. 
I have no belief whatever in any melancholy puritanical environments 
or restraints for the active and happy lives of young people, for I have 
had a terrible, and no small, experience of them. I believe in robust 
training for body and for soul, for both, and not for one without the 
other. And I will boldly affirm that to supply sound physical, and that 
is mainly muscular, training to any young man or woman is to do a 
good half of the work that the most devout and saintly person could 
wish to see accomplished for their highest interests, both here and here- 
after. I say this because I know that no excellence or regular practice 
in athletics is possible together with intemperance or uncleanness, and 
because I know that gross appetites and carnality only grow in unexer- 
cised and ease-loving bodies. Swine can well become fat with full 
troughs in a foul stye. 

There is a great sense of satisfaction enjoyed by persons in a condition 
of training, and even a moderate degree of this special muscular fitness 
is worth securing. Here, according to the late Dr. Parke?, are some of 
the happy results • “A clear skin, a bright eye, a cheerful temper, ea«y 
and rapid movements of the body, improved breathing power, firm 
muscles which resist bruising, and increased recuperative power after 
injuries.” It needs small knowledge of an urban population to satisfy 
one that much yet remains to be done to reach a measure of healthiness 
approaching this, but I venture to promise to the majority of tlio=e who 
properly avail thcm«cvcs of the advantages of this institute many of 
the good thing? ju«t enumerated. They will hardly fail to make them- 
selves better men, better Englishmen, and so surpass the average citizen 
of other countries. Not that muscular prowess is to generate undue pride 
or self-conceit, for strong men, knowing their powers, should be, and 
commonly are, both gentle and modest in their demeanor, and above all 
men are, and should be, the mist chivalrous in the defence of the weak 
and of the gentler sex, the most unselfish and self-sacrificing. 
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I may next try to point out how, ns citizens, you may avail yourselves 
of this athletic institute in this town. I have already stated that men 
over forty years of age become gradually disinclined for any but mod- 
erate exercise of their muscles. It has been said on good authority that 
no one after this age should run to catch a train, lest lie should danger- 
ously strain his heart. I much fear such risks are ventured upon eveiy 
day. But such a warning by no means implies that exercise should be 
materially curtailed. Only violent forms of it should not be practised. 
The natural disinclination should not be quite disregarded, but athletic 
feats must not be expected or encouraged after forty years of age in 
the average man. 

If a professional athlete is capable of these, it is because he is in con- 
stant training, and must needs lead a careful, wholesome life. He can 
follow no sedentary pursuits entailing confinement in close rooms for 
many hours. There is a natural tendency to stiffness and a loss of 
resiliency in the textures which renders it hard to compete with younger 
men when middle-life is passed. Albeit, there may be remarkable 
agility and great muscular power at this period in healthy men who 
have followed some athletic pursuit in early life. The danger attaches 
to the practice of athletics for the first time in middle-life without pre- 
vious training in earlier years. Such men should begin very gradually, 
and for short periods. Light clubs and gentle exercises which expand 
the chest are best at this period. - No heavy work, such as lifting 
weights, or exercise entailing sudden spurts of energy are advisable. 
Ordinary drill with precise and smart movements will -well correct the 
stooping gait and slovenly slouch of many citizens, setting back the 
shoulders, and giving an uprightness of carriage much to be desired. 
Our citizen volunteer army bears efficient witness to the benefits derived 
from this. For graceful carriage and poise of the body I know of no 
exercise better fitted than that of fencing, one too much neglected by 
Englishmen, and the earlier it is begun the better. The perfection of 
military drill is that of the lance-exercise, which secures the finest and 
most accurate agility. All exercises tending to expand the chest ai'e of 
great value, and must be allowed to give to those who follow them many 
chances in warding off diseases of the lungs. 

If only a moderate amount of athleticism is permissible, though very 
advantageous to men in middle-life, it is certain that younger townsmen 
may by degrees attain to the highest excellence and developments in it. 
Hence I may very strongly urge younger men to carry on here every 
form of muscular activity, for they will thus be equipped to carry on 
such exercise far into their future lives without the risks attendant in 
the case of older persons. 

Another point I would lay stress upon, and it is this, that all such 
exercises should be regular, and not carried out by fits and starts. 
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Those who eater here should arrange the time-table of their lives so as 
to secure leisure for the work the}' purpose to do. 

For the average entrant here, I would further state that I look with 
disfavor on all attempts to do very extraordinary feats. The word 
athlete signifies one who contends for excellence or for a prize. We 
must use the word with some special reservation as applied to city men 
in general. These are times in which every one strives to “ break the 
record,” as the expression goes, to jump further or higher, to lift heavier 
weight, to cover the ground in less time than has ever been done before. 
All this may and can be done ; but not by the average man ; and 
remember most of us are average men, and are not designed for extraor- 
dinary performances in perhaps any walk of life. Such attempts can 
only injure the average man, and do him more harm than good. They 
are ill-adapted for dwellers in towns who have their bread to win at the 
desk, in the shop, or in the factory. When I give this warning I by 
no means wish to discourage the man blessed with extraordinary mus- 
cular endowments ; but he is exceptional, be it remembered, and the aims 
of average citizens had better be rather less ambitious. I doubt not 
you could give me an array of examples which controvert my teaching, 
and would say I think too poorly of the potentiality of the average 
citizen. But I am not speaking without full knowledge of what is best 
in the long run for such a person, with his peculiar mode of life and 
environments. Young men at the universities who are well fed and 
live in pure air may well be subjected to higher tests and strain than 
city men who follow sedentary pursuits. It is not in accordance with 
my experience that boys or young men should be coddled in town or 
country. I believe in the value of active muscularity for all not posi- 
tively delicate or disabled by actual infirmities, and know well how the 
general standard of health may thus be raised for the majority of aver- 
age youths by enforced efforts in this direction. I do not fear the fre- 
quent occurrence of the recent lamented result in the case of the some- 
what. notorious “ Rugby run.” You will never make an omelette if 
you are afraid of breaking your eggs. I feel sure, however, that all 
who enter upon a course of athletic exercises will do well to be med- 
ically certified ns fit in all respects to perform them and profit by them, 
and I would add that prolonged runs demand especial fitness, and are 
only to be practised by men under five-and-tliirty years of age. 

We hear much of regulating hours of work for people in these days. 
I am not afraid of work. I believe in plenty of it for the best health 


of mind and body. It is worry that kills people. Jj idleness that 
rots lmdy, -otil, and mind. It may t*e well to regulate the hours of 
work dom* under unwholesome conditions, as in mines and ill-ventilated 
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.s; and this remind-* m<> that many shop, and offices n ««l cham- 
ox-upted, even in thcec days, with scant attention to proper 
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ventilation by people who should know better. Little, if any, harm 
will come to those who pursue sedentary business in well-aired places, 
provided sufficient regular exercise be taken. I have no fear for the 
average outdoor laborer overworking himself. I often watch him at 
work, and envy his lot, cast all day in the open air. I watch him leav- 
ing his work just when I am getting very busy, and envy him his leisure. 
I envy him his half-holidays, too, which I cannot get, and I have 
watched him spending them too often wasting his wages on himself, and 
converting himself into a besotted and defaced image of a man, stum- 
bling home to sleep off his orgies well into the next Sunday afternoon. 
We doctors know these things, and the really industrious man has no 
better friends than among us. We shall tell him the truth, however, 
aud not fill his head with nonsense, flattery, and discontent, but urge 
him to avoid scamping work, and to share his earnings soberly and 
righteously with his wife and family. 

I feel very sure that until the laboring man has learned to spend a 
sober and domestic, or profitable, half-holiday, he had far better be 
without it, and doing something useful. Your athletic institute, how- 
ever, is not for them. Their muscles are sufficiently exercised, and we 
would urge them to cultivate their minds by visits to museums, picture 
galleries, and well-ordered reading-rooms, to social clubs where the pro- 
fessional agitator cannot enter, and where beer and tobacco may be 
used and in no degree abused. 

But I fear I am wandering into paths where I have no right to stray. 
My thoughts were centred on urban life, with its hard problems, its 
snares and pitfalls, and I bethink me now of a passage in one of the 
sermons of that great prophet of modern times, Charles ICingsley, "'bo 
delivered himself twenty-two years ago of the following burning words, 
which I will read to you : 


“ I can conceive a time,” said he, “ when by improved chemical sci- 
ence every foul vapor which now escapes from the chimney of a manu- 
factory, polluting the air, destroying the vegetation, shall be seized, 
utilized, converted into some profitable substance, till the black coun n 
shall be black no longer, the streams once more crystal clear, the trees 
once more luxuriant, aud the desert, which man has created in ms ia? e 
and greed, shall in literal fact once more blossom as the rose. Ant jus 
so can I conceive a time when by a higher civilization, forme 011 P° ! 
ical economy more truly scientific, because more truly accoi ( mg o . 
will of God, our human refuse shall be utilized like our material refuse , 
when man, as mail, down to the weakest and moat ignoran , ‘ ‘ 
found (as he really is) so valuable that it will be wort 1 v> n c i P ' 
his health, to develop his capabilities, to save him a live, ^od} nitellect, 
aud character, at any cost; because . men will see m ■ • ■> ' 

all, the most precious and useful thing on the car 1, a ■ ‘ ay ■> 

spent on the development of human beings can po^i ) } ■ 
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I would fain let these be the hist words I uttered before you to-night, 
but I must not conclude without first offering you my hearty congratu- 
lations on the most excellent means you have instituted in this building 
for combating the ill-effects of sedentary and town lives. Here, at 
least, is an unalloyed source of good and benefit. Who can declaim 
against this institution? Who dares to decry your efforts? When the 
local historian comes to describe the deeds of those who have worked 
with a public spirit for the best requirements of the people of Birming- 
ham during the last quarter of this century, my belief is that he will 
not fail to mark the very important part played in that great work by 
the wisdom and shrewd good sense of those who devised and perfected 
the athletic institution in this town. 


NERVOUS DEAFNESS IN DIPHTHERIA. 1 


By J. G. Wilson, M.D., 

rr.opRvior. or the practice or medicine and of clinical medicine in the jefferfon 

MEDICAL COLLEGE, PHILADELPHIA. 


I report the following case at some length, first, because sudden 
bilateral total deafness in diphtheria is exceedingly rare; secondly, 
because of the importance of this complication ; thirdly, as illustrating 
the rapid disappearance of a tonsillar false membrane after the admin- 
istration of an efficient dose of diphtheria antitoxin serum ; and, finally, 
became it illustrates some phases of uncertainty in regard to the diag- 
nosis of membranous sore-tbroat. 


follicular toii*ilhlix in an adult; moderate fever, occipital headache, 
tinnitus <iurium ft cerebri; fourth day, dense pellicular exudate upon 
toii'tl s, conjunctivitis, increasing tinnitus and deafness; injection of diph- 
theritic antitoxin scrum ; a few hours later, total deafness, with slight ver- 
tigo, great chcmon* of the conjunctiva: ; gradual defervescence, completed 
by (he fifteenth day, at which dale there was partial paralysis of accommo- 
dation, iogdhcr with pare-ds of extensor muscles of the head, persistent tin- 
ni!u->, slight ! vertigo, and absolute persistent loss of hearing. — A married 
woman, thirty-three years of age; the mother of three children, the 
\ nange-t being about seven years old; a private patient; was first seen 
in pre-mt illness November 12, ISfifi. She complained of sore-tbroat, 
which had begun the previous evening. Upon inspection there was 
oli-wvi'd general redness 0 f the velum, half arches, and tonsils, with 
-welling of the last more marked upon the right side. Upon the right 
ton-d there were eight or ten small, discrete, grayish-white patches 
rl _ .' - r,lln - hi diameter. The exudate composing these patches was 
wu i some little difficulty detachable from the surface of the tonsil, and 
« v«.t ; nUy occupied th(> openings 0 f certain of the rn-pts. The other 
" .*i nas rv<- from exudate The patient complained of pain on swal- 


v-fc', i» 


• t». • A- 
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lowing and headache, most intense in the occipital region. The tem- 
perature was 103° F. The treatment consisted in the administration 
of X V of a grain of calomel, 1 grain of Dover’s powder, and 2 grains 
of caroid every hour, together with the use of a gargle consisting of 
equal parts of a 15-volume solution of hydrogen dioxide and cinnamon 
water, and the local application of hydrogen dioxide solution, full 
strength, once a day, by means of a cotton carrier. On the following 
day the condition of the throat was much the same, save that the 
grayish-white patches had entirely disappeared from the right tonsil, 
while similar patches had shown themselves upon the left tonsil. 

Nov. 14 th. Throat less painful; swallowing less difficult; headache 
has disappeared. Temperature, a.m., 100.4° F. ; p.m., 1001 Treat- 
ment continued, the powders being administered at intervals of three 
hours. Hearing impaired ; the patient complains of distressing tinnitus, 
referred to both ears and to the head generally. On inspection of the 
throat there is seen a slight uniform, grayish film, about 1 cm. in diam- 
eter, upon the lower portion of the right tonsil. 

15 th, 8 a.m. The patient had passed a restless night, suffering from 
coustant and distressing roaring in the head and ears. The temperature 
had fallen to 97° F. There was marked and painful conjunctivitis, the 
vessels being deeply injected. The greater portion of the right tonsil 
was covered with a dense, grayish-white exudate, the borders of which 
were abruptly marginate, surrounded by a deeply hypertemic zone. A 
similar though less extensive exudate had formed upon the left tonsil. 
Restlessness, constant nausea, occasional vomiting. The patient com- 
plains of pain in the eyes ; rapidly increasing deafness and distressing 
sounds in the head, like bands of music, fire-engines, etc. 

At 10 A.M. the temperature had risen to normal. Diphtheria antitoxin 
serum (Behring), 1500 antitoxin units, was injected into the right inter- 
scapular space. Treatment : small doses of calomel, alternating with 
tincture of the chloride of iron and a laxative enema ; alcohol in the 
form of milk-punch and champagne. As an hypnotic, chloral in 15- 
grain doses at night. For the eyes, a weak alkaline lotion. Locally, 
hydrogen dioxide solution applied with a cotton carrier, full strength, 
every hour. At this time a culture was made and forwarded to the 
bacteriological department, and notification of the case as one of diph- 
theria sent to the Board of Health. 

At 2 p.m. vomiting ceased and did not recur. 

At 5 p.m. total loss of hearing. At this time great . conjunctival 
chemosis, the oedematous conjunctival tissues rising prominently above 
the corneal margins and preventing the approximation of the edges 
of the ej r elids. No pain in or about either ear, nor tenderness upon 
pressure. Temperatui'e, p.m., 100.8° F. Urine : specific gravity, 1022 ; 
a trace of albumin ; no casts. 

16 th. Conjunctivitis more intense; condition otherwise the same. 
The inspector of the Board of Health placed, upon the front door of 
the house the usual poster indicating the existence of a case of diph- 
theria within. . 

17 th. Membrane in the throat has disappeared. The patient had a 
more comfortabe night and slept several hours. Upon examination the 
tympanic membranes are bright red, but glistening and not bulging. 
The report of the Board of Health received. The bacteriological in- 
vestigation failed to show the presence of the Klebs-Louier bacillus. 
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1 Qth. At the suggestion of Dr. Burnett the method of Lermoyez was 
employed, with the view of determining whether or not the deafness 
was due to anamfia of the internal ear. This method consists in the 
administration, by inhalation, of amyl nitrite. Five mimims were poured 
upon a towel and held to the patient’s mouth and nose. Intense flush- 
ing of the face immediately followed, the patient at the same time cry- 
ing out, “ Oh, my head !” and stating that the roaring, which had been 
confined to the ears, was now felt over the whole head with unusual 
violence. Her condition was most distressing, but passed off in the 
course of eight or ten minutes. The test was repeated a few days later 
with the same result. 

It was noted upon the 20£/t that the noises in the head were much 
louder. They were described as being like the sound produced by the 
tearing of muslin, fire-engines, car-bells, and the like. The patient is 
now slowly acquiring the sign alphabet of the deaf and dumb. Com- 
munication with her is conducted by writing. She complains of diffi- 
culty in reading, and now suffers much from headache. 

On the 28th, station was much more impaired than at any previous 
time, and there is distressing vertigo, with headache. This condition 
continued for three days and passed off after brisk purging. The indi- 
cations of membranous colitis continue. 

29f/i. Blood examination by Dr. F. A. Packard, who made the fol- 
lowing report: 5,025,000 red blood-cells, 1 white to 301 red. Hemo- 
globin 70 per cent. Differential staining shows no abnormality. 

The patient occasionally complains of double vision. 

February 24f li. The condition of the patient has gradually improved. 
The double vision has disappeared, the difficulty in reading diminished. 
Annoying tinnitus continues, together with slight vertigo and disturb- 
ance of equilibrium. The muscles of the back of the neck continue 
to be paretic. Deafness remains absolute, both to ordinary sounds and 
the tuning-fork held in contact with the skull. The patient can now 
distinguish between auditory sensation, which she cannot hear, and the 
vibration of the tuning-fork, which she readily perceives. 

Dr. de Schweinitz about this time examined the patient, finding no 
lesion in the eye-ground, except a slight oedema of the retina and 
paresis of the ciliary muscle amounting to a loss of about one-third 
of the accommodative power. 

At this date the patient went to Florida, where she spent some weeks, 
improved in every respect, and in particular wholly recovering from 
the membranous colitis. 

Total deafness, annoying tinnitus, slight vertigo, impairment of sta- 
tion, and paresis of the extensor muscles of the head persist at the 
present time (May 1st) The patient has only of late realized the 
nature of the misfortune that has befallen her in the loss of hearing, 
and has become apathetic and depressed. 

The patient comes from a long-lived race on both sides. The father 
is living at the age of seveuty-threc years, but suffers from advanced 
interstitial nephritis. The mother is gouty and has gouty kidneys. 
There are two brothers and one sister in good health. One sister died 
of some acute septic process following confinement. The patient hn-- 
uever had syphilis; this subject has been very carefully investigated. 
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BIig is a perfectly -well-balanced, reasonable woman, with a good nervous 
system, and has never shown the stigmata of hysteria. The possibility 
of hysterical deafness may he dismissed from consideration. 

Not withstanding the negative report from the bacteriological labora- 
tory, it is assumed in the title of this communication and in the discus- 
sion of the eu-e that the di.-c.ase was diphtheria. That it was clinical 
diphtheria i« beyond question. The nature of the throat lesion, the 
character of the exudate developing after local lesions presenting the 
phenomena of lacunar tonsillitis, the rapid disappearance of the pellicle, 
leaving superficial ero-ions, after the injection of antitoxin serum, the 
impairment of accommodation and the double vision, together with the 
lo j s of power in the muscles of the neck, fully justify the diagnosis. 
'Whether the bacteriological diagnosis failed because of tbe local treat- 
ment prior to the making of tbe culture, or not, cannot be known. The 
negative report from the Board of Ilealth permitted the removal of the 
yellow poster from the front door of the house, and no further attempts 
lo estahli-h a bacteriological diagnosis were deemed expedient, however 
interesting they might have been from a scientific point of view. 
Nothing would have been gained with reference to prophylaxis, seeing 
tlmt the patient wa« placed in an apartment by lierself, was attended 
constantly by a thoroughly trained nurse who held no communication 
With the ro«t of the household ; that the children and junior members 
of the family were immediately sent away ; that systematic disinfection 
was praeti-od throughout the course of the attack, and that immedi- 
ate ly upon the patient’s recovery the rooms which she and her nurse 
bad occupied were di-infecte.l with the formaldehyde apparatus by the 
Boi.rd of IT'-alth. No case of disease traceable to this patient (level- 
°i' *'1 111 any member of the household or any visitor. 

Quite recently, at a time when it seemed to me desirable to place this 
e-i-e upon record, I communicated with Dr. Abbott, the medical officer 
in charge of the bacteriological laboratory, with a view of obtaining a 
fuih'r report, hut learned that the slide upon which the report was 
ba-ed h id been destroyed. 

t~uddi n lo-s yf hearing occurs after mumps, epidemic spinal moniu- 
giti-, and during -eeondary syphilis. It indicates a lesion of the eighth 
nerie, either in the brain or in its peripheral distribution. 

Bm-k 1 make- the statement that “if with the loss of the hearing 


‘ _ n ‘ nr, ‘ O'-oeiated the symptoms of dizziness, marked subjective 
nos-.--, and ;i staggering gait, the diagnosis of an auditory nerve-le-ion, 
pr.dubly labyrinthine, may be assumed with a good deal of confidence. 

-tate- “ that ab-olutc deafness is pathognomonic of disease* 


Hon IF 
of th.' labyrinth. 


T . ! e 

•*t is very rarely met with, for there are few patient- 


\ H'ncs! of of the Ear. Second edition, 1*55. 

: Tr.-tn • on III-. 6K-S of the Ear, London, 1851. 
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who' are utterly unable to perceive sonorous vibrations conducted 
through the bones of the head.” 

In point of fact, an examination of the literature, necessarily cur- 
sory, leads me to believe that sudden, total, permanent, bilateral deaf- 
ness is extremely rare, and I have been able to find no case in which 
it has occurred in diphtheria. A friend who has been kind enough to 
look through the entire series of the Annales des Maladies de V Oreille, 
cfe., covering a period of twenty years, has found no such case. 

Gruber quotes Moos, 1 wdio reported : 

“ The conditions observed in the temporal bones of three children 
who died from simple diphtheria, and in which the middle ear exhibited 
merely catarrhal changes. They were similar to those found in the 
labyrinth by Steinbrugge in cases of epidemic cerebro-spinal menin- 
gitis. The membranous semicircular canals were in many places par- 
tially or entirely filled up by’ a substance consisting of coagulated 
lymph and a large number of cells with one or more nuclei. The 
mass exhibited concentric stratification and more or less advanced 
development in the direction of connective tissue, bone, and blood- 
vessels, and was here and there adherent to the periosteum. . . . 

The bloodvessels were obviously congested, with rupture, and extrava- 
sation of blood, thus producing breaches of continuity in the courses 
of the auditory nerve.” 

Loss of the osseous substance and invasion of the cancelli of the 
petrous portion of the temporal bone by • chains of micrococci were 
noted. 

No evidence of osseous lesions has been seen in the case that I report. 

With reference to the importance of total bilateral loss of hearing as 
a complication of any of the acute diseases little is to be said. 4 he 
remote possibility of such an accident adds greatly to the gravity of 
any acute disease. 

It is necessary to speak definitely with reference to the administra- 
tion of the diphtheria antitoxin serum in- this case. This was. done 
within a few hours of the recognition of the conditions justifying a 
clinical diagnosis of diphtheria. No reaction at the point of injection 
occurred. The temperature, which had been very low and was rising 
at the time of the injection, continued to rise slightly for a fev hou i. 5. 
It is probable that the antitoxin had no effect upon the temperature 
whatever. The following day the general injection of the throat was 
less marked, and within forty-eight hours the false membrane from both 
tonsils had wholly disappeared, leaving superficial erosions, v 11c i rap 
idly underwent cicatrization. It is important to obsenc that on - mem 
her Hth, twenty-four hours prior to the administration of the antitoxin 
serum, it was noted that the hearing was already impaire , ant t in ie 

« Gruber: Text-book on Diseases of the Ear. Second Edition, English translation, 1«?3. 

VOL. 1H, NO. 4,— OCTOBEK, 1897. 2? 
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patient complained of distressing tinnitus, referred to both ears and the 
head generally. 

The antitoxin serum exerted an obviously favorable influence upon 
the condition -of the throat, but failed to arrest processes involving (lie 
labyrinth and the subconjunctival lymph-spaces that had already nmde 
some progress. 


CHRONIC CONTRACTION OF THE PROSTATIC FIBRES ENCIR- 
CLING THE VESICAL NECK AND ITS TREATMENT. 1 

By Eugene Fuller, M.D., 

PROFESSOR OP VENEREAL AND GENITO-URINARY SURGERY AT THE NEW YORK POST-GRADUATE 
MEDICAL SCHOOL; VISITING GENITO-URINARY SURGEON TO THE CITY nOSTITAL. 

If one examines the writings of Civiale, Roux, Velpeau, Caudmont, 
and other contemporary French genito-urinary authors, he will find 
much space allotted to what is termed by some of them neuralgia of the 
vesical neck, by others contraction of the vesical neck. The words 
“ nevralgie ” and “ contracture ” used by these writers are expressive of 
like conditions. Keyes, in his book, commenting on the meaning of 
neuralgia in this connection, states: “ The French expression ‘nevral- 
gie’ does not necessarily include the idea of pain, but signifies simply a 
nervous disorder, functional, not organic.” Contraction of the vesical 
neck is used much in the sense of spasm of the vesical neck, the only 
difference being that spasm is supposed to represent a momentary con- 
dition of tonicity of the muscular apparatus surrounding the deep 
urethra, while contraction is indicative of a tonicity somewhat more 
lasting. Slade, who studied under Caudmont ( Boston Medical and Sur- 
gical Journal, July 5, 1855), in trying to explain the difference between 
these two expressions says: “ Contraction is distinct from spasm, which 
is essentially temporary. Although the former may commence with 
spasm, and may also he complicated by it, contraction comes on slowh, 
and generally disappears in like manner.” 

Contraction in the French sense is entirely a functional condition. 
It is not permanent, and it is associated with no pathological change 
in connection with the vesical neck. These terms arc little used at 
present, since it is now known that they do not represent true di.-cxo' 
conditions, but only r reflex vesical symptoms which frequently attem 
various pathological states of the sexual apparatus, the rectum, t w 

kidneys, etc. . , 

The condition which I am now to describe as chronic contnutiono^ 
the prostatic fibres encircling the vesical neck represents a patho opt- 

i Read before the Section on Genito-urinary Surgery at the Congrcssof American f 
and Surgeons, Washington, D. C.,!Mny 0, 1S97. 
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change in the part, and is consequently totally different from anything 
mentioned in the French literature, reference to which has just been 
made. I am convinced, however, that this condition of chronic con- 
traction hears a relationship to the functional one in that it represents 
a pathological state which may apparently result from functional con- 
traction or spasm in cases where, owing to some settled disorder of the 
sexual apparatus, the rectum, the kidney, or other part, functional con- 
traction of the vesical neck has existed as a prominent symptom for a 
long period. The lesion in these cases of chronic contraction can be 
compared with that in connection with the sterno-cleido-mastoid muscle 
in chronic torticollis. It is permanent, rigid, and unrelaxable even under 
profound ansestliesia. If a boutonniere perineal incision be made while 
a patient of this description is under an anaesthetic, and the forefinger 
of the surgeon passed through the opening made in the floor of the 
membranous urethra backward, in an attempt to enter the bladder, the 
finger-tip will find itself tightly engaged in a ring-like contraction in 
the deeper portion of the prostatic urethra, where under normal circum- 
stances the canal should be wide, funnel-shaped, and elastic, merging 
itself into the vesical cavity in such a manner that it is impossible 
simply from the feel to determine just where the urethra ends and the 
bladder begins. A contraction of this nature, as I have said, is large 
enough in my experience to admit the tip of the forefinger, and con- 
sequently its calibre is so nearly that of the anterior urethra that its 
presence cannot be detected by means of a good-sized sound passed 
along the urethra. If the surgeon feels carefully with his finger-tip he 
will discover the urethra just in front of the circular contraction to be 
roomy and somewhat pouched. The mucous membrane of the entire 
portion of the deep urethra will ordinarily feel perfectly normal and 
free from any evidences of previous inflammation. If now an attempt be 
made to crowd the finger-tip through the contraction and into the blad- 
der, it will be found either impossible or only possible as a result of 
tearing apart the circular bauds. In case the circular bands cannot be 
ruptured they can be cut along the floor of the urethra, thus allowing 
the finger to slip into the bladder and to thoroughly explore the vesical 
neck. It will then be appreciated that there is no hypertrophy of the 
prostate, an absence of which should also have been suspected from a 
failure to find evidences of auy enlargement from previous digital rectal 
exploration. After the contraction has been thoroughly ruptured or 
cut through, little evidence will be left to the feel to indicate the nature 
of the lesion which previously existed. 

1 June so fat been unable to procure an histological examination of 
the unusual condition I have described, siuce all my patients suffering 
in this manner have recovered as the result of operation. 

I lie clinical symptom prominent in cases of this nature, and in fact 
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it might be said the only true symptom dependent on the lesion itself, 
consists in an inability, either complete or partial, to void urine. This 
inability is of gradual development. It generally begins as a hesitancy 
in starting the stream, and then as the act of urination approaches com- 
pletion there is a dribbling, due apparently to a lack of control over 
the vesical sphincter, together with a feeling that a want of power 
exists to completely empty the bladder. This complaint is at first inter- 
mittent in character, but after a time it becomes permanent. Next in 
order, the patient experiences temporary attacks of complete retention. 
For a number of hours he may be unable to urinate. Early attacks of 
this nature may pass off of themselves as a result of rest, sitting in hot 
water, etc., but after a time it will be found necessary to employ a cath- 
eter and to empty the bladder on one or several occasions before nature 
will reassert herself. Finally, all power to urinate naturally is lost, and 
permanent recourse to the catheter is necessary. If pain or other symp- 
toms be present they are due either to the existence of some disorder of 
the sexual apparatus, kidney 7 , etc., which has acted as the originator of 
the trouble at the vesical neck, or else to vesical infection, which has 
resulted from instrumentation or stagnation of urine consequent on the 
retention. This train of symptoms is of slow development, and three, 
four, or perhaps more years may intervene between the time when the 
first difficulty in connection with urination was noticed and retention 
occurs. 

A diagnosis of this condition has to be made largely from the clinical 
history of the case, together with an exclusion of other causes for im- 
pediment to urination which present tangible evidences of their pres- 
ence, the only' positive evidence that chronic contraction exists being 
afforded by 7 the feel represented to the finger-tip introduced through a 
perineal incision while the patient is under an anaesthetic. If, however, 
one studies the clinical history of his cases carefully 7 and thoroughly 
eliminates the causes of retention which present tangible evidence.-, he 
can make himself fairly positive of the diagnosis before resort is had to 
operation, which serves the double purpose of settling the diagnosis and 
of correcting the disease. In a considerable majority 7 of instance;, a 
clinical history 7 of sexual disorders, associated with vesical irritability, 
will be fouucl to have existed and for years to have been a cause for com- 
plaint. If in these cases an examination of the seminal vesicles be made 
by the educated finger introduced into the rectum, evidences of cxi-tui- 
or past seminal vesiculitis will be discovered. Perhaps next in order .1 
clinical history of chronic pyelitis or renal inflammation, such a- mp- d 
he caused by 7 a calculus, associated with frequent and urgent urination ( uc 
to reflex nervous action, will be found to have existed for years be cm 
vesical insufficiency’ lias been finally established. I have neicr a- P 
seen a case where the previous history of rectal disease acconijiaiiif' 
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vesical spasm lias been the forerunner of chronic contraction of the 
prostatic fibres encircling the vesical neck. I believe that instances of 
this description do exist. Generally, however, where rectal disease is 
supposed to account for persistent vesical spasm, the trouble is really in 
the seminal vesicles and not at all in the rectum. Vesical calculus and 
chronic cystitis might possibly act as causative, agents by reason of the 
persistent tenesmus they occasion. I know of one instance where last- 
ing and complete retention resulted from a chronic contraction in which 
the only assignable contributing cause for the prostatic lesion lay in a 
habit which the afflicted individual had accustomed himself to for years 
of holding his urine persistently for long intervals against the dictates 
of nature. Gradually his vesical sensibilities became blunted to a 
marked degree, and chronic retention established itself as a final result. 
A history of this case will be detailed further on. 

After the aid derived from the clinical history the next step is to 
exclude other possible causes for retention. Organic stricture of the 
urethra should be demonstrated to be absent. Rectal exploration should 
fail to detect inflammatory enlargement of the prostate or extensive 
induration of the post-prostatic connective tissue. Senile prostatic hy r per- 
trophy should be excluded as far as it is possible to do so by the rectal 
feel and also by the age of the patient, since most instances of chronic 
contraction occur in persons between twenty -five and fifty years of age. 
Disease of the spinal cord should be eliminated. Vesical atony, of 
course, is present in the great majority of cases where obstructive reten- 
tion has existed, so that dependence on a catheter has become necessarj 
Atony of this description, however, always gradually disappears aftei 
the removal of the obstruction. Atony dependent on spinal paia ysis 
persists as long as the paralysis exists. So vesical paralysis is significant 
and lasting only when it depends on disease of the spinal cord. n 
endoscopic examination of the urethra should be made to see that a 
papilloma does not exist. A cystoscopic view- of the bladder sirou t 
also be taken on general principles. After these elinrinathe examrna 
tions the question remains of deciding whether the condition w uc 1 sup 
posedly exists at the vesical neck is a muscular contraction capa r e o 
being relaxed if the exciting cause is removed, or whether it is a c ironre 
contraction, such as I have described, which is incapable of re axatron. 
The case should accordingly be examined to see if a cause exn s arc 
as may occasion a reflex muscular spasm or contraction at t ie 't- ’ 
neck. If such is found it should be removed or so mo 1 e ^ ia 
longer produces reflex spasm. Thus if seminal vesiculitis, pyelitis, 

rectal disease, or other condition capable of acting m 1 ' e 3nan e > 


discovered, it should be treated. , , „ 

If no cause can be found productive of spasm at the vesical neck or 

if the symptoms of retention or difficulty in voiding urine pers.st after 
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sucli cause has been removed by treatment, then it is advisable for the 
surgeon to make a perineal boutonniere incision, and, by menus of the 
evidence furnished to the finger-tip, to make positive the diagnosis which 
his preliminary study had made most probable. 

The only treatment for chronie contraction of the prostatic fibres 
encircling the vesical neck -which in my experience has shown .‘un- 
favorable results consists in thoroughly rupturing or in cutting through 
them. This can be accomplished by means of the finger or the knife, 
as the case may be, introduced through a perineal incision. Perineal 
vesical drainage should be practised after the operation. Treatment 
such as this at my hands has been followed by complete disappeaianee 
of all subjective symptoms. 

From a considerable number of cases of this disease upon which I 
have operated I will detail the clinical histories of the four following 
by way of illustration : 

Case I., forty-two years of age ; first seen by me in the spring of 
1895. His complaint then was a difficulty in voiding his urine. On 
some occasions his stream would be of fair volume, but at the best it 
would always end with a dribble, accompanied with a sensation as if the 
bladder were not emptied. Oftentimes on feeling a desire to urinate he 
would find himself able to void little, if any, on first making the 
attempt ; but after repeated trials and a delay of an hour or so mic- 
turition would finally be accomplished. His idea was that any violent 
effort, exposure to cold, or undue excitement, would be capable of caus- 
ing a temporary inability to urinate. On most occasions at the end of 
micturition there was a burning sensation extending along the anterior 
urethra. When this sensation was intense it was at times associated 
with a dull pain in the suprapubic region as well in the perineum. On 
two or three occasions before being first seen by me his retention had 
been severe and lasting enough to require the use of a catheter. Tlu s 
use of the catheter had been followed by a cystitis on each occasion. 
His urine when he presented himself was free from pus and showed no 
evidences of renal disease. He was married and had one child about 
ten years of age. Had had gonorrhoea and syphilis, so he stated, 
before marriage. His urinary symptoms had been coining on for a 
number of years, and were gradually increasing in intensity. He spent 
full}' one-third of the days each month in bed, ns he felt the rest and 
warmth afforded by this treatment essential to stave off the attack? of 
retention. All through his early life he had been unduly amorous, and 
had indulged himself sexually to an excess. Latterly the sexual act 
had become very exhausting to him, and ejaculation had been followed 
bv pain. For some years before the symptoms of urinary retention had 
developed there had been frequent and urgent urination. Prcviou®!' 
to consulting me he had visited many surgeons. His treatment h:u 
been anterior injections, endoscopic applications, and sounds. Lose 
methods had, in his opinion, aggravated rather than improved hi.- con- 
dition. I examined him most carefully. He had no spinal disca-'. 
He had some vesical atony. His kidneys were not misplaced or 
enlarged. Rectal examination showed the prostate to be npparen } 
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normal. There were evidences of seminal vesiculitis of long standing 
in connection with both sacs. There was no stricture. The deep urethra, 
however, was excessively hypersesthetic. My diagnosis lay between 
spasmodic muscular contraction of the vesical neck, dependent on the 
seminal vesiculitis, and a chronic contraction of the prostatic fibres 
encircling the vesical neck, with the seminal vesiculitis existing as a 
predisposing cause. In order to settle this final question of diagnosis 
I subjected the seminal vesicles to a course of stripping, in order so to 
improve the vesiculitis that the symptoms at the vesical neck would 
disappear, provided they were due to reflex muscular contraction. 
After this the patient improved much sexually, but still his symptoms 
of retention persisted. I then made my diagnosis, and advised perineal 
section. This diganosis and opinion, however, was actively opposed by 
other medical authorities, who considered the case one of neurasthenia. 
I felt that this opposition was natural and just, as all I could advance 
to back up my own opinion was my personal authority. I accordingly 
thought it best to allow the case to be treated as one of neurasthenia, 
and quietly to await developments. In the spring of 1896 I was noti- 
fied that as the result of an attack of complete retention no urine had 
been passed for ten days without the aid of a catheter ; that the bladder 
had become infected ; that the temperature was then ranging about 
104°, and that suppression was threatened. There was then no opposi- 
tion to operation. I performed perineal section and found a marked 
chronic contraction of the vesical neck. This I thoroughly cut through, 
as it was too fibrous to tear. The bladder was then drained through a 
perineal tube. The patient made a perfect recovery, and now, a year 
after the operation, he can pass a full, even, and forcible stream. 

Case II., twenty -seven years old ; of good general physique ; reported 
to me about one year ago, his complaint being repeated attacks of com- 
plete retention of urine. His stream for the last two years had at all 
times lacked force. He generally had some difficulty in starting it. 
The act also usually ended in a dribble. The calibre of the stream was 
often considerable. Drinking beer, exposure to cold, or any undue 
excitement would result in complete or threatened retention. Threat- 
ened retention might be averted by sitting in hot water. For complete 
retention on many occasions the use of a catheter had been necessary in 
order to obtain relief. He had had gonorrhoea eight years before. The 
rectal feel showed the prostate to be normal, but both seminal vesicles 
to be the seat of chronic inflammation, the origin of which was prob- 
ably from the gonorrhoea. Ever since his gonorrhoea he had had some 
urinary urgency. He reported that his urine had been clear till the 
last six months. For his ui'inary urgency he had been treated for spas- 
modic stricture by means of large sounds, deep injections, and electro- 
lysis. He had never received any apparent benefit, however, fiom such 
methods. About six months before seeing me, being seized with reten- 
tion in a strange neighborhood, the urethra had been severely acerated 
in an unskilful attempt at catheterization. This injury had been o- 
lowed by fever and a persisting purulency of the urine. On examining 
Ids urethra I found a false passage on the floor of the membranous por- 
tion. Iu practising care in avoiding this false passage, however, a u 
sized steel instrument entered the bladder, showing an absence of stric- 
ture. His urine showed no evidence of pyelitis. It was, however, foul 
aud ammouiacal. It contained pus and bladder epithelium. Ue was 
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apparently on all occasions unable to wholly empty liis Madder. From 
his history I judged that the vesical infection dated from the urethral 
traumatism which occurred six months previously. I performed perineal 
section, and then discovered the existence of a marked chronic contrac- 
tion of the prostatic fibres encircling the vesical neck, a condition which 
I had strongly suspected. The contraction was so rigid that I had to 
cut it through on the floor. I also cut out the false passage and drained 
the bladder. The patient made a perfect recovery, and can now pass 
his urine normally. 

Case III., forty-five years of age, when first seen by me was entirely 
dependent on a catheter, and had been so for nine months, during which 
time he had not voided any urine voluntarily'. Was married, and had 
never had any venereal disease. He was a market gardener, and for 
.years his custom had been to cart produce to market. During these 
trips it had been his habit to hold his urine, no matter how much urgency 
to urinate there might be, until he reached his home. He so accustomed 
himself to holding back his urine that finally he apparently experienced 
little desire to urinate until the bladder became very tense. Fine 
months before great over-distention had oocurred, and a catheter had 
to be employed. The bladder had never since shown any signs of recov- 
ering its function. For a month or so he had experienced little incon- 
venience from catheter life. The urethra was patulous and the bladder 
tolerant. He had never washed his bladder or cleansed his catheter. 


Consequently after a time the bladder had become foul and a phosphntic 
stone had formed, so that when he came to me he was in great vesical 
distress. Examination showed no stricture and no prostatic enlarge- 
ment, but a vesical calculus, intense cys’titis, and some renal tenderness, 
which suggested an ascending nephritis. 

Litholapaxy in a case of this description was not advisable, as remov- 
ing the calculus would only result in temporary relief. I accordingly 
performed perineal section, and discovered a marked chronic contrac- 
tion of the prostatic fibres encircling the vesical neck to be the cause 
of the retention. These I thoroughly cut through. I then extensively 
dilated the vesical neck, removed the calculous deposit, and inserted a 
perineal drainage-tube, which was kept in place until all evidence of 
vesical infection had disappeared. The patient made a complete recovery. 

Case IV., thirty-five years of age, thin and wasted, consulted me lor 
the first time in October, 1896. His complaint then was that he was 
forced to urinate about every fifteen minutes by day and every hour by 
night. The act was accompanied by painful tenesmus, but very little 
was voided at a time, and this with apparent difficulty. Between the 
acts of urination there was considerable dribbling, so that his clothing 
was wet and offensive. His urine, although acid in reaction, "in 
extremely' foul-smelling and loaded with pus and albumin. It nl-o 
contained a few red blood-corpuscles. He was so weak that it was ui > 
much difficulty that he came to my office. Ten years previously he i«< 
had gonorrhoea, during the course of which he stated that reten ion o 
urine had occurred. He went to a hospital in V arsaw, and or o 
weeks he had to be catheterized. Since that time, although ic - 
never been perfectly' comfortable as regards his urinary act, stil 10 ’* 
been able to follow his vocation of tailoring till about eight mom e- J r ‘ 
viouslv, when, as a result apparently of exposure, he was again - 
with retention. Dating from this last retention he find been in con? . 
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distress, suffering from the symptoms of urinary urgency which I have 
described. He had been treated by vesical lavage and by the passage 
along the urethra of large sounds, but the treatment he had had seemed 
to him to have aggravated rather than relieved his condition. Examina- 
tion showed the prostate to the rectal feel to be normal. There was no dis- 
ease of the seminal vesicles. There -was no stricture ; no vesical calculus. 
There was considerable vesical atony and an inabiity to expel the last 
four ounces of the vesical contents. If the bladder were emptied by 
means of the catheter, blood would appear in the last half ounce passed, 
due to vesical tenesmus in connection with an empty condition of the 
bladder. As the result of careful study, the steps of which it is not 
here necessary to detail, I diagnosed hydropyonephrosis in connection 
with the left kidney. The spasmodic condition of the bladder I held to 
he due to the condition of the kidney. I also thought that the long- 
standing spasmodic contraction at the vesical neck might have resulted 
in a permanent condition of chronic contraction. If- the contraction at 
the vesical neck had not become chronic I argued that a removal of the 
diseased kidney would be followed by a complete cure of the vesical 
condition ; but if, on the other hand, the contraction had become chronic 
and permanent, then I considered the patient would be wholly cured 
only by a perineal section and a division of the contraction done as a 
secondary operation. Accordingly, in October, 1896, at the Post-Grad- 
uate Hospital, I did the renal operation. I found the left kidney mark- 
edly involved by hydropyonephrosis. The corresponding ureter was 
also dilated to the calibre of the small intestine. 1 removed both the 
kidney and the ureter. The patient made a good recovery and left the 
hospital at the end of four weeks. All his symptoms of vesical tenes- 
mus left him as a result of the renal operation. His vesical insuffi- 
ciency, however, remained. It was with the greatest difficulty that he 
could void urine, the removal of the element of tenesmus apparently 
serving to make the bladder seem weaker than before. In January 
last. I had him re-enter the hospital. I then performed a perineal 
section and discovered a very marked chronic contraction of the pros- 
tatic fibres encircling the vesical neck, which I cut through on the floor. 
A large perineal tube was inserted and kept in place for ten days. The 
patient recovered. His urine is now clear and normal. He can empty 
his bladder completely, and his acts of urination are normal and perfect. 

I have not been able to find any literature which apparently covers 
the ground of this paper. Belfield, however, may have had in mind a 
condition somewhat similar to the one I have described, although such 
docs not seem probable, when he wrote his article on diseases of the 
prostate in Morrow’s System of Genito- Urinary Diseases, etc., in which 
he speaks as follows of a condition called by him hypertrophy of the 
prostatic sphincter : “By this tentative term I have designated a morbid 
condition liitherto unrecognized in standard works. Post, of Boston, 
has described it in one case as a ‘ fibrous ring ’ in the prostatic urethra. 
Neither name is founded upon post-mortem examination, and both may 
hereafter be shown to be inaccurate.” 

As a clinical illustration, Belfield cites the case of a boy, nineteen 
years of age, who had had cystitis as long as he could remember, asso- 
ciated with frequent and painful micturition. On making a urethral 
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examination, a sound was arrested in the prostatic urethra by an 
obstacle that permitted only a fine bougie to pass. On making a perineal 
section, the author says: “ The finger introduced through the incision 
found the distal end of the prostatic urethra closed and resisting all the 
force that could be safely applied ; by means of conical bougies and 
forceps the channel was gradually dilated until the finger passed the 
obstruction, which was found to be a band of firm tissue surrounding 
the outer third of the prostatic urethra.” 

In this condition described by Belfield, a tight stricture of the pros- 
tatic urethra existed. In the condition I have illustrated no narrowing 
of the prostatic urethra has been found sufficient to prevent the passage 
into the bladder of a sound as large as the anterior urethra can tale. 
In Belfield’s case also the lesion complained of might be supposed to be 
a congenital one, since it occurred in a boy of nineteen years, who from 
his history’ had suffered from it as long as lie could remember. The 
lesion I have described is apparently an acquired one, and in all cases 
has seemed to have been preceded by a condition of long-standing mus- 
cular spasm of the part. I have looked up Post’s case, to which Bel- 
field refers ( Boston Medical and Surgical Journal, April 23, 1891), and 
which he takes to be representative of what he lias called hypertrophy 
of the prostatic sphincter. This case of Post’s certainly has nothing in 
common with what I have designated as chronic contraction of the pros- 
tatic fibres encircling the vesical neck, and consequently furnishes 
another good reason for supposing that the condition referred to by 
Belfield bears no relation to what I have described. In speaking of the 
examination of the prostate per rectum in his case, Post says: “ The 
enlargement was slightly more prominent on one side, but perfectly 
smooth, and so large that the finger could not reach heyond its upper 
border.” It is a feature of the condition I have described, that the 
examination per rectum shows no prostatic enlargement. In Post scarf 
no instrument could be made to enter the bladder. There was a history 
of perineal traumatism in early life. On making perineal section and 
cutting through the hypertrophied prostate, Post says: “ In hardness it 
resembled most closely’ a fibrous tumor, and as such I believe it ought 
to be classed.” 

Bangs (Annals of Surgery, April, 1893) has mentioned an interesting 
case of prostatic hypertrophy in a man, fifty-nine years old, complicate! 
with vesical calculus and retention, in which no relief followed supra 
pubic cystotomy, by which the stone and projecting prostatic outgrovt i- 
were removed, but which he subsequently completely relieved, restoring 
also the fuuction of micturition, by means of a perineal section am 
Dolbeau’s dilator. The condition of rigidity of the prostate associate 
with senile hypertrophy has, however, no probable relation to v 13 
have described. 
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Recent Works on Hypnotism. 

Telepathy and the Subliminal Self. An Account of Recent 
Investigations Regarding Hypnotism, Automatism, Dreams, Phan- 
tasms, and Related Phenomena. By R. Osgood Mason, A.M., M.D. 
New York ^Tletiry Holt & Co., 1897. 

Hypnotism and its Application to Practical Medicine. By 
Otto Georg Wetterstrand, M.D. Authorized Translation by 
Henrik G. Petersen, M.i>., etc. New York : G. P. Putnam’s Sons, 
1897. 

The general impression made upon us by Dr. Mason’s book is that the 
author has not exercised the critical faculty which is absolutely essential 
in one who discusses the obscure phenomena of which it treats. The book 
is rather light and sketchy ; it contains little original matter, and the 
spirit in which it deals with both the real and the alleged facts of the 
‘ ‘ borderland ” of psychology is one of credulity rather than of science. 
Dr. Mason may not have intended it, but the tendency of his book is to 
exaggeration ; and its effect, we think, will be to still further mystify 
untutored minds on subjects which for them are at best difficult of clear 
apprehension. He accepts the most bizarre cases, and occupies ulterior 
ground on all such subjects as telepathy, clairvoyance, and hypnotism. 
The author is evidently an enthusiast on the subject of the occult. 

We think it opportune to call attention here to the fact that much is 
to-day masquerading under the garb of science that is in essence either 
charlatanry or wool-gathering. The rather sensational but not unintel- 
ligible phenomena of hypnotism have misled many minds — among them, 
unfortunately, the minds of not a few medical writers. Not only hasty 
generalizations, but the most deplorable extravagances in action and in 
writing have resulted. Dr. Mason does not sufficiently avoid these errors. 
We are far from imputing to him an unworthy motive ; we simply judge 
him to be among those who occupy an advanced position of credulity 
rather than of common sense. That he himself considers that he is m 
the vanguard of “psychical researchers” is shown by his rather patroniz- 
ing and expostulatory tone toward the old-fashioned scientists who 
decline so far to accept all the psychological fads of the day. _ 

We think we are justified in making rather stringent criticism, and 
adduce oue instance especially in our own defence. Dr. Mason, m his 
chapter on Clairvoyance, relates the case of a man who was accident a 1} 
shot in the thigh while hunting in Michigan. A protracted illnc» 
resulted, caused evidently by the retention of a foreign bod} in the 
wound. The surgical skill at hand seems not to have been adequate, foi 
some reason, for diagnosing the case or for locating and removing this 
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bod}’. The case — not the patient — was finally referred to a woman clair- 
voyant living in Connecticut. No details, however, of person, locality, 
or illness were given, except the meagre statement that a patient in'a 
distant State had been shot. This clairvoyant, without stirrine from 
her home, we are gravely told, “found the patient, described the wound, 
and declared that there was a piece of copper still in the wound.” This 
proved to be a copper cent, which the wounded man himself did not 
even know that he had been carrying in his pocket at the time of the 
accident ! Now, we submit tliat an author who can believe, and expect 
his readers to believe, that a woman stationed in Connecticut could find 
and pick out by a mental process a wounded man stationed hundreds of 
miles away in Michigan, whom she never saw or heard of, and who, for 
all she knew’, might be in Maine or New Mexico; and, moreover, could 
detect in the depth of a wound in his thigh a copper cent, which the 
patient did not even know that he had had in his pocket — an author 
who can believe this, and attempt seriously to explain it by the theory 
of a genuine clairvoyant power, places himself clearly outside of the 
range of scientific criticism. We quote the tale as a fair example of 
the style and flavor of the author’s book. Many other cases, quite as 
incredible, are scattered through his pages. 

Dr. Mason believes in thought transference in the literal meaning of 
that term, i. e., the transmission of mental influence from one person to 

another W’ithout the intermediation of any, at pres""*. : 

ical agent or channel. Space and time also are : ; ; 1 ' ' ' 

in this process. He recognizes the “ mind ” as something npart from 
the physical brain, and “ capable of intelligent action independent of 
the brain and the whole material organization through which it mani- 
fests itself.” He believes iu the personal magnetization of a glass of 
water, and is apparently misled by the term “ duplex personality” to 
regard this phenomenon, not as a mere affection of consciousness, hut 
as a true exhibition of distinct “ egos.” He speaks of a “ subliminal 
self but what he means by it we have not been able to discover any 
more than we have been able to clearly understand Myers’ original defi- 
nition of the term. It is apparently any and every exaltation of con- 
sciousness that poets, philosophers, inventors, and dreamers, as well a* 
the victims of hypnotism and lunacy, may exhibit. All this, we think, 
does not comport until a high standard of psychological research and 
analysis. 

Dr. Mason’s chapter on Hypnotism, which is the nearest approach to 
scientific writing in the book, does not do justice to the subject, because 1 
is devoted almost exclusively to the exaggerated phases of tins nervous 
disorder. The author himself is apparently “mesmerized ” by In? su v 
ject, and sees in it only wonders, mysteries, and prodigies. His objert, 
here as elsewhere, appears, indeed, to be to excite the astomshruen o 
the reader. We judge this tone to be due to the fact that the boo' i 
intended evidently for the lay public ; indeed, it seems, from the pro ace, 
to have appeared originally in one of the New York daily new. -paper. . 
As a scientific presentation of hypnotism and allied phenomena it i~ • 
unsatisfactory work. 

Dr. Wetterstrand’s book is very different, both in scope and spidb 
from Dr. Mason’s. It deals very’ little with the theory of liypno m , 
but almost entirely with its practical application. The book, in ac , 
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little more than a catalogue' of diseases for the cure or amelioration of 
which the author has practised hypnotism. It is, therefore, not espe- 
cially instructive or entertaining reading, since the author almost inva- 
riably gives merely a short chronicle of the cases "with a brief statement 
of his results. He is in the main cautious and reserved in tone, and 
evidently does not believe that hypnotism is a panacea — yet the personal 
bias in its favor is shown curiously in many places by an apparent fail- 
ure to distinguish between the natural course of a disease and the effects 
of a remedy. This is strikingly shown when he claims that' he relieved 
pain and procured euthanasia in a case of tubercular meningitis in a 
child aged seven years. When 'we recall the hebetude and dreamlike 
delirium, passing into coma, so often witnessed in this disease, it is nat- 
ural to suppose that the author may have been rather too enthusiastic 
in his claims for the soothing effects of hypnotic suggestion. In other 
places it seems odd, to say the least, to read of such diseases as chronic 
catarrh of the stomach and diarrhoea being relieved with hypnotism. 
It must be said to the credit of W etterstrand that he has a reason for 
his belief in every case, and his ingenious physiological and psycholog- 
ical explanations for the action of his remedy are not the least valuable 
parts of his work. As a book of practical instruction by an expert 
who aims evidently to avoid exaggeration, and who does not often claim 
to attain the unattainable, the work is a valuable one. The volume 
concludes with some interesting letters by Dr. Petersen, the translator, 
on Hypno-suggestiou. J. H. L. 


Guy’s Hospital Reports. Vol. LII. Third series, Vol. XXXVII. 
Edited by E. 0. Perry, M.A., M.D., and W. H. A. Jacobson, M.A., 
M.Cli. London : J. & A. Churchill, 1896. 

St. Thomas’s Hospital Reports. New series, Vol. XXIV., 1895. Edited 
by Dr. T. D. Ackland and Mr. Bernard Pitts. London: J. & A. 
Churchill, 1897. 

The opening article in Guy's Hospital Reports is a very interesting 
memoir of Arthur Edward Durham, whose active connection with 
Guy’s covered a period of twenty-two years. While, of course, written 
more especially for the benefit of those who knew the subject of the 
article, any one reading it cannot fail to become interested in what 
was evidently a labor of love to the author. 

Among the interesting articles are two bj T Frederick Taylor one 
upon a case of shingles followed by paralysis of the abdominal muscles, 
the other upon cirrhosis of the liver in children. In the first of these, 
in addition to the report of a case, the author reviews other recorded 
cases of muscular lesions following herpes zoster. In the latter aiticle 
three cases are recorded occurring in children aged thirteen, twelve, 
and six years, and the author discusses the relative frequency of the 
various forms of cirrhosis and their mutual relationship. 

An elaborate article upon the urinary excretion in gout and the 
effect of treatment with colcliicum and sodium salicylate is contributed 
by John Fawcett, in which the conclusions are reached that m cases 
treated with the former drug the amount of uric acid excreted is 
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variable, but usually less than the normal; that during the later clays 
of an acute attack uric acid is usually, but not invariably, increased in 
amount ; that after the acute attack uric-acid excretion is much reduced • 
that uric-acid excretion and urinary" acidity do not run parallel ; and 
that the administration of colchicum does not increase the uric-acid 
output. He found, however, that a rise in the excretion of uric acid 
followed the use of sodium salicylate. 

0. R. A. Sutton, M.D., contributes an article upon albuminuric reti- 
nitis from the standpoint of prognosis and pathology. In regard to 
pathogenesis the author is of the opinion that poverty of the blood is 
the main factor in the causation of the condition, but relies for his 
proof chiefly" upon the frequency of retinal changes in other diseases 
accompanied by anjemia. It would seem to the reviewer that his argu- 
ments are by no means convincing. 

A case of splenic anaemia occurring in a child aged thirteen years is 
reported by r Frederick Taylor ; one of successful pylorectomy for car- 
cinoma by L. A. Dunn. 

The opening article in the volume of St. Thomas’s Hospital liqwrh 
is a comprehensive and exhaustive review of the subject of osteo-ar- 
tliropathy", by" F. Rufenacht Walters. Sixty-seven recorded cases arc 
carefully analyzed and placed in the three following classes : 1. Typi- 
cal osteo-arthropatliy, with bony" changes and a peculiar form of clubbed 
fingers. 2. Cases with the peculiarly clubbed fingers alone. 8. Cases 
of apparent primary enlargement of the extremities and others of 
uncertain nature. A complete description of the conditions present 
in a typical case, an account of the macro- and microscopic bony changes 
found, and an analysis of the symptoms and signs referable to other 
organs and symptoms follow. The subject of diagnosis is well handled, 
especially in regard to the differentiation of this condition and acrome- 
galy. One point worthy of mention is the statement that in the latter 
affection the nails are normal in appearance, whereas many’ writers state 
that in acromegaly" both striation and fissuration are frequent. In only 
six of the cases analyzed was a preceding disease of the lung absent, 
the character of the thoracic trouble being most frequently either em- 
pyema or pleuritic effusion (18), chronic bronchitis or bronchiectasis 
(14), or phthisis (9). He believes, with others, that the absorption of 
toxins is the cause of the hy"pertrophic change. In the first class— 
that of typical cases — he analyzes forty-one cases, giving a resume of 
the clinical history", the place of publication, and remarks upon the 
case. Twelve cases are given under his second class, or those vita 
involvement of toes and fingers alone, while under the third division he 
considers twelve cases either of doubtful nnture.or insufficiently reportec . 
A copious bibliography is added, with a letter from ID. Legrnin, of A g‘* 
ria, upon the frequency' of the affection in the Sahara and upon im- 
possible bearing of the large proportion of magnesia in the drinking- 
water upon its etiology. The article i= one of_ great value. , 

For some reason, not altogether clear, an interesting article >) J 
late George Rainey upon “Artificial Production of Certain rgunn 
Forms,” is here reproduced from the Medical Times ami Gazette for " ■ 

G. II. Mnkins reports three interesting cases of injury to abtlomum 
vi=ccra — a traumatic cyst of the pancreas following rupture o *■ 
organ, with cure by incision and drainage; a case of rupture o 1 
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ascending colon, with cure by laparotomy after abscess-formation ; and 
a case of rupture of the liver, noth subsequent empyema and perisplenic 
abscess, and death from a purely coincidental obstruction of the bowel 
by a Meckel's diverticulum. The report of the last case is especially 
instructive from the great obscurity in diagnosis and the many physical 
signs of peculiar distribution and significance. 

F. R. Walters reports a case of pulmonary hyperplastic osteo-arthritis, 
the article being illustrated by excellent photo- and skiagraphs. 

An analysis of autopsies performed upon children born dead or shortly 
dying is contributed by Robert Cory, the article being a continuation 
of two papers upon the same subject by the author in previous volumes 
of the reports. 

In an instructive article by F. Foord Caiger, of the Southwestern 
Fever Hospital, the subject of relapse in the specific fevers is well 
treated. Statistics are given regarding the frequency and characters 
of relapse in enteric fever, diphtheria, scarlatina, smallpox, whooping- 
cough, rotheln, measles, and varicella. During the past year the per- 
centage of relapse in 650 cases of enteric fever treated in the Asylum 
Board Hospitals was 9.8 per cent. One case of relapse is mentioned 
as occurring in the author’s own experience, where the apyrexial period 
reached the extraordinary length of six weeks. A brief review of the 
various theories as to the cause of relapse is followed by the statement 
that, though he is not prepared so to state positively, the author thinks 
it possible that the cold-bath treatment may, with “ any treatment of 
a repressive or abortive character,” be very likely to conduce to subse- 
quent relapses. 

In regard to relapse in diphtheria, he states that among the cases 
treated in the Metropolitan Asylum Board Hospitals the relapse per- 
centage was 1.4 per cent, with antitoxin, as compared with 0.9 per cent, 
in 1894, when antitoxin was not used. He properly holds that such a 
small increase in relapse percentage is no argument against the em- 
ployment of antitoxin, as “it simply means that another dose or two 
was required to complete the protection.” 

Enteric fever and sewage-gas is the subject of a paper by W . Welling- 
ton Lake, based on an epidemic occurring in a home where sources other 
than a defective drain independent of the water-supply would seem to 
be eliminated as the source of contagion. 

In the statistical and analytical tables of the cases treated at the 
hospital are many interesting and instructive case-histories. _ In the 
statistical tables of the diphtheria cases there are some interesting ratios 
bearing upon the use of antitoxin which confirm the results of other 
hospitals. It will be sufficient here to mention Table III., a 

mortality-rate of 23.42 per cent, with antitoxin as against 40. ob per 
cent, in 1894 without antitoxin. . .. . 

The typhoid fever mortality for the year was 12.5 per ceut. m > 
cases. . . 

Among many other interesting points brought out in the statistica 
report might be mentioned one of acromegaly treated bj pitui ur) ( 

Mg without specific effect, several cases of malignant disease o 'V JV \ 
creas, and a large number of surgical conditions valuable or .« a i. 
purposes. 

.The volume will serve as a model for hospital repoits t mt m.n << n 
tribute to the advancement of medicine. 
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International Clinics. A Quarterly of Clinical Lectures ox 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Ophthal- 
mology, Laryngology, Pharyngology, Urinology, Otology, and 
Dermatology, and Specially-prepared Articles on Treatment. 
By Professors and Lecturers in the Leading Medical Colleges of the United 
States, Germany, Austria, France, Great Britain, and Canada. Edited by 
Judson Daland,M.D., Philadelphia, Instructor in Clinical Medicine and 
Lecturer on Physical Diagnosis in the University of Pennsylvania ; Assist- 
ant Physician to the Hospital of the University of Pennsylvania; Professor 
of Diseases of the Chest in the Philadelphia Polyclinic ; Fellow of the Col- 
lege of Physicians of Philadelphia. J. Mitchell Bruce, M.D., F.R.C.P., 
London, England, Physician to and Lecturer on the Principles and Prac- 
tice of Medicine in the Charing Cross Hospital. David IV. Finlay, 
M.D., F.R.C.P., Aberdeen, Scotland, Professor of Practice of Medicine 
in the University of Aberdeen ; Physician to and Lecturer on Clinical Med- 
icine in the Aberdeen Boyal Infirmary; Consulting Physician to thclloynl 
Hospital for Diseases of the Chest, London. Vol. I., Seventh Series, 1897. 
Philadelphia : J. B. Lippincott Company, 1S97. 

Dr. J. William White opens the series with a lecture on Rules 
Governing the Treatment of Appendicitis, which, in the main, arc prac- 
tical and clearly given. Incidentally, he says that pain is felt in the 
right iliac fossa because there is a neuritis of sufficient grade to cause 
tenderness on pressure. In acute inflammatory conditions the presence 
of true neuritis is not necessary to account for tenderness. Neuritis 1ms 
a slow onset and a slow recovery not observed in early inflammatorv 
engorgement of other tissues. While there are few disorders in which 
hard-and-fast rules can be applied with so little readiness as in the treat- 
ment of appendicitis, it is of value to crystallize experience, each operator 
for himself ; and this is what has been done in the article under consid- 
eration. On page 6 the following rule is given : “In cases seen at any 
time after the fourth day, operation is certainly indicated whenever a 
firm, slowly-forming, well-defined mass in the right iliac fossa is to be 
felt,” etc. From this portion of the rule strong dissent may be ex- 
pressed. When no pitting is present, or general signs of pus-formation, 
the cases with firm exudate are difficult of operation and will generally 
recover. After the fourth day such cases are too late for early opera- 
tion and too early for immediate operation ; they should, therefore, if 
possible, be reserved for operation at a later date, when nearly all the 
mass of exudate will have disappeared. 

The writer calls attention to the great value of the presence or absence 
of peristalsis as an indication for or against interference in exceeding!} 
grave cases. The remarks on recurrent or chronic relapsing appendi- 
citis are in general marked by intelligent discrimination. .The three 
conclusions are worth quotation. The first needs intelligent intcrprc-i- 
tion, but is sound, viz.: “ One attack of appendicitis of mild type ' e )' 
nitely related to some dietetic or hygienic indiscretion does not o i 
indicate operation.” The second rule, he thinks, will admit sometimes > 
judicious exceptions. It is as follows : “ If a first attack of appeni u. 
has been severe, or if more than one attack of any variety occurs, 
moral of the appendix should be advised during a period of quiesmic' • 
Caution-, indeed, must the surgeon he who would take the respon.-i n . 
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of making exceptions to that rule. The third is stated confidently. 
“The persistence of local symptoms after an acute appendicitis, espe- 
cially when they are associated with general ill health, indicates opera- 
tion in every instance.” In a brief sketch of technique the writer states 
the instances where, in his judgment, the appendix should not be re- 
moved at the operation. 

An article by E. E. Montgomery, on “ Sloughing Fibroid,” is based 
upon a case of small submucous growth already partly extruded. A 
brief discussion of the general methods of treating fibroids is given. 
Some attention might have been devoted under the title to the dan- 
gerous cases where sloughing occurs in areas of large interstitial tumors. 

Dr. E. P. Davis contributes an interesting clinical lecture upon 
“ Tuberculosis of the Breast During Pregnancy : Acute Polyhydramnios 
and its Treatment.” The treatment in the last-named condition con 
sisted in emptying the uterus, with good results to the mothers in the 
two cases cited. 

In a readable article on the “ Faculty of Speech,” Dr. G. Hudson 
Makuen illustrates by cases some anomalies of speech-organs and their 
operative correction. A striking case is given -where excellent speech 
and a remarkable development of the intellect were obtained by length- 
ening a congenitally short genio-liyogloseus muscle in a boy of nineteen 
years who was supposed to be of weak mind and who could utter but 
four intelligible syllables. 

Professor Fournier, of Paris, considering briefly the “ Hypodermatic 
Treatment of Syphilis,” reaches the conclusion that the disadvantages of 
this method are sufficiently great to prevent its use except in cases where 
the symptoms are particularly urgent, and these cases he would select 
with care. 

T. McCall Anderson relates several cases of less common forms and 
modes of treatment of syphilitic affections. One of the most striking 
is a case of supposed Hodgkin’s disease, where a large tumor of the 
neckband chest entirely disappeared under the iodide of potassium. A 
case is given of secondary syphilis treated with good immediate results 
by means of serum obtained from a syphilitic ward-patient who had had 
Ins initial lesion two years before. Two cases are given with almost 
identical lesions on the nose ; one treated by iodide of potassium and 
calomel ointment, with good results ; the other with antisyphilitic serum. 
Burroughs & Wellcome, but the ulcer, though healing in some places, 
extended slowly in others, and after two months the injections were 
given up. 

. ” • W. Keep makes a suggestive plea for the use of systematic methods 
in case-recording and case-using, with remarks on available aids to liter- 
ary work, such as card indexes, methods of filing, the use of libraries 
and journals. The article is worthy of a thoughtful perusal. 

I ractical knowledge of acute rhinitis and its treatment is none too 
widespread. W. E. Casselberry, of Chicago, contributes to this knowl- 
edge and indicates those measures which have value, not the least im- 
portant being attention to mode of life, ventilation, and clothing. 

opace does not permit a reference to many excellent lectures which 
adorn the volume. That form which adapts them to the audience-room 
makes them easier to read. While the popular style leads in some cases 
I o discursiveness, the volume as a whole is a most creditable one, and 
will add to the value of the series. G. E. S. 

VOL. 1X4, no. 4.— OCTOBER, 1897. 
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Om Rostgex’s Stralar I Hjarnkirurgiexs Tjaxst. (Ox the Use of 
the Roxtgex Rays in Brain Surgery.) By S. E. IIexschex and 
K. G. Lexnander, Kordiskt mediciniskt Arkiv., 1S97. Xo. 30. Festival 
number of Axel Key. 

This is a small reprint of a few pages, but is important from two 
points of view : first, in its physiology, and, secondly, in the application of 
physical science to surgery. The case may be briefly stated as follows: 
A man of thirty-three years, in good health, was wounded on August 
12, 1895, by a pistol-ball in the inner angle of the left eye. The ball 
passed to the right and upward. The man fell unconscious, aud remained 
unconscious for three weeks while in the hospital. The left side was ana's- 
thetic, and it was necessary to feed him artificially. When he became 
conscious he was like an infant, not appreciating his situation and being 
able neither to speak nor to comprehend that which was spoken to him. 
Little by little, however, speech returned. At Christmas, 1895, he was 
able to go home by himself. The following August, however, marked 
headache in the right occipital region followed. He, therefore, re- 
entered the hospital of Upsala September 2, 1896. At that time he had 
slight aphasia, and it was difficult for him to read and write sponta- 
neously, but lie could calculate with ease. Smell was entirely gone. 

The left eye, having been destroyed by the ball, was removed. The 
visual field of the right eye was normal, but with a slight diminution in 
acuity of vision toward the inferior nasal quadrant. Movements of the 
eyeball were normal and there was no hemianopic pupillary reaction. 
There was a slight paresis of the left side of the face and paralysis of 
the entire left side of the body. Hearing was good on both sides. The 
left shoulder was slightly paretic. The tongue deviated to the left. 
His gait was hemiplegic; the reflexes were reinforced on the left side. 

Two skiagraphs were taken, which are reproduced in the original paper, 
as also are the visual fields at different times. The first skiagraph, taken 
sidewise, shows the ball in the occipital region, and the second skiagraph 
taken from behind shows the exact position of the ball to the right of 
the median line. Combining the two pictures, therefore, the position of 
the ball was determined with accuracy. An osteoplastic flap being 
made and the dura incised, the brain was seen to be a little darker in 
color at the point where it was deemed that the ball lay. Palpation 
showed that it was less elastic, and, on the introduction of a fine needle, 
at a depth of 1 cm. the ball was felt and removed through an incision 
in the cortex. A capsule had begun to form around 1 he projectile. 
The wound was closed, and the patient made an excellent recovery and 
wm- free from his pain. 

The importance of the case from the use of the Rdntgcn my> in 
locating the ball is obvious. It is the fir-t ca so, we believe, in which a 
ball within the cranium has been shown in an adult and has been 
removed. Only fifteen months ago the writers of an article on the u-e 
of the x-rays in this Jorr.N.w., of whom the reviewer was one, believed 
that it would he impos-ihle for tin' x-rays to show a ball within the 
cranium. This rn-e shows how rapid the improvements have liuti. 

According to the researches of M, Hca-ehea, the fibres supplying 
this iiortion of the field route front tie- level of the ti r- 1 and second trm- 
jnrat convolution-. The ball, then fore, w a- diagno-ticated being 
{.-tck of this point and not far from the *-.>rte\. ”1 In- op rative finding- 

confirm tin-. M . W . 1C. 
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The Use of Analgen in Infantile Therapeutics. — Dr. Moncorvo, from 
an extensive use of this remedy, chemically known as ortho-ethoxyl-ana- 
mono-benzoyl-amido-quinolin, concludes that : (1) Analgen possesses a well- 
marked antithermic action, and is an efficacious analgesic and nervine. 
(2) It is harmless even with young children, who take it readily because 
it is tasteless. (3) In the malarial fever of children from twenty days to 
thirteen years of age it has undeniable efficacy. (4) It is valuable as an 
antipyretic in acute tuberculosis and lymphangitis. (5) In chorea, hysteria, 
and partial epilepsy it causes the muscular twitching to disappear and acts 
as a sedative. (6) It will be found useful for relief of pain of various kinds, 
neuralgia, Pott’s disease, and tuberculosis of the hip-joint. (7) It is always 
well borne, not giving rise to exanthemata, adynamia, vertigo, headaches, or 
auditory disturbances. (8) In large doses or after prolonged use it produces 
a reddish-yellow color in the urine due to blood-coloring matter, but analysis 
fails to show either albumin or sugar. (9) The drug should be given in daily 
dose of from five to forty-five grains, either suspended in julep or in capsules. 

Bulletin General de Therapcutique, 1896, 12e liv. p. 529. 

The Superiority of Warm over Cold Baths in the Acute Diseases of 
Infancy. — Dr. Oh. Fiessinger notes that it is not the fever which is 
important, but the poisoning. Here cold baths are useful in elimination ; 
but while they may possess advantages, these may be counterbalanced by 
their inconvenience. The cold bath stimulates, but this stimulation weakens 
the organism in nervous debility. Especially in infants we note the prostra- 
tion consecutive to cold bathing. This prostration which follows is further 
increased by the cries of the child, frightened by contact with water of low 
temperature. These objections do not hold as to warm baths, and it is likely 
that this will bo the systematic bathing of the future for children, for the 
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!>?on?U d Stimula , ti0D of tbe neryous astern will permit it to be used as fre- 
quently as may be necessary. —Journal dcs Praticicns, 1896, No. 50, p. TW. 

On Tapping tbe Pericardium-Mu. Austin Meldon clones bis report of ' 

XSSZT b 7 U ° tiDg m 6St ’ S COnclusions - ^ch be believes should 
only iustifialilp ^ ^ are: (1) ^enfesis pericardii is not 

nurv precaution n" ° Perat, ° a Wbicb may be ^ undertaken with ordi- 
fatl Witl O, ; t CaSG °,? ly iS reCOrded in wbicb tb ® operation was 
removal even n T" ^ patients Were F“% "^cd by the 
wio would pro I?'" am ° Unt , ° f tbG fluid > and “any recovered completely 

0 T l e mit ,n f i y I"™ , d ' ed if tbc °P eration ba d not been performed, 

intercostal sir G ? T/° r Picture is, in ordinary cases, in the fifth left 
adheren tb T tb ° ed £ e of tbe sta ™um i but if the pleura be 

tbc sTvth Safdy made mUcb ftlrtber out, and even in 

canula -it? S The instruments employed should be a trocar and 
with advTnt ^ W f ltbo , ut . aspiration. (4) The operation may be performed 
origin but F "° tI ° nly la tbc Pericardial effusions of rheumatic or primary 
Suld ln S ° Z ,Z C " U . ch ° CCUr in tbe later sta S es of general dropsy, if 
under whin/Tfc * ^ ^ flU ‘ d m tbc P encar dium is adding to the difficulties 
oflnori n • h r r vL S PlaCed ‘ (5) Purulcnt Pericarditis is best treated 
these cases l rirlc ' 1 * 1 aa empyema. (cr) The pericardial sac may in 
appears I ,e ® a e 1 opened and drained. (5) The treatment, moreover, 

(el The rp'nl| G 10 r!' ° nC wb ‘ cb offors the slightest hope of recovery, 
the walls of arC . ': kely t0 bG m ° re favorab le than those of empyema, ffir 
complete nl C ( a; ‘ '' a ~ better a bi e to contract rapidly and thus permit of 

I obliteration. Medical Press and Circular, 1S9G, No. 3006, p. 622. 

M lof which EaCteriUria - Dp - Al “ IIogge prefers the use of 

Tl c buctr ' h ve borne > <n a m.nimal dose of forty to sixty grains daily, 
five bladder 3 “'T ,vitbbl three days of treatment when four or 
fSlS 7 th subli “ ata (t ‘o 2000) or silver nitrate 

1 • r nftr to o ' 7 trCatmCnt > aS “^illations of 3 to 5 per cent, 

to be ;• ,;' ,n n , ’ |,C ; SUi, ' ,WtC S0luti0 -> «>*•*> be on found 

s. iofiS. C t,Wn ^-^apeufisohe Wochcnschri/i, 1896, No. 51, 

Tiio Treatment of Gonorrlicen liv Air«i r T> * 

-Dn. W. 1 Iowa ED makes u-c ,,f th! foltwLt r . Oly -{ od °-* allato 3; 
water, 5 ; glycerin, 15. Upon standing, owin ” t ! . nn0, i 2 ; ' b '‘ t '! ,c<! 

tbe emulsion become stained a yellow i I, ° M 'P arat,on of the iodine, 
for u-p. I meet i f color ’ "bich does not unfit it 


a.-nte * pididymit:*, oil of Mnd.h..»oI „r w „ I'^Tf mut 

tiou*. The t that the former w.w .-or.d * "b^tituted for the injee- 
tie- inj, , ti-.fis natoraUv diminish! «, the vili» u ’ r ime time with 

P Hi. «i<T. doe rrL , t tv "[ ‘b- report. Of twenty 

time, while in the (lf , ix ;l . 7 ir^ r’T ^ b ’' lb ' 1 ln 0 

M,,ir 'bscharge trip^r-fi-hn 
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were found. The number of injections varied from two to sixteen, the latter 
number being necessary on account of relapse brought on by the excesses of 
the patient. Two patients only were not so rapidly benefited : one an alco- 
holic subject, the other one upon whom daily injections caused severe urethral 
irritation. The average number of injections before the disappearance of the 
gonococci was 2.5, and before the cessation of the discharge 4.8. In some 
patients the faden rapidly disappeared, in others the injections seemed 
to have but a slight influence. In chronic gonorrhoea the results are not so 
favorable. Of eleven patients three were speedily cured, but these presented 
only mild symptoms. The discharge ceased after an average of 2.6 injec- 
tions. In four instances the faden quickly disappeared ; in the remainder 
the remedy apparently had but little influence. From these observations it 
may be stated that this remedy is an excellent one for checking discharge. — 
Correspondcnz-Blatt fiir Schweizer Aerzie, 1896, No. 24, S. 753. 

C 

Senecio Vulgaris as an Emmenagogue.— MM. Dalche and Heine have 
used fluid extracts made from the aerial parts and the subterranean ; the 
latter only, contains the two alkaloids senecine and senecionine. In practice 
it would appear that. the fluid extract made from the subterranean parts was 
more constant in action, more rapid, and requires a smaller dose. The dose 
of the latter is from twenty-five to sixty drops in an ounce and a half of sweet- 
ened water ; of the former the dose is one-fourth more. This remedy should 
be administered for different purposes, whether it is designed to relieve pain- 
ful menstruation or to produce an appearance of the flow. When used to 
soothe the pain which precedes, accompanies, or follows the appearance of 
the flow it was found to possess some action upon the uterus and adnexa, 
even if they are diseased, although relief of the dysmenorrhoea occurring 
with metritis or peri-uterine inflammations is much less marked. When this 
drug has been given for the relief of amenorrhcea only failures have been 
met with. On the other hand, when dysmenorrhoea has been treated by the 
drug, successfully or otherwise, it was noted that twice the flow was slightly 
increased in amount, six times diminished, and ten times it was normal in 
quantity. In general, action of the drug seems to leave the amount of flow 
either normal or lessened rather than to increase it, and this probably explains 
the failures in amenorrhcea. So far as concerns other organs of the body, it 
does not appear to have any analgesic effect. On the other hand, its admin- 
istration has not been followed by untoward effects. So far as may be decided 
from the results obtained from its administration to domestic animals, thera- 
peutic doses of the fluid extract do not cause poisoning (by accumulation) 
nor abortion; yet the usual rules of prudence must not be neglected when it 
is given to women who may be presumed to be pregnant. Les JSotivcaux 
Bemldcs, 1896, No. 23, p. 697. 

The Use of Amylene Hydrate in Diabetes Insipidus. Dk. H. Brack 
Mann states that this drug is considered to be so entirely hypnotic in its 
action that its property of modifying secretions las been entire!} lo.-4 sig i 
of. Scharschmidt alone notes that some patient/ perspire at the commence^ 
ment of its use. In the single instance reported an evening ose o i tj 
grains diminished the thirst, lessened the quantity from 230 to 10 ounce., 



460 


PROGRESS OE MEDICAL SCIENCE. 


and raised tlie specific gravity from 1005 to 1011 in six days. On the omis- 
sion of the remedy the symptoms returned. — Therapcutischc Monalshrfte, 1S00, 
Heft xii. S. 641. 

Treatment of Infections Pneumonia by Cold Compresses.— Dit. Klein 
describes the method as follows .* A napkin large enough to reach from the 
top of the sternum to the stomach and cover the anterior and both lateral 
surfaces of the chest is dipped in cold water at a temperature of 46° to 50 5 1\ 
and applied to the chest. At the end of five minutes it is replaced by a cold 
one, and this treatment is continued for an hour. After a half-hour’s rest 
three similar series are carried out. Two instances of their use are reported. 
He explains his results by the stimulation of the nervous and muscular 
systems. The dyspnoea is relieved because, with the deeper respiration, it 
becomes slower. Inasmuch as the treatment seems to be free from danger 
and is acceptable to the patients, it should be made use of . — Bulletin General 
(lc T/itrapcutiquc, 1S97, 6e liv. p. 270. 

Ten Years’ Experience with the Cold-bath Treatment of Typhoid Fever. 
— Dk. F. E. Hake reports that the mortality in 1828 cases treated during 
the expectant period of five years was 14.8 per cent. Following this came 
the period of cold bathing, 1902 cases, with a mortality of 7.5 per cent. Of 
the 143 fatal cases in the last series, 56 died from perforation, 23 from hem- 
orrhage, and 64 from other causes. In comparison with the expectant treat- 
ment we may say that perforation and hemorrhage, which together used to 
cause only about one-fourth of the total deaths, now under the bath-treat- 
ment cause more than half. This series of cases under consideration in- 
cludes all which could fairly be called typhoid, save 23 under treatment. 
It includes, therefore, many that were not bathed at nil, because such treat- 
ment was contraindicated ; many more were not bathed because the pyrexia 
was insufficiently high to require it; many that were hopeless on admission ; 
some that died from old-standing or intcrcurrent disease during the course 
of an attack of typhoid, and some that were only determined to be typhoid 
by the necropsy . — The Australasian Medical Gazette, 1897, No. 186, p. 111. 

[So far as this report shows anything, it indicates that cold-bathing has 
not reduced, to say the least, the mortality from the two great dangers of 
typhoid fever — perforation and hemorrhage. — R. W. IV.] 

Puerperal Septicsmia Treated with Nuclein. — Dr.. Husky M. Joy 
considers that the surgical treatment should remove or limit, so fnr as is 
p')-sible, the source from which the toxic elements arc supplied to the blood, 
and the medical should aid nature in her efforts to overcome the poisons 
already in the system; that is t > sav, to increase the antitoxic constituents 
of the blood or to strengthen those constituents which are already present. 
One instance of the u«e of a 5 percent, solution of nuclein, given in drachm 
<!->»?« every three hours, is reported. Djuehes were a bo riven daily by the 
iitirs,'. There was no recurrence of the chills after the second day, although 
the teaip-ratnre remained approximately the same for six days, when the 
cri-i- o-o urre 1. Although flaring this time there w»* little variation in the 
height of the temperature, the daily re:ni'*ton» were marfce 1 arid the puhe 
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continued to fall steadily and to improve in quality, the general condition 
being one of progression. The patient’s mental condition changed rapidly 
for tiie better, the appetite returned, and the skin resumed its normal color. 
Nuclein evidently strengthens nature’s antitoxic elements in acting promptly 
and favorably upon leucocytosis, causing no unpleasant complication or effects, 
and rapidly diminishes foetid discharges . — Therapeutic Gazette, 1897, No. 5, 
1). 296. 

Chelidonium Majus in the Treatment of Cancer.— Dr. C. D. Sfivak 
has collected the reported cases of fourteen observers, and finds that of 61 
treated, 33 improved under this treatment. The general sentiment, based 
upon the favorable cases reported by reputable physicians and the micro- 
scopical examinations of cancerous tissue made after the injections, is that 
(1) the drug undoubtedly has some influence upon cancerous tissue which 
requires further investigation ; (2) the experiments are not numerous enough 
to warrant definite conclusions; (3) the drug being very unstable, many of 
the unfavorable cases may be attributed to the inefficiency of the prepara- 
tion ; and (4) probably the technique of the administration is not yet per- 
fected . — Therapeutic Gazette , 1897, No. 4, p. 229. 


The Causation of Chloroform Syncope.— Mr. Lroxard Hill concludes 


that: (1) Chloroform produces a primary failure of the circulating mechan- 
ism and a secondary failure of the respiratory centre. The respiratory centre 
fails to act not only because it is damaged by the drug, but because of the 
ansemia of the spinal bulb produced by the fall of arterial tension. This is 
proved by the fact that the action of the respiratory centre can be renewed 
by raising the arterial tension. The depth of anaesthesia depends, as does 
the paralysis of the respiratory centre, on the primary fall of the arterial ten- 
sion. (2) It, more than any other known agent, rapidly abolishes the 
vascular mechanisms which compensate for' the hydrostatic effect of gravity. 


(3) It abolishes these mechanisms by paralyzing the splanchnic vasomotor 
tone and by weakening the action of the respiratory pump. When these 
mechanisms are totally abolished the circulation is impossible if the sub- 
ject be in the feet-down position. (4) It also produces paralytic dilatation 
of the heart. It acts directly like amyl nitrite on the musculature of the 
whole vascular system. (5) There are two forms of chloroform syncope . (a) 
During primary anassthetization. The patient struggles, holds his breath, 
raises the intrathoracic pressure, congests his venous system, lowers his arte- 
rial tension, and finally takes deep inspirations and surcharges his lungs 
with chloroform. In the first stage the left heart becomes impoverished ; in 
the second stage it is suddenly filled with blood. This is drawn from the 
lungs, and is full of chloroform. The chloroform passes into the coronary 
arteries, and the heart is thrown into paralytic dilatation. Respiration am 

the pulse either cease simultaneously, or the pulse before respiration, (d 
During prolonged anaesthesia this arises from gradually gbin^ c 1 oro 
to too great an extent. The arterial pressure falls lower and lower am , 

secondarily, the respiration ceases because of the anremia o t le spina > u >■ 

The heart is not in this case paralyzed by chloroform, because ic c wu;: m 
taken in gradually by the shallow respirations and distri u ec - > . 
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insect called tlie pirate-bug ( Bhasahus biguttatus, Say), which is common in 
some periods in orchards, and may be found in streets and about dwellings, 
being attracted by the lights. The treatment of such wounds is the applica- 
tion of corrosive sublimate in solution (1 to 500 or 1000), locally, and keep- 
ing the necrotic part bathed in this. — Therapeutic Gazette, 1897, No. 2, p. SO. 

A Case of Copaiva Poisoning. — Mr. William H. Thompson was called 
to see a young man, aged twenty-six years, on account of a rash which he 
had first noticed two days previously. He had been treated by a chemist for 
gonorrhoea for three weeks, during which time he had taken three capsules 
daily, each capsule containing (as was afterward ascertained) 10 minims of 
oil of copaiva. At first sight the patient looked as if he had measles, the 
whole of his face and neck being covered with an elevated, bright red rash. 
The face and eyelids were also much swollen. On further examination the 
rash, which disappeared on pressure, was found to cover his chest, abdomen, 
and upper and lower extremities. His skin was very irritable, and the 
scratches, which were numerous across his chest, bore evidence to the great 
amount of itching, of which he greatly complained. There was a very dis- 
agreeable odor about the patient, which he himself had not noticed. His 
temperature was 97.2°, pulse 110 ; urine of specific gravity 1030, no albumin, 
no sugar. On discontinuing the capsules the patient gradually improved, 
although the rash was evident on the anterior aspect of his thighs seven 
days later. — British Medical Journal, 1897, No. 1887, p. 522. 

Excessive Urobilinuria Following the Administration of Trional.-— 
Dr. Eolleston reports that a woman, aged fifty-seven years, who had 
suffered from dropsy, jaundice, and progressive shortness of breath, was 
found to have a dilated heart and slight cedema. There were also purpuric 
patches on the thorax and abdomen. The urine was high colored, but con- 
tained no bile nor albumin. On the first, sixth, and eighth evenings after 
admission twenty grains of trional were given. At the last dose the urine 
became of a deep orange color, and upon dilution the spectroscope showed 
a well-marked band of urobilin. The peculiar color, which became gradu- 
ally lighter, remained until her death from exhaustion eight days later. 
Four days before death she became delirious and her temperature rose. At 
the necropsy a localized empyema between the lobes of the right lung, a 
dilated heart, and a non-cirrhotic nutmeg liver were found. It appeared 
probable that the patient had been subject for some time to a urobilin jaun- 
dice due to the purpuric patches and the nutmeg liver, and that this condi- 
tion was increased by the administration of the drug. — British Medical Jour- 
nal, 1897, No. 1890, p. 719. 

Antipyrin Poisoning.— Dr. Soheel reports that a woman, aged fifty 
years, took a nostrum containing about seven grains of this drug. After an 
hour there followed marked swelling and redness of the upper li p ; three 
hours later there were noticed pain and tears in the eyes, paralysis, swelling, 
and smarting of the tongue. Speech was difficult and disturbed by saliva- 
tion. An hour after this came chilliness and sensations of heat ; still later 
there supervened syncope, vomiting, and diarrhoea. The next morning there 
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was found an eruption upon the face ; the next day on the lower arms, hands, 
and thighs, which resembled scarlet fever. There was marked burning and 
itching about anus and vulva. The face was swollen, especially the lips and 
eyelids, also the tongue and gums were swollen, painful, and coated. The 
following day the eruption extended over the whole body. The next morn- 
ing herpes appeared upon the lips, chin, and anterior surface of the neck. 
These symptoms gradually disappeared within the next fortnight, although 
great weakness persisted. Severe desquamation closed the history of this 
decidedly unique case. — Therapcutische Monatshefte, 1897, Heft 3, S. 161. 

Poisoning by Pyrethrum.— Dn. Bosredon reports that a child of eleven 
months opened a box of this substance in powder and covered his face with 
it. Then followed pallor, vomiting, slowing of the heart-beats, and agitated 
respiration. Cure followed the administration of ipecacuanha. 

Dn. Ferrand notes that it is difficult in this case to separate the asphyxia 
from mechanical obstruction of the respiratory passages produced by the 
powder from the symptoms resulting from the irritant and toxic properties 
of the drug . — Revue de T/ierapeutique, 1897, No. 6, p. 187. 

Bismuth-poisoning. — Dr. Amedee Dubreuild reports that a man of 
thirty years, liorse-car conductor, of usual good health, three times in eight 
years has suffered from an intense generalized scarlatiniform eruption lasting 
five days, and followed by desquamation, after having taken thirty to forty 
grains of bismuth subnitrate in a gum emulsion with syrup of quince, which 
had been prescribed for a severe summer diarrhoea. This idiosyncrasy has 
never been noted before, and that is the probable explanation. But it is 
well to remember that infectious erythemata followed by desquamation occur 
in the course of entero-colitis, enteric fever, and cholera, and possibly might 
occur in a severe summer diarrhoea. Poisoning by bismuth from external 
applications has not been recorded. Villcjeau, by subcutaneous injections, 
produced stomatitis, erosions with sloughing, albuminuria, enteritis with 
bloody stools, and slight hepatic congestion. On the other hand, Matthicu 
gave a dyspeptic fifty ounces of bismuth subnitratc in eighty days without 
producing unfavorable symptoms. The drug, however, is very slightly 
soluble in the gastric juice, and in this case the eruption should ho attributed 
either to a reflex from the gastric mucous membrane or to an idiosyncrasy 
rather than to failure of elimination of a drug which is with such difficulty 
absorbed. — Bulletin Ginlrnl df Th>rapcullqnr t 1897, Sc liv. p. 229. 

Roentgen Rays. — Dr. II. Ivapo-i showed a patient at the Vienna Derma- 
tological Society upon whom exposure to these rays caused the hairs of an 
extensive nicvus jiilo-us to full out. For about fourteen days there was an 
erythematous inflammation, which, however, did not cover all portions acted 
upon by tlie rays. It was suggested that the action of the rays, as in insola- 
tion, was to be attributed to the chemical influence of the ultra-violet rays, 
which c.m-e hypenemia and later a I a- ting paresis of the blood ve«-eD. V bile 
the rays of the sun act more upon the superficial ve-e-D, tho«e of Itontgeu 
tut upon the deep-lying vessels of the hair-papilla) and of the sebu-eoiH 
folHtrh-. Tliffefore it nas believed that when the Idoodvt— els reroverid 
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their normal tone, normal production of hair would take place. This belief 
proved to be true, and the hair has reformed, although there was extensive 
gangrene, due probably to alteration in the albuminous substances of the 
tissues. — Wiener klinische Wochenschrift , 1897, No. 16, S. 388. 


Lead-poisoning. — Dr. Mannaberg observed six instances in one family, 
all presenting the blue line upon the gums, severe aniemia, muscular weak- 
ness, colics, and in some were found hard arteries, interference with intes- 
tinal digestion, aud neuritis. An investigation showed that the source of 
the poison was papikra, which had been purchased cheaply to the amount 
of two pounds each month. Whether the lead was in the form of minium 
[lead oxide (red)] as a sophistication should be determined by chemical 
analysis. — Miinchener medicinische Wochenschrift, 1897, No. 14, p. 375. 


The Treatment of Uterine Carcinoma by Chelidonium Majus. — D r. A. 
Doehrssen reports the failure of this remedy in a case in which the diag- 
nosis was established by the microscope. Nineteen parenchymatous injec- 
tions were made of equal parts of extract of celandine, glycerin, and dis- 
tilled water, and, in addition, within a month, two ounces of the extract were 
given by the mouth, The treatment was without effect, and at the last report 
the patient was near to her death. The author warns against the use of such 
remedies, because in this way the time of operation may be delayed until it is 
impossible, and he believes that the only sure remedy against cancer is the 
knife of the surgeon. — Deutsche medicinische Wochenschrift, 1896, No. 49, 
S. 787. 

M. Robinson reports the successful use of this remedy in one instance of 
cancer of the left upper jaw. The patient was under observation nine days, 
expressed herself as satisfied with the relief afforded, and anxious to continue 
treatment, and then was lost sight of. The author concludes that this drug 
seems to have a specific action upon cancerous tumors. The vigorous reac- 
tion which follows its use hears a certain resemblance to that of tuberculin. 
— Bulletin General de Therapeutique, 1896, 21e liv. p. 660. 

[Apparently there was no microscopical examination made, and whate\ er 
may have been the result of the treatment, the explanation should be based 
upon the caustic properties of the drug. — R. W. W.] 


Treatment of Psoriasis with Cacodylic Acid.— Dr. Datjlas reports the 
successful use of this substance upon a man, aged forty-six years, uho m 
suffered form this disease for twenty-six years. For the past six j earo e 
had received all forms of treatment, but without other treatment than t ns le 
disease retrograded, the exfoliation was less marked, the redness isappcarec , 
and the thickening of the skin was lessened. The patient became pa cr, >' 
did not lose flesh. The formula is: Cacodylic acid, 5; rum, 40; syrup o 
orauge-peel, 40 ; distilled water, 120, with oil of peppermint or a% oriTte. 
Six teaspoonfuls of the mixture were taken each day for t. ree vee '■ > 
four were found to be sufficient. Beyond an odor of garlic in le irea . 
slight gastric disturbance at the third week, no untovarc s\mp 
noted. — Thcrapcutische Wochenschrift , 189 No. 22, p. oG 
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A Severe Case of Abdo min al Typhus Associated with Suppuration of 
the Gall-bladder. — Arexieef reports, in the Journal Diclskaya Mrdit:ina, 
IStH'i, No. 4, the following case: Flora M., aged five years, was taken on 
November 5 with chill and tenderness in glands on both sides of the neck, 
which diminished under treatment by ointment of iodide of potassium. 

On the 11th the glands under the left sterno-mastoid began to enlarge, 
reaching the size of a hen's egg on the 13th, They suppurated, and on 
operation on the ISth a tablcspoonful of white pus was removed. Though 
the patient for the first day or so seemed better, the temperature continued 
to rise gradually ; after the 21st continued fever. On the 2Dtli the spleen 
had become readily palpable. There was no apparent cause for the fever, 
the wound healing well. From this time on the fever remained almost con- 
tinually above 39° C. The first week in December a roseola was made 
out on the chest and back. There was cough, with dry rfilcs. The liver was 
outlined a little below the costal margin. During the second week in De- 
cember the patient became very drowsy and was delirious; there was ten- 
derness in the i!eo-c:ecal region. The rfilcs at the bases more numerous; 
considerable expectoration ; the roseola diminished, but still present. Dur- 
ing the third week in December the patient became markedly worse, com- 
plaining of pain, especially in the right side of the abdomen. When lying 
on her back there was to be made out, four or five fingers’ breadths below 
the costal margin ou the right side, a rounded tumor about half the size of 
a small hen’s egg. On percussion the tumor was pear-shaped, ami the dul- 
nes.s was continuous with that of the liver. There was marked motion with 
respiration; it was elastic and somewhat tender on palpation. Distinct 
fremitus was found to he present on palpation between the ISth and 20th. 
Diarrhrea. The urine by this time had begun to contain a trace of albumin. 
On the night of the 20th and 22d the patient became much worse, complain- 
ing of great abdominal pain. Finally she became greatly excited, jumped 
out of bed ; did not recognize those about her. She became very feeble and 
collapsed. Temperature oG.C 9 C. ; pulse uncountable. Tinct. valcr. trth. was 
given hypoderinatically ; by the following morning she became somewhat 
calmer. At thi- time the tumor, which had been palpable the day before, 
was no longer to be made out. The abdomen was much distended and 
tender. The bowels moved only by enema. 

•fit the 2-'th patient was worm, complaining of severe pain in the right 
sob' ; abdomen much distended; everywhere tender. Cries out with pain. 
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There is no jaundice. From the 29th to the 31st the temperature was some- 
what lower, hut the patient seemed much worse ; lies on her hack or on the 
right side, with the knees drawn up; can take no other position. The 
abdomen, especially on the right side, is distended and very tender. The 
outlines of the tumor, which were formerly made out, are not to be distin- 
guished. 

A diagnosis of cholecystitis or suppuration in the neighborhood of the 
gall-bladder was made and operation advised. This was performed on the 
21st, an incision 9 cm. long, parallel to and two fingers below the costal 
margin on the right side, being made. On opening the abdominal cavity a 
serous fluid, colored with bile, escaped. The intestines were adherent ; there 
was pus in the gall-bladder and surrounding it, suppuration having extended 
also into the prmgastric area. The pus was emptied, drainage established, 
and the cavity packed with iodoform gauze. After the operation the patient 
was excessively weak, and 20 c.c. of salt solution was introduced hypoder- 
matically. 

The fluid obtained was examined by Dr. V. A. Kolli. It was an orange- 
colored fluid consisting of two layers : an upper, transparent and yellow ; 
the lower, cloudy and whitish. 

(1) HEcroscopical Examination. 

(a) In fresh preparations there were masses of pus-corpuscles for the 
greater part in a condition of fatty degeneration, and finely granular detritus 
and a moderate number of red blood-corpuscles, and short, rapidly movable 
bacteria, about 2 to 4 mm. in length. Besides these there were masses of 
yellow pigment. 

(p) In preparations colored by gentian-violet or methylene-blue the same 
picture was made out ; the bacilli were colored sufficiently sharply. On stain- 
ing by Ziehl-Neelsen’s stain tubercle bacilli were not made out. 

(2) Bacteriological Examination. 

{a) Cultures on meat-peptone-glycerin agar at 38° C. gave in twenty- 
four hours only small colonies of a single variety of a bluish-gray color ; 
under the microscope slightly granular. These colonies consist of short 
rods, 2 mm. long, possessed of rapid motion. On coloring by Gram’s method 
the bacilli lose their color. 

(b) With these bacilli inoculated upon sterilized milk during forty-eight 
hours at 38° C. they did not coagulate; in the control experiment inoculated 
with pure cultures of the bacillus coli communis the milk coagulated in 
twenty-four hours. 

(c) Meat-peptone-gelatin, plus 1.5 per cent, grape-sugar, inoculated with 
the above-mentioned bacteria did not show any sign of gas formation (m 
control experiment with the bacillus coli communis there was a formation 
of gas). 

00 Cultures on cooked potato did not change the appearance of the sur- 
face. From the time of infection of the first gelatin and agar no new cu - 
tures appeared seventy-five hours after the inoculation. He concludes, as a 
result of all these studies, that they are justified in assuming that this 
bacillus which was found in the contents of the gall-bladder in pure culture 
was the bacillus typhi abdominal is. 

After the operation the temperature was practically normal. The child 
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improved very much ; the spleen was no longer palpable on the 13th of the 
month, and during the first week in February the temperature was normal 
and the patient began to walk about the room. From February 9tli, how- 
ever, without apparent cause, the patient’s temperature began to rise and 
the condition became worse. By the 15th the child had become droswy and 
dull and weak; the abdomen was distended; the spleen was palpable; there 
was delirium. During the next several days the diazo-reaction was present 
in the urine. The temperature, however, began to fall, and by Feburary 
21st was normal. During all this time the discharge in the healing of the 
wound had gone on satisfactorily. The discharge consisted of bile mixed 
at times with a little pus. On the 24th the discharge had stopped and the 
spleen wa« no longer palpable. By March 1st the patient was out of bed again. 

From March 13th to the 17th the patient had a slight attack of pneumonia 
in the right lower lobe, from which, however, she recovered. 

On March 2Gth the patient was well, up and about, and the wound entirely 
cicatrized. 

The author believes that on the night between December 21st and 22d, 
when the patient had such severe abdominal pain and collapsed, the gall- 
bladder ruptured, lie believes that the second attack of fever was a true 
relapse, though remarkably late in onset. 

The patient’s mother was ill at the same time with typhoid fever, dying in 
a relapse. He inclines to think that the lymphadenitis was an entirely sepa- 
rate affair, the complication of the two processes being wholly accidental. 

Chronic Joint-disease in Children.— Stilt, (Medico- Chirurgical Transac- 
tirin', 1397) published an interesting article on a form of chronic joint-disease 
in children which hitherto has not been generally recognized. While acknowl- 
edging that rheumatoid arthritis occasionally occurs in children, the writer 
believes that the disease which lias most commonly been called rheumatoid 
anliriti- in children differs both in its clinical aspect and in its morbid anat- 
omy from the rheumatoid arthritis of adults. It presents differences suffi- 
ciently marked to suggest that it has a distinct pathology. 

Still'- article is based on a study of twenty-two cases, nineteen of which 
came under his personal observation. 

1 he di-ea-e which Still studied is defined as a progressive enlargement of 
the joint-, n—ociated with general enlargement of the glands and enlarge- 
ment of the spleen. 

f he on^ct is almost always before the second dentition ; ten out of twelve 
ca-es lw> 2 iui before the age of six years, and of these eight began within the 
fir-t three year- of life. The earliest was at fifteen months. 

<iirl- are more commonly affected than boys. Seven of the twelve patients 
were girls; five were boys. 

< i-' u-ually in-idiott--. The child, if old enough, complains of stiffnc-- 

in one or mon* joints, which slowly become enlarged, and subsequently other 
joint- become affected. Occasionally the onset is acute, with pyrexia, and, 
it may be. with rigors. 

1 ho •■ul.jrgcnient of the joints feels and looks more like general thickening 
of thr ti-s’u-s round the joint than a bony enlargement, and i- correspoml- 
in.-ly vnooih and fusiform, with none of the bony irregularity of the rheu- 
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raatoid arthritis of adults. There is an absence of osteophytic growth and 
of bony lipping, even after the disease has existed for years. 

There is never any bony grating, although creaking, probably either of 
tendon or of cartilage, is frequently present. There is no redness or tender- 
ness of the joints, except in very acute cases. Pain is generally absent, but 
it may be present in a slight degree, especially on movement. Limitation 
of movement, chiefly of extension, is almost always present. The child may 
be completely bedridden, owing to more or less rigid flexion, of the joints. 

The most common deformities of the hand consist of flexion of the wrist, 
with slight deviation of the hand to the ulnar side, and slight flexion of the 
proximal combined sometimes with slight flexion of the distal interphalan- 
geal joint. The fingers may deviate very slightly to the radial side, but 
more often the deviation is at the proximal interphalangeal joint, and may be 
to either side. Deviations in both directions may be seen in the same hand. 

The joints earliest affected were usually the knees, wrists, and those of the 
cervical spine, the subsequent order of affection being ankles, elbows, and 
fingers, The sterno-clavicular joint was affected in two out of twelve cases ; 
the temporo-maxlllary in three. The affection is symmetrical. There is no 
tendency to suppuration or bony anchylosis. The muscles moving the in- 
volved joints show early and marked wasting. 

The electrical reactions showed nothing beyond a brisk response to the 
faradic and galvanic current in three cases. 

The most distinct feature of the disease is the affection of the lymphatic 
glands. The enlargement is general, but involves primarily and chiefly those 
in relation to the involved joints. The glands are separate, rather hard than 
soft, not tender, and show no tendency to break down. They may become 
so large as to be visible, but more often do not become larger than a hazel- 
nut. The enlargement seems to bear a definite relation to the progress of 
the disease in the joints. Slight affection of the glands is found very soon 
after the first symptoms of the joint affection, and as the latter increases the 
glands become larger. If the joint-affection subsides, the glands become 
smaller, increasing again in size if the joints become worse. 

The glands most affected are the supra- trochlear, those along the brachial 
artery, and those in the axilla. In addition, those in Scarpa’s triangle and 
deep in the iliac fossa along the iliac artery and those in the posterior 
cervical triangle are also involved. In one case the popliteal glands were 
enlarged, and in two cases there was evidence of enlargement of the medi- 
astinal glauds. Enlargement of the mesenteric glands was not made out, 
but in one autopsy the gland at the hilum of the spleen was enlarged. 

The glandular enlargement may be said to be general and constant. It 
was present in all the twelve cases mentioned. 

Splenic enlargement was also a striking feature. In nine of the twelve 
cases the edge was felt one or two fingers’ breadths below the costal margin. 
Die spleen was observed to increase or diminish according as the joints 
became worse or improved. 

There was no evidence of organic heart-disease, although licemic murmurs 
were present in some of the cases. 

There were signs of adherent pericardium in two of the cases, and in three 
other cases adherent pericardium was found quite unexpectedly^ autopsy. 
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Moderate anaemia was present in some of the cases, and in four out of the 
twelve moderate exophthalmos. Sweating was often profuse. 

The temperature was of two varieties. One variety shows periods, generally 
la-ting only a few days, of pyrexia followed by longer intervals of apyrexia ; 
the other shows more or less continuous slight pyrexia. 

There is a general arrest of development when the disease begins before 
the second dentition, the arrest being of bodily and not of mental develop- 
ment. 

The course of the disease is slow. Improvement may occur for a time 
under treatment or spontaneously, but the disease soon progresses again 
until a condition of general joint-disease is reached, which seems to be 
permanently stationary. The disease is not in itself fatal. 

Tiie morbid anatomy of this disease was studied in three autopsies. 

Still concludes from a study of these cases “ that there is a disease occur- 
ring in children before the second dentition which is characterized clinically 
by elastic, fusiform enlargement of joints, without bony change, and also by 
enlargement of the gland and spleen.” 

The disease has hitherto been called rheumatoid arthritis, but it differs 
from that disease in adults clinically in the absence of bony change even 
when no disease is advanced, and in the enlargement of glands and spleen, 
and pathologically in the absence, even in advanced cases, of the cartilage 
changes which arc found quite early in that disease, and also in the absence 
of n-tcophytic change. 

These differences arc not to be attributed merely to modification of the 
di-ease by difference of age, as there occurs also in children a disease in 
every respect identical with the rheumatoid arthritis of adults. 

1'nder the head of rheumatoid arthritis in children at least three condi- 
tions have been confused, which are both clinically and pathologically dis- 
tinct, namely: (1) The joint-disease described in the present paper; (2) a 
disen-r identical with rheumatoid arthritis of adults; (3) a disease probably 
identical with that described by .Taccoud as chronic fibrous rheumatism. 

It i- rather remarkable that the writer made no reference to tuberculous 
or syphilitic joint lesions and did not attempt to differentiate the disease he 
described from these affections. 

Primary Carcinoma of the Pleura. — Br.xnx {Jh-ubchc me Hein. Wochmtrhr ., 
I'M, No. 21, ft. 324) records a case of primary carcinoma of the pleura on 
which he performed an autopsy in September, 1893. 

The patient, a workman, aged fifty-four years, was admitted to the hospital 
at 15 ‘thanien in December, IS94, ten months before death. For one year 
previous to admission he had complained of pain in the left side of the 
ebe-t, and one month before admh-ion the left pleural cavity was aspirated 
ami tim e litre- of fluid removed. A marked left-sided pleural exudate rx- 
i-t>' 1 on entering the bo-pit.d. Patient was well-nourished, free from fever, 
urine free from albumin, and there were no special symptoms to arouse pnr- 
tirtil.ir inmre-t. The ca-e wa- considered one of simple pleural exudate. 
1 p to Jun«*, J89o, sixteen aspirations had been performed, large quantities 
of 1 1, nr -"rolls exudate, free from any formed elements, being removed on 
* -• !l o.iM'ion. The pate nt then left the hospital at I’etliariien, and six 
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weeks later was admitted to the surgical ward of the hospital at Urban. As 
the patient was very anxious to have an operation performed, a rib was re- 
sected, revealing an extensive tumor connected with the pleura. Sections 
made from a portion of the tumor removed at the operation showed it to be 
carcinomatous in character. After the operation there was an abundant 
exudate in the left pleural cavity, which was at first serous. Fourteen days 
after the operation fever set in and the exudate became purulent. The 
patient died four weeks after the resection of the rib, with symptoms of 
pyaemia. 

The autopsy showed that the immediate cause of death was due to the 
occurrence of an empyema of the left side, with 'metastatic abscess in the 
kidneys and skin. The pleural exudate showed the bacillus pyocyanus and 
streptococci, although the latter were not found in the cultures. ,The 
abscesses contained chiefly bacilli. Otherwise the organs were normal with 
the exception of the left pleura, which presented an extensive tumor forma- 
tion. The entire pleura, pulmonary, costal and diaphragmatic, was studded 
with nodular masses scarcely reaching a cherry in size, with a tendency for 
them to become matted together, particularly at the apex of the lung. Ad- 
hesions between the pleural layers, with carcinomatous infiltration, were 
present at various points. The youngest tumor-masses resembled cardiac 
vegetations in appearance. The left lung showed areas of atelectasis due to 
compression, with a few abscesses, but no tumor nodules. The nodules were 
everywhere for the most part superficial. Only occasionally did a nodule 
tend to invade the lung. Some of those in the diaphragmatic pleura in- 
vaded the muscular tissue to a moderate degree. The mediastinal glands 
were enlarged, pigmented, but were free from tumor nodules. No growths 
were found in any other part of the body. 

Microscopical examination showed the tumor to be made up of cells 
epithelial in type and a stroma. These were arranged so as to produce two 
different pictures according to the situation. Superficially they were so 
arranged as to resemble villi, showing a strong resemblance to the papillary 
formations in certain ovarian cysts. Here the cells were of a long, cylindrical 
type. In the deeper portions the cells were distributed so as to form columns, 
or in many places definite alveoli. 

An interesting feature was that there was a gradual transformation in 
shape of the "superficial endothelial cells to the tumor cells of a definite 
cylindrical form. 

Orth, Ziegler, Seeliger, and recently Hansemann have stated that they 
believe the tumors of the serous cavities resemble the carcinomata more 
closely than the endotheliomata, but none of them, according to Benda, have 
recorded cases in support of this view. Benda claims that his case fills this 
S a P, because at many points a definite transformation from the superficial 
endothelial cells to those of a typical carcinomatous type could be made out. 

Diagnosis of Carcinoma Duodeni. — Czygan ( Archiv filr Verdauungs- 
krankhcitcn, vol. iii. No. 1) reports a case in which a cancer involved the 
duodenum from 1 cm. below the pylorus to within about the same distance 
of the ductus choledochus. The following data led to a correct diagnosis 
mtra vitam: 1. The very high nitrogen excretion pointed to malignant 
VOL. 114, No. 4.— OCTOBER, 1897. 31 
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di«e:«se; that is, to the carcinomatous nature of the tumor. 2. The great 
dilatation of the stomach made it probable that the obstruction was at or 
near the pylorus. 3. The free and combined HC1 and the marked coagulating 
power of the stomach-contents made it probable that the stomach itself was 
not involved. There was splashing between the tumor and the liver, prob- 
ably in the beginning of the small intestine. 4. The absence of leucin, 
tyrosin, and bile from the stomach-contents, and the absence of icterus, made 
it likely that the tumor was between the pylorus and the ductus choledochus. 

An Uncommon Form of Pigmentation of the Skin in Addison’s Dis- 
ease. — -TitEBiTSCH [Zeit. f.klin. Med., 1897, Band xxxii. S. 1G3) reports a 
very incresting case of Addison’s disease, with an unusual form of pigmen- 
tation of the skin. He refers briefly to the fact that involvement of the 
suprarenal glands is not constant in Addison’s disease. The splanchnic 
nerves and sympathetic ganglia are diseased in a certain percentage of cases. 

One of the most striking features of the disease is the pigmentation of the 
skin. The pigment is undoubtedly lisematogenous in origin, but, ns yet, the 
true cau«e of its deposition is not definitely known. When the pigmentation 
first appears it is either in the form of a diffuse bronzing of tbe skin or oc- 
curs as discrete patches, the former being the commoner. In cither case 
tho«e parts which are most exposed to the light and air and those situations 
where normal pigment is most abundant show the pigmentation most marked. 
Although the bronzing may be patchy at first, yet it is quite rare for the 
pigmentation to remain patchy throughout the course of the disease. He 
reports a case in which this feature persisted until death occurred. 

The patient, male, aged twenty-one years, was admitted to the clinic on 
May 18, 1S9G, and died on May 20th. It was impossible to get a history 
from the patient himself, but an attendant gave the following account of the 
patient’s illness: 

Fora few months he had gradually emaciated and complained of lassitude. 
Had never complained of pain. During the last few weeks small, dark- 
patches of pigment appeared on the skin, especially on the face. 

On admission patient's temperature was 3G.2 5 C., pulse 120, respirations 20. 
He lay quietly on his back in a condition of stupor, and gave incoherent 
answers or none at all to questions asked. 

The general color of the skin was a pale yellow, with a tinge of brown, 
the tinging being more marked on the face and hands than on the body. 
The lace presented numerous light-brown to blackish patches, some of which 
were punctifonn and others a« large as millet-seeds. These were found every- 
where on the skin of the face, and also on the eyelids, hut not in the con- 
junctiva. Tiie sderotics were free from pigment. The pigmented areas 
were situated in the superficial layers of the skin, and there was no thicken- 
ing to be made out in the^e situations. They were very clearly outlined 
from the surrounding skin. 

Similar patches were present on the thorax and legs, but were larger and 
not r-> i 1 om> together. 

1 Sic pupil- were of mod. rate size, equal, and reacted to light and accom- 
t' o kitio’j. } undo* of the eye wn-> normal. Visible mucous membranes 
■ r t re j .-.ha 1 he lip* '•bowed more or h~< confluent area.- of pigmentation. 
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The hard palate presented a similar appearance, but tlie soft palate and 
pharynx showed no abnormal pigmentation. There was pigmentation of the 
inner side of the right cheek; extending as far back as the teeth on that side. 
There was no pigmentation of the laryngeal mucous membrane, matrix of , 
nails, scrotum, penis, anal folds, or axillae. 

Thyroid gland was not enlarged. Badial pulse was almost imperceptible ; 
expansion very slight ; vessel wall soft. 

There was nothing of note in the examination of the lungs, heart, liver, 
or spleen. The abdomen was retracted ; pulsation of the abdominal aorta 
was distinctly visible and palpable. Examination of the urine was negative. 

The patient died two days after admission. The autopsy showed isolated 
primary tuberculosis of both adrenal glands, with incipient tuberculous 
meningitis. 

The chief point of interest in this case was the fact that there was no 
tendency on the part of the discrete pigmented areas to run together and 
become diffuse. The patches of pigmentation remained isolated through- 
out up to the time of death. • Although the onset of pigmentation in Addi- 
son’s disease is occasionally in the form of discrete patches, yet in nearly all 
these cases the pigmentation becomes diffuse before the fatal termination of 
the case. 

Trebitsch states that these cases of Addison’s disease might be mistaken 
for various affections in which pigmentation of the skin occurs. Among 
these he mentions the idiopathic multiple sarcomata of Kaposi, xeroderma 
pigmentosum, pigmented lesions following syphilis, and lentigines. 

Changes in Metabolism and the White Blood-Corpuscles in Blood 
Dissolution. — K uhn an ( Deutsch Archiv f. klin. Medicin, 1897, Band lviii. 

4 u. 5 Heft) studied the changes in metabolism and white corpuscles in 
diseases associated with dissolution of the red cells, and arrives at the fol- 
lowing conclusions : 

1 In blood dissolution there are marked leucocytosis and alterations in 
metabolism. The metabolic changes consist in : 

(a) An increase in the uric acid and xanthin bases elimination. 

\fy An”increase in the^excretion of phosphoric acid at first, followed 
by marked diminution later. 

(e) An increase in the elimination of the chlorides. 

(d) An establishment of a vicarious relationship between the chloride 
and phosphoric acid elimination, the retention of one being 
associated with an increased excretion of the other. 

2. The increase in the alloxuric bodies (uric acid and xanthin bases) is 
ependent on an increased destruction of leucocytes. 

3. The mother substance from which the alloxuric bodies are formed is con- 
tained chiefly in the plasma and serum of the blood, and to a much less 
extent in the red cells. 

4. The amount of the uric acid forming substance is dependent on the 
richness of the blood in leucocytes. 

The leucocytosis in blood dissolution is the result of the combined 
a ction of the following components : 
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(a) The direct'leucotactic action of the blood poison. 

(/i) Tlie action of the chemical substances (particularly the nuclein 
substance) resulting from the destruction of the corpuscular 
elements of the blood. 

0. The leucocvtosis resulting from the injection of corpuscular elements 
into the blood stream is a pure phagocytosis, and does not lead to any 
marked destruction of the leucocytes. 

7. The increased leucocyte destruction in infectious diseases is duo to the 
presence in the blood of a substance which destroys the vitality of the 
leucocyte. 
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Hypertrophy of the Gums. — Heath ( British Medical Journal, May 1, 
1S97) reports a remarkable and somewhat uncommon case of hypertrophy 
of the gums in the person of a young mnn, aged twenty-six years. Hyper- 
trophy of the upper lip and a fulness of the cheeks were the mo«t prominent 
features when the mouth was closed, hut when the mouth was opened it 
reminded one of the mouth of a hippopotamus or rhinoceros on a small 
scale. 

The history shows that the hypertrophy was first noted about four year- 
previously, when there was a comparatively slight hypertrophy of the gums 
ami no displacement of the teeth. This hypertrophy was removed at that 
time hv operation. Three months later the patient noticed the growth again, 
and it lists steadily increased during the last three years. 

The external deformity was well marked on admission, and the gums were 
seen to be enormously hypertrophied when the mouth was open, and mo*t 
the teeth were loosened and displaced. The palate looked at first like a cleft 
palate, but this was due to the hypertrophied gum on each side covering the 
palate nearly to the median line, where a small interval was left. 

On account of the free bleeding experienced in a former case, the patient 
was placed on a table with the head falling off The teetli were then raj 1 * 
idly extracted — -all the teeth of the tipper jaw except two canines, which 
wore firm— and the hypertrophied gum-, cut away with scissors down to 
the alveohi', the edge of which was removed by the bone-forecjw. fho 
hit cling v. re checked by the Poquelin and by plugging. 
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A Case of Rupture of the Spleen; Splenectomy; Death— Strang and 
Ware [British Medical Journal, May 1, 1897) report the following interesting 
case of a man, aged fifty-one years, who was caught between the shaft of one 
cart and the wheel of another. 

When admitted he complained of pain in the abdomen, especially on the 
leftside, and looked extremely ill. His face was pale, his lips blue, respira- 
tions rapid, and pulse very collapsing. There were no evidences of fractured 
ribs. The abdomen was almost motionless, and the left side was exceedingly 
tender; there was distinct dulness in the flank, which did not alter with 
change of position. The right flank was resonant except toward the extreme 
back. He passed urine which did not contain blood, and the bowels acted 
twice naturally. He seemed to be in great pain, and to alleviate this tinc- 
ture of opium v\x was given. A diagnosis of internal hemorrhage with 
probable rupture of the spleen was made. 

The patient’s condition became rapidly worse, and he consented to opera- 
tion. Two and one half pints of normal salt solution were injected before 
the operation, and had a marked effect upon the pulse. 

The opening of the abdomen was followed by a gush of blood ; the liver 
was intact, but the spleen was found to be ruptured on its anterior border. 
There were large masses of clotted blood encountered, while the adhesions 
to the surrounding parietes were very dense, and it required considerable 
labor to free the spleen and remove it. The shock to the patient was very 
great, and he died before the wound was closed, in spite of strychnine and 
transfusions. 


Wounds of the Air-passages. — Of twenty-five cases of suicidal wounds of 
the throat that came under the care of Platt ( British Medical Journal, May 
8, 1897) ten involved injuries of the air-passages. The method of treatment 
to be employed he summarizes as follows : 

1. Suicidal wounds of the throat should be treated by primary suture in all 
cases where the general condition of the patient permits. 

2. Antiseptic precautions are most important. 

3. If necessary, choloroform should be administered and is perfectly safe. 

4. Divided muscles should be sutured, and in bringing together the edges 
of skin the inversion caused by the platysma muscle should be corrected. 

5. The wound in the air-passage should be completely closed. 

6- In many cases it is quite safe to dispense with the use of a tracheotomy 
tube. If a tube be deemed necessary, it should not be introduced through 
the suicidal wound in the air-passage, but through a fresh vertical cut at a 
lower level. 

7. Silk is the best material for suturing the larynx or trachea. 

3. During the after-treatment it is unnecessary, except in certain special 
oases, to feed by a tube or by the rectum. 

9. If the above methods of treatment be adopted, not only will a very 
large proportion of even dangerous and extensive wounds of the air-passages 
recover, but the period of recovery will be greatly shortened. The patient 
'«>! 11 ot be exposed to the same risks of secondary inflammatory complica- 
tions, and he will be much less liable to the occurrence of permanent stenosis 
°f the trachea or the formation of aerial fistulas. 
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Intestinal Anastomosis by Means of a New Pattern of Decalcified Bone- 
ring. — Bata ( British Medical Journal, April 24, 1S97) describes a new pattern 
of decalcified bone-ring, by means of which end-to-end anastomosis can be 
rapidly and simply performed and yet perfect security obtained from the 
dangers which not infrequently follow the use of mechanical metal devices. 

The following are the prominent indications which the author believes all 
such devices should fulfil and he believes his model secures: 

1. Sufficient surface of each end of divided intestine should bo opposed in 
order to obtain a firm hand of adhesion. 

2. No leakage should be possible along the line of union. 

IS. No great pressure should be made by the appliance used on the gut 
outside the junction which might endanger the vitality of the intestinal wall. 

4. No undue narrowing of the lumen of the bowel should result from the 
operation. 

5. The method selected should be capable of rapid application ; this obvi- 
ously becomes a question of great importance in cases of multiple resection. 

G. In cases where the intestine above the obstruction is much dilated, 
while that below is contracted, the procedure should allow of as even and 
uniform adjustment as is possible with tubes of unequal calibre. 

The introduction of the Murphy button marked an epoch in intestinal 
surgery, and its use has in the author’s hands been attended with most 
excellent results; but so many cases have occurred with retention of the 
button or of extravasation when it is separating, either from insufficient 
adhesion together of the ends, or from sloughing due to tension of the gut 
over the instrument, that he has given up its use. 

The decalcified ivory or bone-ring which he has devised differs in some 
essential points from those already in use. They are made in three sizes, 
which are sufficient for ordinary cases. The centre of each is perforated to 
allow of the passage of intestinal contents; the upper and lower ends arc 
smoothly rounded off, while around the circumference a deep groove is turned, 
wide enough to allow involution of the cut edges of the intestine while keep- 
ing the peritoneal surfaces in tolerably close contact. A considerable under- 
cutting of this groove provides accommodation for any surplus of involuted 
intestine. The chief feature in the application of this ring, however, is the 
fact that a continuous lacing suture connecting both portions of the intestines 
is passed loosely through the entire circumference of the divided ends before 
the ring is placed in position. The suture is passed from the outer to the 
inner aspect on one end and from the inner to the outer on the other. 'When 
the circuit is complete the free ends should be opposite each other. The 
loops are now separated at one point and the button slipped in, and then by 
gently pulling the suture, loop by loop, as you would the lace of a boot, it 
is gradually tightened into the groove of the ring, at the same time drawing 
in and involuting the cut edges of the intestine and bringing their peritoneal 
surfaces into contact. The opposing serous surfaces are now united by a 
series of sutures passed parallel to the line of union on alternate sides. Hie 
author believes this method can he as rapidly applied as any, and is free 
from nil danger of leaknge. Some of the buttons are made with different 
calibres on either end for the anastomosis of a larger into a smaller portion 
of the bowel. 



SURGERY. 


'477 


Bacteriological Investigation of 312 Cases of Surgical Infection. — 
CURRY {Boston Medical and Surgical Journal, April 22, 1897) reports the fol- 
lowing as the results of his investigations : 

In 115 cases of abscess the streptococcus was found much more frequently 
than is usual. Pure infection occurred in 39 per cent., the staphylococcus 
aureus in 41 per cent., and the albus in about 10 per cent. He accounts for 
the large percentage by the fact that the cases were severe enough to be taken 
into the hospital wards, a greater percentage being found in the ward cases 
than in the out-patient department, where the cases were not severe enough 
to require admission. 

The number of cases examined were found to contain the following forms : 
streptococcus pyogenes, 56; staphylococcus pyogenes aureus, 52 times; 
staphylococcus albus, 29 times; bacillus pyocyanus, 4 times; micrococcus 
lanceolatus, 2 times; bacillus diphtherke, 1 time; bacillus coli communis, 
6 times ; bacillus pyogenes foetidus, 1 time ; bacillus typhi abdominalis, 1 
time; gonococcus, 1 time; amoeba coli, 1 time; undetermined bacteria, 3 
times. 

Three cases of carbuncle had pure cultures, staphylococcus aureus. 

Six cases of pustules, pure infections ; four cases staphylococcus aureus ; 
bacillus diphtherias, one; bacillus pyocyanus, one case. 

In six cases of furunculosis the aureus occurred in four; the streptococcus 
in one ; the pyocyanus in one. 

In three cases of felons the aureus occurred pure. 

In thirty-five cases of cellulitis the streptococcus was found in nineteen, 
the aureus in sixteen, the albus in seven, the pyocyanus in three, the micro- 
coccus lanceolatus in two, the megatherium bacillus in one, and undeter- 
mined bacilli in two. The streptococcus produced the severest cases. 

In two cases of erysipelas the streptococcus was found pure. 

One case of dermatitis had streptococcus and albus. 

Of six cases of bubo five were pure and one mixed — one was streptococcus, 
one aureus, and the albus in three ; the mixed infection was albus and strep- 
tococcus. 

One case of acute vesiculitis contained gonococci. 

Two cases of osteomyelitis of the tibia and one case of acute periostitis 
each had the staphylococcus aureus. 

In six cases of pyosalpinx the streptococcus occurred in one, the aureus in 
one, the micrococcus lanceolatus in one, and the gonococcus in three. 

The cases due to the gonococcus and micrococcus lanceolatus made good 
and more rapid recoveries than the others. The streptococcus died of septi- 
casmia. 

Three cases of endometritis showed pure cultures of streptococcus. 

One case of peritonitis showed the micrococcus lanceolatus and the colon 
bacillus. 

In one case of gumma, where the skin was unbroken, cultures made from 
an incision showed aureus and albus, due probably to infection from the skin. 

Two cases of conjunctivitis — one due to the albus and streptococcus ; the 
other, severer, to diphtheria bacillus. 

Ulcers of the leg showed mixed infection. Those containing the bacillus 
Pyogenes foetidus were all extremely sluggish. 
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Fifty cases of appendicitis were examined. In most of these cases there 
was abscess-formation. The cultures were taken immediately from the 
abscess-cavity upon the opening of the abdomen. Where there was no 
abscess the culture was taken from the stump of the appendix. There were 
twenty-eight cases in which mixed cultures were obtained, twenty in which 
pure cultures were found, and two showed no growth. Of the entire number, 
twelve patients (24 per cent.) died. 

The streptococcus occurred in fifteen, the aureus in one, and the colon 
bacillus in forty-six. 

Of the twelve fatal cases, the cultures taken at the time of operation showed 
seven pure colons, in three streptococcus and colon, in one colon and unde- 
termined bacteria, and in one no growth occurred. 

The study of these cases brings out the fact that the absence of the strep- 
tococcus from cultures taken at the time of operation where there has been 
perforation is of negative result. That it may be an etiological factor is 
shown by three cases quoted, in which at the time of the primary operation 
no streptococci were found, but subsequent!}' they were obtained, once at the 
autopsy and twice at secondary operations. It is probable that in the pres- 
ence of the large number of colon and other bacteria usually present in such 
cases the streptococcus could not grow. 

The results of bacteriological investigations of appendicitis arc far from 
being satisfactory. The study of these cases simply emphasizes the fact that 
the presence of the streptococcus is usually attended with symptoms of the 
severest type. There is a great variability in the streptococci found here 
as well as in other inflammations. They may cause but slight disturbance, 
but arc far more liable to result in general peritonitis or septicemia. It 
must be borne in mind that in cases of perforation and abscess-formation the 
absence from cultures of pyogenic cocci is of negative vnlue. 

Thirty cases of otitis media showed twenty-four pure and six mixed infec- 
tions. The conclusion to be drawn from the study of the cases is that the 
pyogenic cocci, especially the streptococcus, produce the severest forms of 
inflammation of the middle ear. While the pneumococcus may produce 
very severe inflammation and involve the brain or its coverings, still, in the 
absence of pneumonia or other complications, the case tends to recover 
readily. 

In eighteen cases of empyema the streptococcus occurred eight times, 
the pneumococcus nine times, the staphylococcus aureus once. 

Direct Intra-abdominal Finger-compression of the Common Iliac Artery 
during Amputation at the Hip -joint. — H cBurnky (Amah of Surgery, May, 
ISfT) describes a new method of compression to be employed in amputations 
at the hip-joint, which lie has employed with very gratifying results in three 
case.-. 

It con=i«ts in an incision through the abdominal wall, such ns he recom- 
mends in operating for the removal of the appendix, at a point about one 
and a half inches internal to the anterior superior spine of the ilium. 
Through this incision the index-finger of an assistant is passed, and readily 
reaches and eornpre— e-> the common iliac artery. 

The advantage- arc entire absence of blood-current beyond the point of 
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compression ; the absence of bandages or other appliances from the operative 
field, making asepsis more easy, and that it can be applied to all cases even 
where the deeper tissues have to be removed. 

Osteotomy of the Femur as a Treatment for Tuberculous Disease of the 
Hip in Early Stages. — Tobin (British Medical Journal, April 24, 1897) sum- 
marizes his views of this subject as follows : 

1. That no treatment better than rest, combined with constitutional reme- 
dies, is known for tuberculous disease of the hip. 

2. That a large proportion of cases of this disease, especially those in which 
flexion has occurred, go on to suppuration, and that one of the chief causes 
is the difficulty of giving the joint rest. 

3. That much of this difficulty lies in the fact that the position of greatest 
ease for the tuberculous hip-joint is one in which it is very awkward for the 
patient to carry the limb, very difficult for the surgeon to fix it, and therefore 
one in which the joint is constantly exposed to disturbance. 

4. That it is possible, and in many cases advisable, to remove this difficulty 
by such an osteotomy of the femur as will allow the limb to be put straight, 
while the upper of the fragments retains “ the natural position of rest.” 

5. That the operation sometimes does good by relieving tension in the bone. 

6. That an osteotomy of the femur when done in this respect is not as 
formidable an undertaking as it is under ordinary circumstances, for it is 
not the division of the bone that is formidable in this operation, but the con- 
strained position in splints and the long period of rest required for union. 
Now, since these latter incidents are a great gain for the tuberculous joint, 
they must be put to the credit of the operation, thus leaving very little to be 
entered on the debit side. 

In commenting upon this article and the conclusions arrived at by the 
author, Marsh (British Medical Journal, May 8, 1897) says : In the first 
place Mr. Tobin holds that in early hip-disease the limb is flexed, abducted, 
and everted — the position of greatest ease — because the joint is distended 
with fluid. But is this the case? Large effusion in early tuberculous dis- 
ease of those joints which are superficial enough to allow an investigation of 
this point — the hip, the knee, and the elbow — is seldom present, and I am 
not aware of any evidence to prove that the hip differs from other joints in 
this respect. The probability seems to be that the hip-joint, like other joints, 
is placed in the position of the greatest ease, not because it is distended with 
fluid, but in order that the swollen and sensitive soft structure may be placed 
as far as possible in a state of relaxation — one of the principal elements in 
physiological rest. 

The joint does not necessarily contain fluid because it assumes the position 
in which most fluid would be accommodated. 

The fact stated by Tobin that weight extension “ does not act in the way 
it is represented as doing in the plates in hand-books of surgery,” this author 
believes is not true, and that Tobin has missed the application of the weight, 
which should at first be applied in the line of the deformity, holding the limb 
m “ the natural position of rest,” and then gradually lowered to full extension 
as soon as the spasm of the muscles has been sufficiently overcome and the 
angle of flexion has been reduced. 
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In order to produce tbis result when the hip is the affected joint the leg 
must he extended ou the thigh, and the whole limb raised till the spine is 
free from lordosis, and then supported in this position, the weight being 
made to act in the long axis of the limb. Then, as the weight gradually 
reduces the angle of flexion at the joint, the apparatus must be rearranged 
by reducing the height to which the limb is raised and by changing the posi- 
tion of the pulley so that traction is still maintained in the long axis of the 
limb. 

The manner in which the joint tolerates weight-extension — an agency 
which one would think would, if the capsule were distended, add still fur- 
ther to the tense condition of the parts, and so produce pain — seems to indi- 
cate that distention cannot, as a matter of fact, be present. Moreover, if 
distention is really present, how is it that in numerous cases, within two or 
three weeks, the position of greatest ease, flexion, abduction, and eversion, 
can be exchanged for a position of full extension, the patient in the mean 
time remaining completely free from pain, notwithstanding that before 
extension was begun pain was considerable ? 

It seems reasonable to ask, seeing how readily extension can be substituted 
for the awkward position, as Mr. Tobin justly calls it, of greatest ease, and 
lmw well the change is tolerated, whether it is necessary to resort to such a 
proceeding as osteotomy? And, further, if the position of ’greatest ease is 
assumed merely to accommodate the fluid by which the joint is filled, might 
not the difficulty be surmounted by aseptic aspiration? 

Gangrene from Carbolic Acid. — Czintsy (Munch, mcd. Woch., April 20, 
1807) says that, in spite of the repeated warnings which have been given on 
this subject, there is not a year passes in which lie is not able to show to his 
classes cases of gangrene brought about by the use of carbolic acid solutions 
as dressings. 

They are generally produced by the continued use of moist dressings con- 
taining the officinal 3 per cent, solution of carbolic acid and applied as an 
antiseptic dressing for minor wounds of the extremities. The amesthetic 
action of the carbolic acid makes the patient unmindful of the insidious 
action of the drug, and he is much surprised to see the fingers whiten and 
finally turn black; a line of demarcation shows itself sharply, and amputa- 
tion finally becomes necessary. 

The author illustrates his subject by the report of three cases which were 
sent in from the country to his clinic. The danger of the solution, even a 
1 per cent., is very great if the use is prolonged, and he advises that carbolic 
acid should never be used as a moist dressing. Other antiseptics are fully as 
efficient without this danger. 


Typhoid Perforation Treated by Surgical Operation.— Fixxrv 
Jf'ijiL-ir.t Jfo-jtiluf liuHflin, ]SP7, No. 71) finds the following facts in the study 
<>f the literature on this .subject: In fifty-two cases there were seventeen 
recoveries; but if doubtful cases are eliminated wc have thirteen recoveries 
from forty-seven ou?“s making a percentage of 27. <75. In nineteen of the 
fatal c:i»-s :sntnp-ies were obtained. 
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The author derives from his study the following points : The best time for 
operation is apparently as soon as possible after the patient has recovered 
from the shock attending perforation. This is usually in a few hours. 
There is a remarkable uniformity in the condition of the peritoneum and 
viscera ; intense congestion, much feculent pus and exudate, with distention 
of the bowel. As the ileum is the usual place of perforation, it should be 
examined first ; a suture should be taken over any suspicious-looking patches, 
and the appendix should be removed if it be at all abnormal. If the inflam- 
mation does not involve the whole peritoneal surface, irrigation with the 
necessarily mild fluids might tend to spread the infection. In dealing with 
the perforation, to excise the edges takes too long, and healing usually takes 
place without. Should the wall be in such a condition as to make suture 
impossible, it would be better to pull out the loop of intestine and leave it 
until the patient has recovered from his fever. The line of suture must 
be determined by circumstances; the mattress suture is to be preferred. 
Drainage should always be employed. 

Little dependence can be placed on the so-called characteristic symptoms 
of perforation ; the marked leucocytosis which follows it is the most certain 
diagnostic sign. The white corpuscles increased from 3000 to 16,400 in the 
case reported by the author. 

As regards incision, the median has obvious advantages in general, but if 
the abdominal muscles are too rigid, it is better made over the part most 
often affected. Autopsies have shown that healing was always well under 
way. Death usually occurred from septic absorption, but the records show 
some other complications, obstruction of the intestines, a second perforation, 
defective drainage, or an abscess. General peritonitis makes a case very 
serious, but with operation the chances are about 1 to 4. 

The author prefers an oblique incision of six inches in the right iliac fossa. 
The csecum is found and the appendix examined, and then the ileum is drawn 
out and examined, an assistant wiping it with warm sponges out of normal 
salt solution. They are covered with warm gauze, and the peritoneal cavity 
is wiped out. The intestines are then replaced, with the sutured coil next 
the abdominal wound and drainage leading down to it and packed about it. 
The abdominal wound is closed except for drainage. In cases of distention 
the bowels should be moved easily and thoroughly by calomel in broken 
doses, followed by salts, and if necessary a high turpentine and soapsuds 
enema. If stimulation is necessary, use hypodermics of strychnia, enemata 
of hot, black coffee, or transfusions of a quart or more of normal salt solution 
into the cellular tissues under the breast. 

The author reports three cases with one recovery, and concludes that : 

1. Of all the so-called signs of perforating typhoid ulcer most reliance is 
to be placed upon the development during the third or fourth week of an 
attack of typhoid fever of severe, continued abdominal pain, coupled with 
nausea and vomiting, and at the same time a marked increase in the number 
of white blood-corpuscles. 

2. The surgical is the only rational treatment of perforating typhoid 

ulcer, * 

9 

3. There is no contraindication to the operation, surgically speaking, save 
a moribund condition of the patient. 
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The Technique of Arthrotomy, Arthrectomy, and Resection of the Knee- 
joint. — With the purpose of permitting a free examination and exploration 
of this joint, while preserving to the greatest extent its function, Niehaus 
( Q-ntmlhhtl fur Chirurgie, 1S97, No. 1G) has employed for the past nine years 
the following method of operation, which he now publishes, feeling that he 
lias had sufficient experience with the method to say what it is capable of 
producing and what its final results are. All the results have been satisfac- 
tory, both in children and adults, and where arthrotomy, arthrectomy, and 
resection have been performed. 

The incision begins about three or four inches above the patella on the 
inner border of the rectus femoris tendon, passing through the vastus in- 
ternes and about three-quarters of an inch from the patella, in a slight 
curve, to the inner border of the patella tendon at its intersection into the 
tuberosity of the tibia ; here it sinks down to the bone. At the lower end of 
this incision a second is made at right angles to it, cutting below the 
insertion of the patella tendon. The patella tendon and its insertion into 
the tuberosity of the tibia are now severed by a broad chisel, which cuts from 
the inner side and turns outward a flap composed of the superficial tissues, 
the patella tendon at its insertion, and a thin lamina of bone into which it 
is inserted and comprising the tuberosity of the tibia. The whole length of 
the incision is now carried layer by layer through the capsule of the joint, 
so that when the knee is flexed the entire extensor apparatus, including the 
patella, its tendon, and the bony insertion into the tibia, can be turned out- 
ward, exposing the entire joint-surface to view, and making all parts acces- 
sible. By a further division of the lateral ligaments and the crucial ligaments 
in the intra-eondyloid fossa, either with or without resection of the bony 
insertion, the entire posterior portion of the joint can be examined and 
curetted. After the necessary operation has been performed in the joint- 
surfaces, the severed portions are reunited by catgut sutures. The osteo- 
plastic flap is fixed in position by a nail, which is removed after from ten to 
fourteen days. 

This method of incision is especially useful in cases where there has been 
a di-location of the semilunar cartilages, allowing of their suturing in their 
proper position. 

The facility with which arthrectomy can be performed after this method 
i« very great, as the entire joint-surface is made very accessible, and especi- 
ally is this trne of the synovial pouch beneath the tendon of the quadriceps 
muscle. The early erosions of tubercular disease are also readily dealt with. 

In resection- this method permits of a shortening of the extensor apparatus 
by resecting a portion of the patella. 

The Results of Radical Operations for Hernia. — In speaking of the results 
which he hns obtained by his method of operation for the radical cure of 
hernia, h" oritur. ( 0-ntra!h r at! fur Chirurgir t May 15, 1.397) says that no method 
i- applicable to all cases, but he believes that his method, which is not alto- 
gether dependent upon the aseptic healing of the wound or the permanency 
of the stitches, ha« marked advantage- over some of the other methods, c.-pi- 
cially in elderly people and those having very large hernia?. 

As the ro-ult* of Ids method he quotes the results of 197 hernial operations 
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performed between 1894 and the middle of 1896. Of these, 103 cases of ex- 
ternal inguinal hernia were operated upon by his method of lateral displace- 
ment. Perfect primary union — that is, where the drainage is removed at the 
end of twenty-four to forty-eight hours and the wound is completely healed 
--occurred in 91.3 per cent, of the cases, so that the patients left the hospital 
on the average of 10.7 days after operation. In 8.7 per cent, the healing was 
delayed, averaging 326 days. The larger the hernia the slower was the heal- 
ing. Age also had a marked effect upon the results, patients over thirty-five 
years of age requring on the average four days more for complete healing. 

The results of this operation, as performed by Beresowsky in twenty-three 
cases, are also recorded, and in combination with his own eighty-eight make 
111 cases of which the actual condition at present is known. 

In these cases there were four cases of return, or 3.6 per cent. Two of 
these cases occurred where double hernim had been operated upon and two 
others had already been unsuccessfully operated upon by another method. 

Twenty-six of the cured cases were operated upon previous to the middle 
of 1896, thirty-five cases in 1895, twenty-four in 1894, and finally twenty- 
three cases by Beresowsky in 1893. 

During the period of three and one-half years that this method has been 
employed there have been no deaths. This, however, is not alone due to the 
method, but to other factors which influence the mortality of all operations. 
The cases were not all operated upon by the author : some were done by the 
assistants in his clinic. 
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Discission, Primary and Secondary. — Elschntg (Vienna), to obviate tbe 
dangers of discission, both in the primary operation upon the lens and also 
m secondary cataract upon the capsule (increased tension and insidious irido- 
cyclitis in the former, purulent infection in the latter), which he attributes 
to faulty instruments and methods of operating, has devised a narrow knife, 
resembling that of Graefe, but only 8 mm. in length, and sharp on both edges. 

Ibis (or an ordinary small Graefe knife) is inserted into the sclera in the 
horizontal diameter, 1 mm. from the outer edge of the limbus, with its flat sur- 
face parallel to the iris. The point of the knife is carried to the lower margin 
of the pupil, where it is made to penetrate the lens. The capsule is divided 
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from below upward by depressing the handle, the fulcrum in all these lever 
movements being furnished by the point of entrauce in the sclera. If the 
knife is withdrawn slowly, the anterior chamber is usually preserved. 

For cnp«nlotomy in secondary cataract, the knife is inserted in the cornea 
near the upper limbus with its blade at right angles to a tangent to the cor- 
neal margin. The point of the knife is carried to the lower edge of the 
pupil, where the capsule is penetrated and divided vertically from below 
upward. — TJ7 ener Min. Wochenschr., 1S9G, Iso. 33. 

Test for Feigned Blindness of Both Eyes. — Priestley Smith (Birming- 
ham, England) describes the following application of a new test for malin- 
gering: “A prisoner, awaiting trial, awoke one morning blind in both eyes, 
so he said. The man declared himself to be quite dark in both eyes, and 
acted the part of a blind man fairly- well, overdoing it a little. The pupils 
were already under atropine and could, therefore, give no evidence as to the 
light reflex. A lighted candle was placed before him in a dark room. He 
was not required to ‘look’ at the candle, being nominally blind, but the 
candle was placed about where he appeared to be looking. A prism was then 
placed before one eye, its base inward ; instantly the eye moved outward. 
The prism was removed, and the eye moved inward. The man was told that 
his blindness would certainly disappear as quickly as it came, and he prob- 
ably understood that the fraud would get him into more trouble if persevered 
in. His sight was soon restored.” This test utilizes the involuntary tendency 
to avoid diplopia bv “ overcoming ” the prism . — British Medical Journal , No. 
ISol. 

Non-suppurative Inflammation of the Lachrymal Glands. — B. L. IUx- 
noi.i’H (Baltimore) reports a case of this extremely rare affection, occurring 
in a negre'-s, aged thirty-nine years, with a history of rheumatism; but no 
history of syphilis or other related disease. It began with pains down both 
sides of the face and over the eyebrows. In a month swelling appeared at 
the outer canthus of each eye, which continued to increase for another 
month, and had continued stationary fora month when the patient was seen. 
There was intense pain, never located in the glands, but down the sides of 
the face and aero-- the forehead. A hard nodular immovable tumor, painful 
to pressure, extended from the na«al end to beyond the temporal end of the 
orbital rim, measuring about 1.7 mm. vertically at the widest part. The outer 
half of the upper lids nearly touched the lower. It was impossible to evert 
the lid<. The patient was otherwise well. She was put upon mercuric chlo- 
ride and potassium iodide, with applications of hot water to the tumors. 
In three weeks they had diminished one-half; and in six months from the 
beginning of their appearance only a slight enlargement of the left gland 
remained; and the patient had been for some weeks free from pain. 

Ilirschberg has called this affection mumps of the lachrymal gland; but 
it is not shown to be connected with specific parotitis, to which the term 
“ mump- ” is commonly applied . — ■Archives of Ophthalmol., vol. xxvi.. No 1> 

Nitrite of Amyl for Atrophy of the Optic Nerve.— C. W. Koi.i .ock 
(Charleston, S. C.) n ports a ca-c of optic* atrophy, in which great improve- 
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ment of vision followed inhalation of amyl nitrite after other treatment 
had failed to produce any marked effect. 

A man, aged sixty-tliree years, a user of tobacco constantly for many years, 
and a very moderate drinker of whiskey, otherwise in good health, came 
with vision reduced to 15/exx in the right eye, and the field of vision concen- 
trically contracted and the optic disk slightly hazy and swollen. He ceased 
the use of tobacco and whiskey ; and was treated with potassium iodide to 
the limit of 60 grains a day, and strychnine to one-tenth of a grain three 
times a day. Vision continued slowly to diminish, and at the end of eleven 
weeks was barely 15/cc. 

Nitrite of amyl was then tried. The inhalation of a few drops placed on 
absorbent cotton produced flushing of the face, enlargement of the vessels 
on the optic disk, and a marked improvement in vision, a little of which 
remained tw r o days later, when the inhalation was repeated. The inhalations 
were continued daily until the heart-symptoms became so disagreeable that 
it was thought best to discontinue them. Vision then remained permanently 
at 15/xxx. The concentric narrowing of the field remained without material 
change. The involvement of one eye and the absence of central scotoma 
seemed to indicate that the trouble was not due to tobacco or alcohol. — 
Ophthalmic Record, May, 1897. 

Removal of the Crystalline Lens in High Myopia. — Vox Hippel (Halle) 
reports the removal of the lens for high myopia in 114 eyes during the past 
four years, a majority of the cases remaining under observation. 

He recognizes two forms of myopia : The one, due to abnormal growth of 
the eyeball through muscular compression during the period of development, 
leads to but low or medium degrees of short sight, usually becomes stationary 
when bodily development is complete, and is rarely accompanied by path- 
ological changes in the interior of the eye. The other is congenital, or begins 
early, progresses continuously, soon reaches a high degree, and leads to dis- 
ease of the choroid, retina, vitreous, and to bulging of the globe as a whole. 
The former variety may be kept within bounds by hygienic measures, and 
the resulting impairment of vision can be corrected by lenses. In the latter 
we have to do with a serious disease of the eye ; correcting lenses cannot be 
worn on account of their diminishing and distorting (prismatic) effects. 
Removal of the crystalline lens is the only resource for this class. 

Discission, with subsequent evacuation of the lens masses, is the method 
best adapted for this purpose. Glaucomatous symptoms occurred in but four 
of Von Hippel’s cases. The time required for the lens to become opaque 
after discission varied considerably in different persons, and even in the two 
eyes of the same individual, but was entirely independent of the age. Three 
days and twenty days were the limits between discission and extraction. The 
latter was usually practised from the fourth to the eighth day. Both eyes 
were operated upon, as a rule. Iridectomy was done several times. In most 
of the cases the degree of myopia lay between fourteen and twenty-five diop- 
h'es. Choroidal disease did not prove a counter-indication. Forty-six cases 
showed pronounced changes of this nature. Capsulotomy was done in almost 
every case as the final act. 

Like other operators, Von Hippel also noted great improvement in the 
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visual acuity, generally after tlie lapse of many months. The reporter be- 
lieves that the further progress of myopia is permanently arrested, but that 
the operation does not afford positive security against further involvement 
of the choroid, nor subsequent detachment of the retina, although the latter 
is not to be ascribed directly to the operation, but is dependent on the nature 
of the malady. 

Of the 114 eyes, astigmatism is noted before the operation in but two (of 
the same individual). After operation its presence is recorded in thirty-live 
instances. — Deuf.^hc median. Wochcmchr., No. 25. 1S97. 


Retinal Hemorrhage after Middle Age, and its Bearing on the Dura- 
tion of Life — Hapkxt Dr.KRY (Boston) finds this symptom is one of great 
importance, and the prognosis serious. The detection of the disease is easy 
for one who has a moderate acquaintance with the examination of the interior 
of the eye. The ea=e- themselves are far from infrequent ; and the warning 
given by their occurrence may be practically utilized for the regulation of 
important business interests. Life itself may often be prolonged by absti- 
nence from exhausting labor, by appropriate relaxation, and by following a 
suitable regimen. 

Of about ninety cases of the kind he had seen, Derby succeeded in tracing 
the subsequent course of events in thirty-one persons between the ages of 
forty-three and eighty-three. Twenty-five of these died after brief illnesses, 
some, indeed, with the utmost suddenness. Eleven of this number died of 
heart disease, fourteen of apoplexy. Five were at last accounts living, their 
average age when first seeu being fifty-four, and their cases followed up on an 
average of thirteen years. One patient, a man of eighty-three, died of an 
affection of the bladder six years after he came for retinal hemorrhngc . — Paper 
read before the Ma**achurrtU Medical Society, 1897. 

Treatment of Sympathetic Ophthalmia by the Extract of the Ciliary 
Body of the Ox. — Louis Don (Lyons) lias been led by theoretic considera- 
tions, including the idea that sympathetic inflammation of the eye results 
from nil altered composition of the intraocular fluids, to try the effect of the 
instillation into the conjunctival sac of an organic extract prepared by 
macerating the ciliary body of the eve of the ox. He reports the case of a 
man who was attacked with sympathetic ophthalmia one year before, and 
in whom removal of the exciting eye, and subsequent active treatment, includ- 
ing mercurial inunctions and injections, and iridectomy, had failed to pre- 
vuit blindne— , with pain and hypcrminia of the eyeball. The regular instil- 
lation of the extract of the ciliary body was followed by great improvement 
in all hi- symptoms, his improved vision allowing him once more to find In* 
v.ay alone. 

In another case of les- severe sympathetic disease the improvement under 
the same treatment wn- equally noticeable. — Ga:. Hebdomad., Ann. 44, Mo. 5". 



LARYNGOLOGY. 


487 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Operation for Stricture of the Larynx by Grafting. — At the session of 
the Imperial-Royal Society of Physicians of Vienna, held May 14th ( Medical 
News, July 10, 1897) Gersuny mentioned two instances in which he attempted 
to apply Thiersch grafts to the surface of a cavity. In the first case, diph- 
theria had produced an almost complete cicatricial stenosis of the larynx in 
a child one year and nine months of age, and breathing was only possible 
through a canula in the trachea. Gersuny divided the larynx, excised the 
cicatricial mass, and covered the circular denuded area which was left with 
a graft taken from the thigh, and in order to keep it in place the cavity was 
tamponed and the skin sewed together over it. In eight days the tampon 
was removed and the flap was nicely united. The canula was kept in posi- 
tion for some time, and the larynx was dilated with bougies and tubes, as 
there was some tendency toward contraction. The canula was at last dis- 
pensed with and the child breathed normally. 

Hemiatrophy of the Tongue. — Dr. Harold N. Moyer, of Chicago, 
describes and depicts ( New York Medical Journal, 1897, No. 975) a case in a 
young man, twenty-five years of age, who on November 22, 1892, had received 
a wound of the left cheek from a 82-calibre revolver, the bullet from which 
was supposed to have been imbedded “ in the bone.” 

Diphtheria. — J ESSEN (Ccntralbl. fur inner e Med., May 15, 1897; Medical News, 
1897, No. 1282) reports a case of diphtheria in a girl, nineteen years of age, 
in whom clinical evidence of the disease persisted for more than four months, 
despite energetic treatment, comprising the injections of Behring’s serum 
and the topical use of lactic acid. 

The Cure of Singers’ Nodules. — At the late meeting of the Laryngolog- 
ical, Rhinological, and Otological Society, Dr. Holbrook Curtis, of New 
York, read a paper on this subject (Medical News, 1897, No. 1281). He stated 
that he was able to cure these nodules by a series of respiratory and pliona- 
tory exercises, which at the same time, increases the size of the chest at the 
apices of the lung, and improves the quality of the voice. 

Surgical Treatment of Lupus of the Larynx. — Drs. A. Gouguenheim 
and A. Guinard (Annales des Maladies de V Oreille, du Lanjnx du Nez et du 
Pharynx, August, 1897) report a case of secondary lupus of the larynx in a 
child ten years of age which they claim to have cured by laryngo-fissure, 
ablation of the epiglottis, curettage, and thermo-cauterization of the entire 
mucous membrane of the larynx. 
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[The care, however, is but three months old. It is to be hoped that it will 
be permanent, bat, it- a matter of fact, it is well known that lupus is liable 
to reappear no matter what measures are taken for its destruction. The 
authors refer to a case of lupus of the larynx reported by Dr. Brondgecst in 
IS DC to the Congress of Internal Medicine at Munich, which he had similarly 
treated by subhyodine pharyngotomy, and subsequently, after a recurrence, by 
iaryngo-fissure, since which it had remained cured for six years. This is the 
only operative ca*e of the kind which the writers of the paper found on record.] 

Sarcoma of the Larynx. — Da. T. H. Halstead, of Syracuse, N. Y., 
reported ( Medical Kc ids, 1897, No. 12S1) a case of sarcoma in a man, fifty- 
seven years of age, from whose larynx he had with the snare removed a 
round-celled sarcoma on June 17, 1S96. One month later the growth was 
even larger than at the first operation. On January 29, 1897, tracheotomy 
wa< performed to relieve severe dyspnoea, and one week later the growth pro- 
truded at the opening of the trachea, and in another week had reached the 
base of the tongue. The patient died on April 2Gth. There had been occa- 
sional slight hemorrhage, and profuse hemorrhage on one or two occasions. 

Sarcoma of the Naso-pharynx in an Infant. — D r. Halstead likewise 
reported the unusual case of a sarcoma in a female infant two years of age. 
The right side of the nose was occluded by a yellowish-white growth, while 
the soft palate was pushed forward by another mass. Tracheotomy was per- 
formed for the child's immediate relief, but it died shortly afterward. 

Three Cases of Laryngectomy. — At the last meeting of the Laryngolog- 
ieal, Rhinological, and Otological Society (Medical News, 1S97, No. 12S1) Dr. 
Charles W. Richardson, of Washington, D. C., reported an unsuccessful 
ca«e of laryngectomy in a male subject, for malignant disease of the larynx, 
acute ccdema of the lungs having occurred suddenly on the evening of the 
second day after the operation. 

The growth was fouud to be far more extensive than had been supposed, 
as it filled the whole interior of the larynx and extended into the trachea. 

Dr. James Kj:rr, of Washington, also reported a case of laryngectomy 
for malignant disease, in a female subject. The patient succumbed at the 
end of the first week from gradual failure of strength. The growth was a 
medullary carcinoma originating in some of the glands of the mucous mem- 
brane of the larynx. 

In both instances tracheotomy had been performed. In the first instance 
one week, and in the second instance one month before radical operation. 

Dr. M. R. Ward, of Pittsburg, reported a case of laryngectomy in a girl, 
seventeen years of age, in whom a papilloma of the larynx had recurred a* an 
epithelioma, the specimen having been found to be a mixed epithelial growth 
— an adeno-epithclioma. The patient died of exhaustion, a little over seven 
month* after the operation, and almost three years after the disease had been 
fir-t recognized. 

[The eontinuousness of neoplaria in this instance would lead to the infer- 
omv that the dingno-G* of papilloma in the first instance had been defective, 
even though based upon histologic examination of the excised growth.] 



OBSTETRICS. 


489 


OBSTETRICS. 


UNDER THE CHARGE OE 


EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC ; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE ; 

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


The Pathogenesis of Eclampsia. — In the Monntschriftfiir Gcburtshiilfc und 
Qi/naMogie, 1897, Band v. Heft 5, Vo i/hard, of Halle, reviews in a very- 
complete way the recent experiments which have seemed to demonstrate that 
the blood-serum of eclamptics is more toxic than normal. He concludes 
that this cannot be proven ; but that, on the contrary, the blood-serum of 
eclamptics produces, when injected into animals, the same symptoms caused 
by normal serum. 

Both blood-serums produce dissolution of blood-corpuscles and lisemoglo- 
binuria; both affect most powerfully when injected continuously. 

Volhard considers the very conflicting results of investigation concerning 
the poison producing eclampsia at length. He describes experiments upon 
animals, which strengthen his belief that a ferment closely allied to fibrin 
ferment produces eclampsia and also thrombosis. He inclines to agree with 
those who find the source of this in disintegration of the white cells. 

[This able paper illustrates well the complexity of the problem of eclamp- 
sia. The practical deduction, however, is clear and positive ; the nutrition 
and excretion of the pregnant woman are processes dependent upon many 
factors not thoroughly known. The balance of health in pregnancy is readily 
and often disturbed. Pregnant patients demand close and thorough study, 
with especial attention to excretion. The nervous system gives clinical 
information of great value in these cases, and usually warns against 
approaching danger. No one excretion is a reliable index of a patient’s 
condition, but all excretory processes demand attention. — Ed.] 


The Maternal Risk in Twin Pregnancy. — Stephenson, of Aberdeen, in 
bis Studies in Practical Midwifery ” ( Scottish Medical and Surgical Journal, 

^°* 1897), discusses the subject of twin pregnancy, and especially the ma- 

ternal risks. 


In general, the maternal mortality is more than double that of single preg- 
nancy. This arises with some patients from convulsions — one in 81 cases 
against one in 368 normal cases. 

Hemorrhage is five times more frequent in twin than single births, especially 
111 the third stage of labor. The placenta is adherent twice as often in twin 
as in single births. Retention of the placenta necessitating interference -was 
SIX t ' mes more frequent in twin than single births. Adhesion of the placenta 
uas P r csent in more than half the cases. Stephenson urges very sensibly 
a t twin labor is an incomplete labor after the first child is born ; the womb 
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is exposed to incomplete retraction, nnd hence to hemorrhage ; no time should 
be lost in completing the delivery, preferably by version, thus avoiding risks 
of hemorrhage. 

Between G and 7 per cent, less cases of twin labor end iu a given time than 
with single births. As a result, care must be taken to avoid the dangers 
which delayed labor occasion. 

In general, twin labor demands careful external examination of the patient 
to determine the presence of the second child. Unless the second follows 
quickly after the first twin, version should be done and the second twin 
delivered. All possible precaution should be taken to avoid failure of 
uterine retraction and hemorrhage. 

Cffisarean Section. — In the Boston Medical and Surgical Journal , July S, 
1807, Reynolds reports the case of a multipara, with justo-minor pelvis, 
who had lost one child from difficult forceps delivery and had been delivered 
at eight months of a living child by a difficult forceps extraction. The opera- 
tion wa« elective before labor began. The womb was turned out of the 
abdomen during delivery and the uterine wall closed with ten silk sutures, 
with six sero-serous sutures of fine silk. Gauze was passed through the 
cervix into the vagina. Mother and child made a good recovery. 

“Culture-diagnosis and Serum-treatment in Puerperal Infection.— In the 
Edinburgh Medical Journal, August 1897, II.vui.TAiX reports three eases of 
puerperal infection in which diagnosis of the sort of infection was made by 
cultures and serum chosen for treatment with reference to the variety of 
the infective germ. 

Case I. was a primipara who was delivered with forceps. After tardy 
recovery she had fever, with pain and swelling in right thigh, on the twenty- 
sixth day. On the thirty-second day a culture was obtained from the cervical 
canal and typical diphtheritic bacilli obtained. Three injections of anti- 
toxin, 10 c.c. each, with cleansing the uterus with bichloride, were followed 
bv recoverv. 

Case II. was a primipara confined in a room over a foul stable. "Well- 
marked general sepsis developed. Cultures from the cervix gave streptococci 
and bacilli coli communes. 

Before death the blood showed pure growth of bacillus coli communi*. 
The abdomen wits swollen, the legs and abdomen had erythematous patches, 
the patient was drowsy, and developed joint nnd parotid abscess. Injections 
of antistreptococcus serum were without eject. 

Case III. was a multipara who had a streptococcus infection, with abundant 
germs in the di-charge. Antistreptococcus serum was u=cd by injection, and 
the womb was douched nnd packed in gauze soaked in scrum. Repeated 
intrauterine douches were given, streptococci continuing in the discharge. 
The patient made a gradual recovery. 

IIaci.tain urges the further trial of serum-treatment based on culture- 
diagnosis. It must be ti-ed early and continued after grave symptom? have 
ceased. It? value i- Ic-s in mixed than in pure infection. Local antiseptic 
treatment and the injection of nuclein should accompany it. 

[The Editor add- hi* agreement to the view- expn **ed above. We have 
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had occasion to diagnosticate, by cultures and clinical signs, bacillus coli 
communis with streptococcus inlection in a case ol symphysiotomy and one 
of ccelio-hysterectomy. Our experience with serum-treatment fully coincides 
with Haultain, that early and repeated use of antistreptococcus serum is 
needed to obtain benefit from it. The peculiar virulence of bacillus coli 
communis and mixed infection is one of the most important and interesting 
phenomena in obstetric pathology.] 

The Treatment of Bleeding in Pregnancy and Labor. — In the Scottish 
Medical and Surgical Journal, No. 6, 1897, Barbour calls attention, in an 
interesting clinical lecture, to the sharp distinction to be drawn in practice 
between cases of bleeding requiring vaginal tamponing and those in which 
this treatment would be most harmful, or fatal, in result. 

In the first class he describes cases of abortion without much dilatation, 
placenta prtevia in the early stages of labor, and torn cervix without relaxed 
uterus. In the second division were incomplete abortion w'here dilatation 
and emptying of the uterus was necessary ; accidental bleeding from a fall, 
aud post-partum bleeding from uterine relaxation. 

He calls attention to the fact that in early pregnancy bleeding takes place 
from the whole uterine cavity ; in the later months from the placental site 
only, as a rule. Hence the womb must be entirely clean and empty in early 
pregnancy for bleeding to stop, and in later pregnancy pressure must in some 
manner be exercised on the placental site. This is secured by uterine retrac- 
tion, by gauze pressure, and the astringent action of hot water (120 1 F.). 
Ergotin is useful for continued action upon the uterine muscle. The forma- 
tion of thrombi is considered most valuable, and in placenta prmvia plugging 
the cervix with the foetal breech and limbs. In concealed hemorrhage the 
membranes must be ruptured. 

[In addition to the excellent treatment which Barbour advises, we value 
highly strychnine given by hypodermic injection, to secure uterine retraction. 
In torn cervix we suture the rent, when extensive, with chromicised catgut, 
with excellent results. We have abandoned the use of gauze packing in cer- 
vical tear aud bleeding in all cases where the patient’s condition justifies the 
manipulation required in suture. — Ed.] 

Enucleation, from the 'Pregnant Uterus, of Interstitial Myoma. — Bier- 

mer ( Centralblatt fur GynuJcologie, No. 20, 1897) reports the case of a multi- 
para who, in the fourth month of pregnancy, suffered so severely from 
pressure on the bladder that operation was required. On section a myoma 
was found in the anterior uterine wall. It was grasped by forceps and enu- 
cleated, care being taken not to enter the endometrium. The tumor was 
three and one-half inches by two and one-third inches, and its removal left 
a considerable area for suture. This was closed by five buried catgut stitches, 
and over this the uterine peritoneum carefully united. 
i hhe patient made a good recovery. Life was felt soon after operation, 
dhe pregnancy continued until the seventh month, when a macerated seven 
months’ foetus was expelled spontaneously. 

No cause for foetal death could be found. Pregnancy was certainly not 
interrupted by the operation. 
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A New Incision in Caesarean Section, — Fritsch ( Cen/ralllait fur GynaLol- 
o;;ir 1 No. 20, ISO?) calls attention to the advantages of a transverse cut across 
the uterus at the fundus, in ccelio-hysterotomy. In a recent operation he 
made the abdominal incision so that the navel was in the centre of the cut. 
Hernia i« les® common after a high incision. The placenta was quickly and 
easily extracted without bleeding; the child’s legs were readily grasped ; the 
womb quickly contracted, seven sutures closing it completely. The incision 
was about 8 cm. (3| inches) long. No blood or fluid escaped into the abdo- 
men. A rapid recovery followed. 

Fritsch urges that in operating upon the uterus the anatomy of the vessels 
is such that bleeding is best controlled when the uterus is incised transversely 
to its long axis, at the fundus. At the level of the tubes and ovaries the 
incision should be longitudinal to secure the vessels most readily. 


GYNECOLOGY. 


UNDER THE CHARGE OE 

HENRY c. COE, M.D., M.R C.S., 
or snw vor.K. 

Administration of Ovarian Tissue.— Roden ( DeuUchc vied. Woehcnrchrijt , 
No. •15, 3 SPG) reports two ca«es of climacteric disturbances, one following 
castration, the other being physiological. Two, later four, tablets of Merck’s 
ovarian tissue were administered daily, the result being entire relief from 
the unpleasant symptoms. 

In a third case, one of epilepsy in a young girl, appearing only at the 
beginning of menstruation, the attacks were controlled by giving eight 
tablets daily, but recurred when the dose was diminished. 

J.tcois {PidyUniqtte, No. 25, 3 SPG) prefers a preparation in wine, the daily 
do-age being five drachms, containing three grains of ovarian extract. His 
rc-ult' were as follow-: 1. Climacteric di-turbance« (including vesical irrita- 
tion) were either relieved or ceased entirely, whether physiological or follow- 
ing ca.-tration ; 2. The re-nlt- were ino-t prompt in patients buffering from 
chlorosis and dy-menorriuoa ; The influence of the extract upon reflex 
p-yehical di-turb uice- attending pelvic affections was marked; -1. In all cases 
a rapid and permanent improvement in tbe patient’s general condition was 
noted, digotive troubles disappearing, and the appetite being improved ; 5. 
Climacteric hemorrhage- re-ulting from neoplasms quickly ceased ; G. The 
therapeutic action of the remedy upon the genera! nervous system was early 
ob-erved. 


Technique of Abdominal Hysterectomy. — Landau {OntruWMf /vr 
G i n~t t >’ No. 2’>, 18P7) lias modified Doyen’s method a- follows; With 
the patient in Trtmlelcnburg’- posture, the tumor i» delivered, drawn for- 



GYNECOLOGY. 


493 


cibly upward and forward, and the posterior vaginal fornix is opened. The 
posterior lip of the cervix is seized with a volsella, drawn upward through 
the incision, and the vaginal attachment is severed all the way around. It 
is then easy to separate the bladder from below. The uterus is now held by 
the broad ligaments alone. An assistant grasps one ligament between his 
thumb and fingers while the operator divides it. Pressure is relaxed suffi- 
ciently to allow the uterine artery to spurt, when it is isolated with forceps 
and ligated, the vein being also secured if necessary. The ovarian artery 
and distal end of the tube are then tied separately. The same procedure is 
adopted on the opposite side, and the uterus is removed, the peritoneal edges 
being united with a continuous catgut suture. The vaginal wound may be 
closed, if desired, with the same or with a separate suture. No drainage is 
employed. 

The writer believes that it is better to leave the adnexa if normal, as the 
operation is thus simplified. When it is necessary to remove them on account 
of disease, the broad ligament is first incised below the tube, or the tube and 
ovary are excised and the ovarian artery is tied after the uterine has been 
secured. 

The writer regards this as the ideal operation in cases in which Douglas’s 
pouch and the broad ligaments are free and accessible. If the mass is 
retrocervical or intraligamentous, it is enucleated sufficiently to expose the 
posterior vaginal fornix, when the same technique is employed. 

The advantage claimed is that no stumps are left and mass-ligatures are 
not used, so that subsequent adhesions are less likely to form, and the danger 
of secondary hemorrhage is diminished. 

Destruction of the Endometrium by Hot Injections. — Schick {Ibid) 
discusses the value of various methods of removing the diseased endome- 
trium. The ideal method, he believes, should fulfil the following require- 
ments : 1. Absolute asepsis ; 2. Removal of the entire tissues down to the 
muscular layer; 3. Thorough removal, so that no portion of the mucosa may 
remain; 4. Limitation of the destructive action, so that extensive injury to 
the deeper parts may be avoided. 

None of the procedures usually adopted satisfies these requirements. In 
curettement the diseased mucosa is rarely completely l'emoved, and then only 
in puerperal cases. Chemical agents, especially chloride of zinc, may cause 
destruction of the subjacent muscular tissue in some spots, while in others 
islands of mucous membrane remain untouched. Electrolysis produces the 
same result as caustics, though less effectively. 

The writer, after various experiments, came to the conclusion that the 
effect of hot water was most satisfactory. Before employing it in the living 
subject he studied its action upon the endometrium in freshly extirpated 
uteri. Water at a temperature of 80° to 85° C. was allowed to flow through 
an intrauterine catheter for periods ranging from thirty seconds to two min- 
utes. After half a minute the entire mucosa was seen to be covered with a 
thin whitish layer, which penetrated more deeply according to the length of 
exposure to the action of the hot water. As practised on the living subject 
the writer’s technique was as follows: The cervical canal is dilated with 
lamina tents until it admits the little finger. The patient is amesthe- 
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tized, the genitals rendered thoroughly aseptic and the cervix is seized and 
drawn down with a volsclla. To a kettle of water, heated by a Bunsen 
burner, is attached a rubber tube on which is fitted a Bozemnn-Fritsch 
d niblc-curreut catheter. A second tube communicates with a receptacle 
filled with ice-water, which is allowed to flow into the vagina before and 
during the operation. The hot water is now allowed to enter the uterus while 
the end of the catheter is constantly turned in different directions in order 
that the entire endometrium may be affected. As the hot water escapes from 
the os it mingles with the cold, and thus docs not burn the vagina. Since 
the action of the heat is more intense upon living than upon dead tissues, 
the writer adds the caution that thirty seconds should be the limit of expo- 
sure. The degree of reaction is noted by the marked contraction of the 
uterus. 

Several successful cases of menorrhagia are reported (including two cases 
of abortion and one of fibromyoma), in none of which were any unpleasant 
effects observed. 

The writer calls attention to the different action of steam and hot water. 
The former has been introduced into the uterus for the purpose of controlling 
hemorrhage, while the effect of the latter is to destroy the entire lining mem- 
brane of the organ. While the writer has seen no failure of the mucosa to 
become regenerated when it is exposed to the action of the heat for half a 
minute, he thinks it wiser, until the subject has been more fully studied, to 
employ it only in the case of women with fibroids and those who are near 
the climacteric, in whom the preservation of the function of menstruation 
would be less important. 

Anatomy of the Round Ligaments.— Br.UTT.vnn (Monahchrift fur Gct>. 
and GynfiMogie. Band v., Heft. •'!) found from his studies in the cadaver that 
it was difficult to find the ligaments after they left the external ring. JIo 
advises that they besought in the canal or at the internal ring. The average 
thickness of the ligament is 2. It mm. There is considerable variation in the 
distance from Pou part’s ligament at which they arc found, as well as in the 
extent to which the cord can be drawn out (one and one-half to four inches). 

In one cn°e the ligament was split up into separate fibres in the broad 
ligament. It was found that by fixing the shortened cords near the symphy- 
sis the uterus was anteverted further, while by attaching them near the 
anterior spine more elevation of the organ wa« obtained, hence the latter 
method is preferable. On distending the bladder the uterus is seen to he 
in normal anteflexion when thus suspended. If the ligaments are attached 
near the symphysis diverticula of the bladder are formed when the organ is 
distended, which might readily give ri-e to disturbances in the living subject. 

Primary Sterility. — Vi:i>i:u:n (AW.. .Voy. fur lA'j'tbl; CrntndbnU fur 
Gymltdoyir. Mo. 2fi, IfW) investigated the causes of sterility in 010 women 
who had been married for upward of a year without becoming pregnant, flic 
average period being three years. Fifty husbands were examined, thirty- 
eight <>f whom had had gonorrhea and thirty-four had certainly Infected 
their wive-*. In fit percent, of the women evidences of pelvic inflammatory 
proo-s's- were discovered, which were Ooubth.-- of gonorriee.il origin. 
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The Influence of Bicycling on the Kidneys— Mulleii ( Miinchencr med. 
Woehenschrift, No. 48, 1896) mentions some interesting facts noted by him, 
which arc apropos in connection with the general recommendation of bicy- 
cling hy gynecologists. Analyses of the urine of twelve subjects were made. 
Albumin was found in 72 per cent., while 58 per cent, contained hyalin casts 
and renal epithelium. This supports the theory of Leube, that excessive 
muscular exertion may cause albuminuria (“ functional ”) in healthy subjects, 
which is distinguished by its brief duration and the absence of any evidences of 
organic trouble. Since in Leube’s experiments (with soldiers on the march) 
no casts were found with the albumin, the writer infers that their presence 
in the urine of bicyclists may be due to the fact that the exertion which the 
latter undergo is more severe. There seems to be no ground for apprehen- 
sion, in his opinion, that chronic nephritis may develop in consequence of 
repeated and prolonged bicycling. 

Histogenesis of Ovarian Dermoids.*— Pfannenstiel (Ibid.) concludes a 
paper on this subject with an explanation of the mode of origin of mixed 
dermoids. He does not believe with Waldeyer that dermoids are really ade- 
nomata of the ovary, but affirms that these mixed tumors are due to simul- 
taneous irritation of histologically different portions of the parenchyma, and 
that each portion “ responds to this irritation in its peculiar way.” 

It is noteworthy that dermoids are usually found in combination with 
pseudo-mucin cysts, which, in all probability develop from the follicular epi- 
thelium, the combination with cysts lined with ciliated epithelium (which 
spring from the germ-epithelium, being exceedingly rare. 

This mode of origin of dermoids may then be explained as due to the same 
impulse which incites the epithelium of the ovum to develop a dermoid, while 
at the same time from the follicular epithelium develops a pseudo-mucin oi 
simple serous cyst. 

Factors Influencing the Firmness of the Abdominal Cicatrix.— Abel 
(Ibid.), after hearing from all but five out of 665 cases of abdominal section 
(a large proportion of whom he examined personally) operated upon between 
1887 and 1897, with especial reference to the condition of the cicatrix, found 
that two factors were concerned in its permanent integrity, exactness of coap- 
tation and suppuration of the wound. The average percentage of hernim 
was about two and one-half. The best results were obtained when the fascia 
was united separately. Wound-suppuration was the most obvious cause of 
hernia, especially when the fascial edges were not sutured separately. 

The percentage of herniae following suppuration varied from forty when 
suppuration lasted two weeks, to eighty when it continued for upward of four 
weeks. Other causes were active, such as excessive adipose, too early return 
to hard labor, abandoning the use of the bandage too soon, and pregnancy. 

In tracing his cases the writer notes the interesting fact that among sixty- 
one patients who died since their return home, nine succumbed to intestinal 
obstruction. 


Colloid Cystoma of the Abdominal Wall following Tapping.— S ^enger 

( Ccntralblatt fiir Gynakologie, No. 25, 1897) reports a case of multilocular cys- 
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toma of the right ovary, which was tapped through the abdominal wall, a 
fistula remaining through which fluid continued to escape for several days. 
Three months later ovariotomy was performed, an adherent suppurating cyst 
being removed. At the time of the operation slight induration was noted at 
the site of the puncture. A year later the patient returned with a fistulous 
opening at this point, discharging offensive pus. The operation for its closure 
showed that a colloid growth had developed, which communicated with the 
interior of the gut, so that intestinal sutures n ere necessary. The patient 
made a good recovery. The writer calls attenton to the fact that while im- 
plantation met as bases are common in connection with malignant ovarian 
cysts, and cases have been reported following the removal of colloid growths, 
this is the only one to his knowledge in which all the layers of the abdom- 
inal wall have been involved and the disease has extended through the intes- 
tine. It possesses importance in its bearing upon the mode of implantation 
of such neoplasms. 

Freund's Operation. — KO stner (Ibid) reports sixteen cases with four 
deaths. The indications were : Unusual size of the uterus (especially com- 
plication with pregnancy or fibroids), narrowness of the vagina, marked fria- 
bility of the cancerous cervix, and firm adhesions, which in one instance 
necessitated resection of the intestine, and in another of the bladder. This 
method can, of course, not be substituted for the vaginal, on account of the 
higher mortality, Freund’s being being fll.C per cent., while the best statistics 
(those of Zweifel and Itedner), based on much larger series of cases, was 2d 
per cent. The dangers arc due not to abdominal extirpation of the uterus 
P'-rf, i. e., to shock, hemorrhage, or ligation of the ureter, as originally pointed 
out by Freund, nor to the greater technical difficulties of the method, but to 
the risk of sepsis, especially in cancer of the uterine body, where infection is 
often present before operation, as shown by the existing fever. The treat- 
ment of the wound is, therefore, of vital importance. The writer had two 
deaths out of five cases in which the peritoneal cavity was clo=ed without 
drainage, and two out of four in which vaginal drainage was employed. In 
seven, in which the Mikulicz tampon was used, however, there were no 
deaths, hence the inference that the latter is more effectual in preventing the 
e-enpe of pathogenic micro-organisms into the general cavity. 

Extirpation of the Cancerous "Uterus with the Cautery.— -Mackenkopt 
(/ bid, .) emphasizes the difference in technique between vaginal extirpation of 
the cancerous and non-cancerous uteru-. In the latter case the operation is 
simplified by the fact that the surgeon can keep dose to the organ, thereby 
dimini-hing the amount of hemorharge and running lo^s risk of injuring the 
surrounding tissues. In operating for malignant disease, however, the incision 
through the vaginal fi>rnix mu-t he as remote as po-sible from the cancerous 
cervix, while the ri-k of secondary infection is great. During the past two 
years and a half the v. riter has used the cautery exclusively for separating 
the uterine attachment-, with tin- result that during that period he has not 
olf-erved a “ingle ca-e of recurrence in the cicatrix, and only one pitient has 
die I, from metasta“i“ in the stomach. Heat fir-t u=ed the P.njtielin, but lias 
abuid.iiietl it for the acuta! cautery, which he has employed iri thirty a*i«. 
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In order to avoid delay lie has three cautery irons, which can be raised to a 
glowing heat in a minute by means of a gas-burner fitted with a blow-pipe, 
so that as fast as one iron cools another is ready. There is some danger of 
injuring surrounding parts, but with practice this can be certainly avoided. 
While the immediate mortality is somewhat higher than by other methods — 
it is far less than that of abdominal extirpation— the results as regards freedom 
from recurrence are such that he confidently believes that ‘ 1 igni-extirpation 
will be the operation of the future for the removal of cancerous growths in 
all localities, even in the rectum. 

The Stump After Salpingectomy. — Bins ( IbiiO , in three secondary oper- 
ations upon patients whose tubes had been removed at previous operations, 
found the stump of the tube open in each instance at the distal end, and 
lined w'ith the usual cylindrical epithelium. This would seem to explain 
cases of secondary infection through the uterus, either soon after operation, 
or later, as well as the few reported cases of pregnancy after double salpin- 
gectomy. This fact might also serve as an argument for removing the uterus 
with the tubes in infectious cases. 


Intrauterine Injections. — Doderlein (Ibid.) reports the results of experi- 
mental injections of methyl-violet, iodine, and chloride of zinc solutions in 
six cases in which he was about to perform total extirpation of the uterus. 
The usual cautions were employed — thorough dilatation of the cervical canal, 
moderate force, and the maintenance of a return current, yet in all but one 
instance (a case of endometritis fungosa) the fluid entered the tubes and was 
forced into the peritoneal cavity. The writer infers that the result of 
these experiments throws considerable light upon the question of tubal 
menstruation and the extension of gonorrhoeal infection. It is unnecessary, 
he says, to add that the fact of this perviousness of the tubes fluids should 
lead to the greatest care in regard to intrauterine therapeusis. 

Elastic Tissue in the Fallopian Tubes. — Buchstab (Cmtralblatt fiir Gyna- 
hologie, No. 28, 1897), from a careful study of 102 specimens of normal and 
diseased tubes removed from children and women, arrives at the following 
conclusions : 1. Until the end of the first year elastic tissue is found only in 
the peritoneal and subserous coats of the tube around the vessels ; 2. Between 
the ages of three and seven this tissue becomes thicker, especially in the 
neighborhood of the vessels, and fibres are seen in the muscular layers. A 
few delicate fibres appear in the submucosa; 3. In the tubes of girls between 
twelve and thirteen years of age, this tissue is well developed, the vessels 
being surrounded by a dense network. The muscularis mucosae contains a 
small quantity, but it is absent from the mucosa; 4. Between fourteen and 
fifteen there is a great increase in the amount of elastic tissue throughout the 
different layers, and for the first time delicate fibres are observed in the 
mucosa ; 5. In women between twenty-one and forty-five this tissue reaches 
its full development, while after the climacteric it begins to atrophy, reaching 
its minimum at the age of fifty-five years ; 6. In the senile tube elastic tissue 
is found only in the serosa and superficial muscular layer ; 7. There is a 
notable increase in hydro- and pyosalpinx, so that in some specimens it formed 
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actual layers-, while in tubal gestation it is absent or slightly developed at 
the site of the sac, whether the latter has ruptured or not. 

Acute Decubitus. — Second ( Jirvuc dc Gynecologic cl dc C/nr. Abdom.,1 S97, 
So. 1, ) reports six cases of decubitus in 542 cases of vaginal hysterectomy. 
In every instance the operation was performed for pelvic inflammatory con- 
ditions in young subjects. An extensive erythematous blush was first noted, 
on the fifth day in four cases, and on the third day in two. The temperature 
at the same time rose and the general condition of the patient was bad. 
Gangrene later developed, which exposed the bone, but no death occurred. 
The writer regards decubitus as a trophic disturbance due to reflex irritation 
and the inclusion of nerves in the clamps. It might also have been due 
to mechanical irritation of the pelvic nerves. The severity of the operation 
and prolonged pressure of the parts had nothing to do with the complication. 
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Bacterial Examinations of the Blood.— During life bacterial examina- 
tions of the blood are undertaken with a twofold purpose, either to assist the 
diagnosis by the detection of the specific germ of the disease, or to throw light 
upon the pathology of the disease in so far as the discovery of the specific 
germ in the blood may Help our understanding of the general nature of the 
dhoa-e, and may elucidate the- occurrence of complications at a distance 
from the site of the primary lesions. 

As a diagnostic aid such examinations have proved to be very disappoint- 
ing. The number of cases in which positive results have been obtained 
forms so small a proportion of the total number of examinations as to render 
them of but uncertain dependence in diagnosis. A negative result of such 
culmination is to be accepted as in no way indicative of the non-cxistenee 
of the suspected disease, and a positive result is rather to be regarded a- it 
lucky chance occurrence than as something which might have been antici- 
pated. 

The matter is quite different, however, as regards the value of bacterial 
examinations of the blood ns throwing light upon the general pathology of 
a di-e:t“C. So long as it was Mipp'i-ed that the specific bacteria remained 
confined to the local or primary lesion of an infectious disease, their deleterious 
influence nb'i wa* supposed to be similarly confined, and it was the hope of 
therapeutists that some mean- might be di-s-ovcred of destroying the germs 
in the local le-ion, and bringing the disease to a speedy termination. 
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It is clear that with, the accumulation of evidence of a much wider distri- 
bution of the bacteria in the body the expectation of benefit from such local 
therapeutics becomes distinctly less. 

But the discovery in the blood during life of the causative agent of an 
infectious disease goes far toward explaining the occurrence of distant and 
apparently spontaneous complications of that disease. As soon as it was 
made clear that the lesions of such complications in many instances contained 
the same germ as the primary lesion it was presumed that the transport of 
the infectious material must occur through either the blood or lymph chan- 
nels, and in most cases of distant transport through the former. With the 
discovery of the encroachment of the primary lesion upon bloodvessels and 
the detection of the germs themselves in the blood during life, the proof of 
the correctness of this view became convincing. 

The number of observations of the latter sort is now very considerable. 
The pyogenic germs have been detected in the blood during life by B-osen- 
bach (1884), by von Eiselsberg (1886 and 1890), by Grawitz (1894), by Pe- 
truschky (1894), and others in cases of pymmia ; by Garrd (1885), by Saenger 
(1889), and by von Eiselsberg (1890). in cases of osteomyelitis ; by Czerniewsky 
(1888), by Stern and Hirschler (1888), by Grawitz (1894), and by Petruschlcy 
(1894), in cases of puerperal fever ; in erysipelas by Grawitz (1894), and by 
Petruschky (1894) ; and in cases of malignant endocarditis by Saenger (1889), 
by Grawitz (1894), and by Petruschlcy (1894). 

The pneumococcus has been found in the blood during life in cases of 
pneumonia by Belfanti (1890), by Bouley (1891), and by Sittmann (1894), and 
in a case of malignant endocarditis by Grawitz. 

In 1894 Sittmann and Barlow detected the bacillus coli communis in the 
blood of a case of cystitis in which a general pysemic condition had devel- 
oped as a complication ; and in 1895 the gonococcus was obtained by Thayer 
and Blumer by culture from the blood of a patient suffering from malignant 
endocarditis which occurred as a sequel to gonorrhoeal infection. 

The tubercle bacillus was detected morphologically in the blood during life 
in cases of tuberculosis as far back as 1 884 by Weichselbaum, Meisels, Lustig, 
and others, but has not, I believe, been cultivated from the blood as yet. 
The differential method of staining the tubercle bacillus is, however, so char- 
acteristic as to make these observations reliable. 

In 1893 the typhoid bacillus was obtained from the blood of a patient suffer- 
ing from the typhoid fever by Thiemisch, and this observation has since that 
time been repeated by Ettlinger, by Stern (1896) and by Kuhmann (1896). 

Though from this enumeration it must be evident that already a very con- 
siderable number of observations of the presence of specific bacteria in the 
blood during life are at command, the recently reported observations of Kohn 
and Block are of much interest as throwing additional light upon this subject. 

The investigation by Kohn was carried on in the Urban Hospital in Berlin 
{Deutsche mcdicinische Wochenschri/t, 1897, No. 9). 

In pronounced sepsis a positive result was obtained in every case in which 
the blood was examined, and in some cases the bacteria were obtained in 
large numbers. Thus in a case of acute ulcerative endocarditis the plated 
blood yielded 200 colonies of streptococci and several of staphylococci. 

Of three cases of subacute and chronic endocarditis one only gave a posi- 
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live result. This case was complicated be thrombo-phlebitis. Six colonies 
of staphylococcus developed ou two plates made from the blood. 

Negative results were obtained in cases of erysipelas, phlegmon, febrile 
jaundice, paroxysmal hremoglobinuria, chronic leukrcmia, pseudo-leukrcmia, 
and acute articular rheumatism. 

Eight cases of typhoid fever were examined, with the result of detecting 
bacilli in two, but the positive identity of these germs with the typhoid 
bacillus was not convincingly determined. 

In a case of pyiemia in which joint symptoms played a prominent part in 
the clinical picture, streptococci were found — six colonies on a plate which 
had been streaked with the blond. 

Rut the most interesting and important part in the investigation had to do 
vi i th examinations of the blood in cases of acute lobar pneumonia. Thirty- 
tub such ease* were examined, in nine of which a positive identification of 
the pneumococcus was possible. Seven of the positive cases terminated 
fatally, and the remaining two, in which recovery occurred, were complicated 
respectively by pneumococci!? empyema and by pneumococcus abscesses. 

Of the twenty-three negative cases, eighteen terminated in recovery. Of 
the five fatal cases of this group, the fatal determination was due in two 
apparently to secondary infection with the streptococcus (empyema), in one 
the patient was alcoholic, and in a fourth bacterial examination of the lung 
after death made it probable that the pneumonia had been due to the influ- 
enra bacillus, not to the pneumococcus. 

In the fatal ca-e- in which a positive result was obtained the pneumococcus 
was detected in some cases ns long as forty-eight hours before death. 

The rc-ults of these examinations arc certainly very striking. With all 
due allowance for the fact that the mortality in Kolin’s cases was somewhat 
high — 't/.,' 5 per cent. — it is still very significant that in 2S per cent, of those 
cases the pneumococcus should have been detected in the blood during life. 
But, aside from this, the prognostic significance of the presence of the pneu- 
mococcus in the blood would appear to be very great, for of the nine fatal 
cases of pure pneumococcus infection in seven a positive result was obtained 
from the blood examination. For this reason Kolin concludes that the pres- 
ence of the pncumococou- in the blood of a patient suffering from pneumonia 
is to be regarded as a bad prognostic indication, and that in Mich cases death 
would fee in to occur as the result of pneumococcus sepsis if not as the out- 
come of more evident secondary lesions. 

The other observation to which I would call attention was made at the 
Johns Hopkins Ho-pitul by Block, and is reported in the JMlctin of thr 
John* Hop fin * Ifnrpitif .Tune, 1897. In this case the typhoid bacillus was 
obtained twice from the blood during life, its identity being in each instance 
carefully tc-ted by cultures. 

Owing to the inability of the patient, a Polish woman, to understand Eng- 
lish, the history of the ea-e i- meagre, but it appears that she entered the 
ho-pital in a weak condition, with considerable dyspnrea, re-tlcssiiess, apathy, 
anil fever; that -he soon became delirious and continued “o until her death 
-ix day? after her admis-ion, arid that during this time her temperature 
ranee 1 irregularly between the normal point and 101.6’ Physical examina- 
tion di-do-ed no U-ion of the lung. 
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Two days after lier admission H c.c. of blood was withdrawn from a vein 
of tlie forearm under aseptic conditions and was cultivated, resulting in the 
development of thirteen colonies of actively motile bacilli identical in every 
way with the typhoid bacillus, as was shown by numerous tests on various 
differential media. Three days later a second culture was taken by the same 
method, and when plated developed one colony of the same germ. 

The autopsy disclosed the usual lesions of typhoid fever, in addition to 
which there was evidence of the invasion of the body by a gas-forming 
bacillus. Cultures upon agar plates yielded the typhoid bacillus in the 
spleen, liver, kidney, and in a portion of retained placenta; bacillus coli com- 
munis in the kidney and heart’s blood ; bacillus pyocyanus in the heart’s 
blood; and bacillus proteus in the bile. It is quite likely that the invasion 
of the bacillus coli and of the bacillus proteus occurred post mortem, the 
autopsy not having been undertaken until thirty-seven hours after death. 
The gas-forming bacillus failed to grow' in both aerobic and anaerobic cultures. 

This is, I believe, the only case on record in which the typhoid bacillus has 
been detected twice in the same patient and in such numbers as in the first 
test, both of which circumstances testify to the very large number of the 
germs which must have been present in the blood at different times in the 
course of the disease, and in the first instance as long as four days before the 
fatal termination of the case. 


The Etiology of Serous Pleurisy — In an interesting article in the Zeit- 
schri/t fur Jclinische Median (1896, xxix., 440), Aschoff brings together the 
results of his examinations of 200 cases of serous pleurisy, 41 of which are 
described as “ idiopathic,” clinically. The remaining 159 could be traced to 
other diseased conditions, in the course of which they occurred as complica- 
tions. In 43 cases evident tuberculosis w'as present, and in 19 other cases it 
was suspected. Lobar pneumonia preceded the pleurisy in 26 cases, influenza 
in 11, and in 41 various other affections of the respiratory system or of the 
circulation. In 16 cases the pleurisy was antedated by articular rheumatism. 

The exudate in all these cases w r as examined both microscopically and by 
plants on agar. In 193 cases the result of this examination was negative. 
Too much importance should not, however, be attached to these negative 
results for the reason that a very small part indeed of the exudate was exam- 
ined in each case, and the implantations w r ere upon agar alone. In similar 
examinations directed to the determination of the part played by the tubercle 
bacillus in the induction of serous pleurisy Eichhorst discovered that much 
depended upon the amount of exudate taken for the test. Thus in Eich- 
horst’s investigation 65.2 per cent, of 23 cases w'ere detected as tuberculous 
when 15 c.c. of the exudate were inoculated into test-animals, w'hile less 
than 10 per cent. (1 of 11) of the cases show'ed tuberculosis when only 1 c.c. 
of the exudate was used. 

Of the seven exudates in Aschoff’s study which yielded positive results 
two accumulated in the couise of cases of lobar pneumonia, one of them con- 
taining the pneumococcus, the other streptococcus. The same germs w'ere 
also found in two cases of “ idiopathic” pleurisy, and the streptococcus w T as 
cultivated from the exudate in a case of pleurisy consequent upon gangrene of 
the lung. One each of the positive cases occurred in connection with tuber- 
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culo-is of tlie lung and !is a part of a general sepsis. In these last cases the 
bacteria were detected only at the first examination, and the inference was 
that they died quickly in the exudate. In the five other eases the bacteria 
persisted and the exudate subsequently became purulent. From this Aschoff 
concludes that if the conditions are such ns'to permit the continued growth 
of the bacteria in cases of serous pleurisy the exudate in almost all cases 
sooner or later becomes purulent, the only exception to this being, perhaps, 
in cases due to the pneumococcus. 

But the most valuable part of the investigation is that which relates to the 
part played by the tubercle bacillus in the induction of serous pleurisy. 
With a view to determining this, 3 c.c. of the exudate from 37 of the cases 
were injected into the peritoneal cavity of guinea-pigs. Twenty-five of these 
wercca«c»of known or suspected tuberculosis ; 12 were “ idiopathic.” Sixty- 
eight percent, of the guinea-pigs inoculated from the first set of cases became 
tuberculous, and 75 percent, of those inoculated from the “ idiopathic” cases. 
From this the inference is that a large proportion of the so-called “ idio- 
pathic” cases of serous pleurisy are in reality tuberculous. It will be noted 
that these results of Aschoffs investigation tally closely with those obtained 
by Eichhorst above referred to. 

The Preservation of the Pneumococcus and of the Streptococcus in Cul- 
tures. — The difficulties attending the preservation of the vitality and viru- 
lence of the pneumococcus and streptococcus pyogenes are well known. It 
is rare for the pneumococcus to remain alive in cultures after the first few 
days, and the virulence of the streptococcus rapidly attenuates, though the 
germs themselves may remain alive for some time, and these peculiarities in 
the life-history of these germs have imposed formidable obstacles to their 
study. Much interest consequently attaches to a method of preserving these 
germ« which hn« recently been proposed bv Biikxabeo (La Jli/orma mcilira, 
189(5. No. 21. 

In the course of some experiments with the pneumococcus Bcrnnbeo filled 
glass tubes, about 20 cm. long and 5 mm. in diameter, with blood directly 
from the heart of rabbits which had died of pneumococcus scpticrcmin. The 
tubes were then hermetically scaled over the lamp, all air being excluded, 
ami were set away in a dark place at the room-temperature. Bernabeo was 
not a little surprised to find living and virulent pneumococci in blood thus 
preserved at the end of six months. 

In the same manner streptococci were preserved for ten montlis, though at 
the end of that time they had lost some degree of their virulence. 


Notice to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received unth the distinrt understanding that they 
are contributed exclurirety to this Journal. 

Contributions from abroad written in a foreign language, if on examination they 
arc found desirable for this Journal, will be translated at its cx|>en«c. 

Liberal compensation is made for articles used. A limited number of reprint* in 
pamphlet form, if de*ircd, will be furnished to authors in lieu of compensation, prov.dtd 
t l r rfifuesi fo - thert he irritten on the manuscript. 
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LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 
all parts of the human body. 

LISTERINE is of accurately determined and un-form anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic pre- 
parations : The imitators all say, “It is something 
like Listerine.” 


LAMBERTS 

Lithiated Hydrangea. 

A valuable Henal Alterative and Anti-Lithic agent 
of marked service in the treatment of Cystitis , Gout, 
Rheumatism , and diseases of the Uric Diathesis 
generally. 
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NO NARCOTIC 

gives to Tongaline its anodyne power. The quickness with which it acts 
may lead to the suspicion of the presence of opium in some one of its 
forms, or of other opiates. On the contrarv, 

TONQALIN 

may be used indefinitely, with constantly increasing beneficial effects 
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* 

INDICATIONS 
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Streptococcus Antitoxin (Marmorck Process). 
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THE ONLY GENUINE MUNYABI WATER. 

Hunyadi Janos 

The World’s Best and Safest Natural Aperient Water. 

< ; The prototype of all Bitter Waters.” — Lancet. 

“Speedy, sure and gentle. ” — British Medical Journal, August SO, 1884. 
“Speedy, sure and gentle.” — British Medical Journal, August 28, 1890. 

“ Speedy, sureandgentle ” (“cito, tutoetjucunde”) — Practitioner, May, 1896. 

“ Hunyadi Jdnos is certainly the best known, and in our experience the 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produces a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.’’. 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling.’’ [August 5, 1896.] 

Medical Press and Circular, London, Eng. 
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Paris, February 12, 1897. 

“The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

" I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

“ The collections of the disintegrated calculi submitted to my examination 
were eight in number. 

Specimen of Calculi “A."— These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of various sizes ( from that of the size of a 
pin to that of a pea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia— for the greater part ; free uric acid— small quan- 
tity ; carbonate of ammonia and magnesia — small quantity. 

Calculus “B.”— This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish while color. They are easily broken , and 
the contexture of the fragments shozu that they arc porous throughout. Chemical composi- 
tion: Urate of ammonia — for the greater part; carbonate of ammonia and magnesia — in 
small quantity. 

Calculus “ C.”— Vesical calculus reduced to crystalline powder, granular, of a grey- 
ish white color, rather friable. Chemical composition : Phosphate of ammonia and mag- 
nesia — for the greater part. Carbonate of lime — small quantity. Oxalate of lime — very 
small quantity. 

Calculus “D.”— Vesical calculus thoroughly disintegrated, fragments many and 
angular, granular aspect, of a rather fragile consistence of a greyish white color. Chemi- 
cal composition : Bicalcic phosphate — for the greater part (fusible directly to the blow 
pipe). Oxalate of lime — small quantity. Carbonate of ammonia and magnesia — small 
quantity. Xanthine— very small quantity. 

Calculus “E.”— Disintegrated renal calculi, many polyhedral fragments, rounded 
at the angles, consistence hard, color yellowish red. These calculi are hard and appear 
formed of concentric layers. Chemical composition : Uric acid — ncariy the whole part. 
Uric pigment — (acide rosaclque.) 

(Signed) A. GABRIEL POUCHET. 

A portion of report omitted for lack of space. 


Water in Cases of One Dozen Half-Gallon Bottles, $5.00. F. 0. B. Here. 

SOLD BY ALL FIRST CLASS DRUGGISTS. 


♦ THOS. F. GOODE, Proprietor, 


Buffalo Lithia Springs, Va. 
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Text=Book of Ophthalmology 

By WILLIAM F. NORRIS, M. D., 

Professor of Ophthalmology in the University of Pennsylvania, 

nnd 

CHARLES A. OLIVER, M. D., 

Surgeon to Wills Gyc Hospital, Philadelphia. 


Octavo, 641 papes, with 357 engravings, and 5 colored plates. 
Cloth, $5.00; leather, $6.00. 


We take pleasure in commending the 
''Text-book” to student*! and practitioners 
as a safe ami admirable guide, well qualified 
to furnish them with " a working knowledge 
of ophthalmology .” — -Johns Hopkins Hospital 
Hull'd in. 

The first text-book of diseases of the eye 
written by American authors for American 
colleges and students. Every method of 
ocular precision that can be of any clinical 1 
advantage to the every-day student and the 
scientific olerrvef is offered to the reader. 
Hub's and pr ,n dure s are made *.-> plain and .so 
rvMrnt that anv 9tud*-nt can easily under- 
stand and rniji’ui them, ft is practical In 
ue tt-achings Jn treatment it can be ar- 
• ej ted a* fr> ni the voire and the p.-p to 


respected nnd recognized authority. The 
illustrations far outnumber those of its con- 
temporaries, -whilst the high grade and un- 
biased opinions of the teachings serve to give it 
a rank superior to any would-be competitor. 
Wonderfully cheap in price, beautifully 
primed and exquisitely illustrated, after a 
mod conscientious and painstaking perusal 
of the work, vve unreservedly endorse it as 
the b'-st. the safest and the most comprehen- 
sive volume upon the subject that has ever 
b--rn offered to the American rn> c!irnl public. 
— Annals of Ophthalmology end Otology, 
Th*- b*-*t American— -which is equivalent to 
saving the be** Engb-h— text-l-ook. In prac- 
tical .lpplbation and therapeutic results, tlm 
bc't work yet at band. — Me,h.\s! Hosts. 


70C. 70S l 710 Sonsom St., Philadelphia. 
VI Filth Are. ( cer . 18th St.). New Peri. 
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE 

IN II JEM A THERA P T, OR BLOOD TREATMENT. 


BLOOD , AND BLOOD ALONE , is physiologically ascertained to be 
the essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system m all 
cases, to any extent, and wherever needed, internally or externally. 

And the same overwhelming clinical demonstrations have also proved 
A Film op bovinim:: that the Vitality and Power of Bovine 

showing the wood-corpuscles intact. jgi ooc [ can b e and are PRESER VED, unim- 
paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the LIVING 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known to 
medical and surgical practice ; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 
that if Nature fails to make good blood, we 
can introduce it Nothing of disease, so 
. . , , far, has seemed to stand before it. 

by prof. r. r. Andrews, m.d. Apart from private considerations, these 

facto are too momentous to mankind, and now too well established, to 
allow any further reserve or hesitation in asserting them to the fullest 
extent. 

We have already duly waited, for three years; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

'It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whether these things are so; 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

2^ Among the formidable diseases overcome by the Blood Treatment, 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anaemia; Cholera Infantum, In- 
anition, etc. ; Haemorrhagic Collapse ; Ulcers of many years standing, all 
kinds; Abscesses: Fistulas; Gangrene; Gonorrhoea, etc.; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with 
Skin-propagation from ‘points’ of skin; etc., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self-prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express authority of 
attending physicians. Address 

THE BOVININE COMPANY, 495 West Broadway, New York. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK 

SESSIONS OF 1897-93 

The Regular Session begins on Monday, September 27, ISO", nnd continues for thirty-two 
week 1 :. Attendance on four regular cour-e.' of lectures is required for graduation. Students who 
have attended one full regular course of lectures at another accredited Medical College arc admit- 
ted as second-year stndcnts without examination. Students are admitted to advanced standing for 
the second, third or fourth years, cither on approved credentials from other accredited Medical Col- 
leges or after examination on the subjects embraced in the curriculum of this College. 

Graduates of oilier accredited Medical Colleges are admitted ns fourth-year students, but must 
p.v-s examinations in normal nnd pathological histology nnd pathological anatomy. 

The annual circular for 1897-S, giving full details of the curriculum for the four years’ require- 
ments for graduation and oilier information, will be published in July, 1S07. Address Austin 
Flint, Secretary, Bellevue Ilospital Medical College, foot of East 2Gth Street, New York City. 

WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Fifteenth Street, New York. 

Session 1696-97 opens October 1, 1896. Four years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College nnd New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 

- ALE UNIVE flSITY “ 

Offer* candidates for the degree of DOCTOR of MEDICINE a graded course of atod jr, 
oonslirttng of PEILSONAXi INSTRUCTION In Class-room, laboratory nnd Clinic. 

Far Announcements of tha courts, address 

PROF. HERBERT E. SMITH, 

Dean of the Faoulty of Medicine, Ynle University, NEW HAVEN. CONN. 

ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 

Departments of Washington University. 

Fc*d'm begin* September 2$, ]K>3, nnd ends April, 1S0G. Our laboratories arc well equipped and admirably 
adapted for the comfort nnd instruction of *100 students. Our Dental Infirmary offers nnequalcd opportunities 
for th* finest work. Oar clinical facilities In medicine are of tho best, and include out-clinics, private hospitals* 
and a full share of tho srork in tho city institutions. Many years* experience ns on Advanced school 01 high 
standard has perfected tho three years* graded coarse. 

Apply ntthe College Building, No. 1800 Locust Street. HENRY H. MUDD, M.D., Donn. 

~Boylston Medical Prize” Questions. 

January 1, 1897. — I. Results of Original Work in' Anatomy, Physiology or Pathology. $100. 

IL Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1898. — I. As 1897. $150. 

II- The. Internal Secretion of Glands. $150. 

F0R apply C to ARS ‘ W. F. WHITNEY, M, 

. . . SALESMEN WANTED . . . 

MY have nt present several vacancies for good medical book salesmen, ami in different 
States. 

The books we wish to sell arc new, standnrd works of undoubted merit, nnd anyone 
with the knack of a salesman can make a good living by their sale. 

Permanent employment can be guaranteed to good salesmen, nnd the most sucCfsMtil 
men we have are physicians. It is necessary that the salesman's trholc time be devoted to 
our work. 

The conditions on which we appoint salesmen will be furnished on application fo The 
Manager. Subscription Department, 

LEA BROTHERS & CO., 

700, 70S & 710 Smisoin Street, Philadelphia* 
vM 








ORIGINAL GOLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. 


LABEL. 


E8SENT1ALL F DIFFERENT FROM ALE OTHER BEEF TONICS. 

ENDORSEE DT LEADING PHYSICIANS. 


UNIVERSALLY 


This preparation, consisting of tho Extract of Beef {prepared by Baron Liebig’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimablo value in the treatment of Debility, Convalescence from Severe IUncm 
Anmmla, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Woalmoss. and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, nnd therefore finds its way into the circulation quite rapidly. 


■GOLDEN'S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians In the treatment of 

ALL CASES OF GENERAL DEBILITY. 


Dy tho urgent request of several eminent members of the medical profession, 1 have added to each wioeglassfut of 
this preparation two grains of Soluble Citrate of Iron, and which is designated on tho label, M 'Witn Iron* No. X p* 
while the same preparation. Without Iron, is designated on tho label as" T*o. 2.” 

In prescribing tbiR preparation, physician* Rbnuld bo particular to mention 4t COLDETf 9 8e 99 viz. Ext . Carols 
FI, Comp. tColdcnn A Sample of GOLDEN’S BEEF TONIC will he sent tree on application, to any physician 
<enclot»ing business card) in Aid United States. Sold by druggists generally . 

C. N. CR1TTENTON, Ceneral Agent, 115 Fulton St., New York. 




GLENN'S SULPHUR SOAP. 

BEWARE OK COUNTERFEITS. 

Physicians know tho great value of tbo local use of J 
Sulphur Id the Treatment of Diaeuscs of the Skin. 




Wholesale) Depot, O. 3XT. CRITTEWTON, 

6amplea of above Soaps SENT FREE, on application, to any Physician enclosing card. 


Constantine’s Pine-Tar Soap. 

THE BEST 80AP MADE. 

Has been on trial omomr physicians for very many year* 
as a healing agent. By far the Beat Tar Soap made, 

l Iff Fulton St, Now York. 



UINALGEN=Dr. vis. 

This new Nerve Tonic has been thoroughly tried in Hospitals and by Doc- 
tors in private practice. It has proved, most successful in cases of 


Pneumonia, Neuralgia, Gout, 

Rheumatic Pains, Migraine, 

Sciatica and Ha\) Fever. 

Unlike most; other similar remedies Quinalgen produces No Unpleasant After Effects. 

THE G. F. HARVEY CO., 

MANUFACTURING CHEMISTS, SARATOGA SPRINGS, N. Y. 

Solo Agents for the United States and Canada. Send for Literature. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Organized in 1880 for the special medical treatment o£ ALCOHOL AND OPIUM INEBRIATES. 

Elegantly situated in tho suburbs of the city, with every appointment and appliance for the treatment of thl» 
class of cases, including Turkish, Russian, Roman, Saline and Medicated Baths. Each case comes under the direct 
Personal care of the physician. Experience shows that a large proportion of these cases are curable, and all are 
benefited from the application of exact hygienic and scientific measures. This institution is founded on th« 
well-recognized fact that Inebriety is a disease, and curable, and all these cases require rest, change of thought and 
(.vine, in the best surroundings, together with every means known to science and experience to briDg about thi» 
twnlt. Only * limited number of cases are received. Applications and all inquiries should be addressed, 

T. Z>. CROTHJDR8, II D„ Suv’t IF at nut Woe, Hartford, Cw- 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits, 
Homo Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special attention to acuta 
cases. The Homo is conducted by Mrs. Dr. R. Gundry and Dr. B.F. Gundry, find a corps of consulting phvsicians. 
Forfurtber information, address DR. B. F. GUNDRY, Box 107, CATONSVILLE, MO. 

’Consulting Physicians: Prof. Hen.-y M. Hurd, PhysIcian-in-Charge, Johns Hopkins Hospital; Prof. 
George J. Preston, Baltimore; Prof. George H. Robe, Mnryland Hospital, Catonsville, Md.; Dr. C. G W, 
MncGili, Catonsville, Md. 

Br.rr.nKKcrs: Dr. John B, Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osier, 
Physicinn-in-Chief. Johns Hopkins Hospital; Dr. W. W. Godding, Government Hospital, Washington. D. C-: 
Francu White, E-q„ Baltimore, Md. * 

Dr. Gundry cau bo consulted at his office, 1 East Centre St, Baltimore, on Tuesdays from. 12 to t. 



Opium and its alkaloids are invaluable 
drugs, but have disadvantages* - Papine 
serves a similar purpose, without the dis- 
advantages* IODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown* In prescribing these 
preparations always specify " Battle’s , " and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

Deering J. Roberts, M* D*, 

In Southern Practitioner, Sept., 1896. 



SYR. HYPOPHOS. CO., FELLOWS 

C ontains the Essential Elements of the Animal Organization— Potash and Lime; 
The Oxidising Agen ts— Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

A nd the Vitalizing Constituent— Phosphorus; the whole combined in the form of * 
Syrup with a Sl ightly Alkaline Reaction» 

a t Pilfers in its Effects from all Analogous Prepara tions; and it possesses thr 

important properties of being pleasant to the taste, easily home by the stomach, 
and harmless under prolonged use. 

has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success iu various nervous aud debilitating diseases. 
Its Curative Power IS largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with' the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
s healthy flow of the secretions, its use is indicated in a wide range of diseases 

NOTICE— CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should he 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) hear, can then he examined, 
and the genuineness — or otherwise— of the contents thereby proved. 

Medical Letters may he addressed to i 

Ms*o FELLOWS, 48 Vesey Street, New Yorko 



;i Of Importance to Physicians: 

‘ S We beg t<» call the attention of Physicians to the fact that the makers of 

I 

Phenacetine-Bayer, 

I Sulfonal-Bayer, and Trional 

t are supplying these products in 

Dosed Powders of io grains each 

.as well as m ounce cartons, as formerly. These powders are put up in ounce cartons 
containing 44 ten grain powders, each powder having the seal of the makers on the 
cutting line. In many instances it will be found advantageous to prescribe these 
remedies in these original powders, thereby insuring the genuine character of the 
products. When yon desire these powders dispensed be sure and specify them in 
your prescriptions. 

Full descriptive pamphlets mailed by 

Schicffelin & Co., New York, 

Sole Agents for Pharmaceutical Products of Fnrbenfabriken 
vorm. Friedr. Bayer & Co., Elberfeld, Germany. 


Si In the treatment of 
diarrhct'al affections, 
whether acute or chronic. 


TANNIGEN 
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has proved of 
exceptional value. 

Tannigen. or acetyl tannin, is an ideal intestinal astringent, 
which passes unchanged through the stomach and is decomposed 
gradually in the intestine, exerting its specific action upon the 
entire intestinal canal. It is odorless, tasteless, agreeable < f ad- 
ministration, and perfectly innocuous and unirritating. • In acute 
ami chronic diarrh oral troubles, both of children and adults, dysen- 
tery, the diarrhoea of phthisis, Tannigen has been successfully 
employed. 

Pipcrazinc-Bayer, Somatose, Sulfonal-Bayer, Phcnacetinc-Bnycr, 
Lycetol, Salophen, lodothyrine, Aristol, Trional, and Losophan. 
if V/lV A' 

Schicffelin 6: Co., New York. 

Sole Agents for Products of 

Farhenfahriken vorm. Friedr. Bnvcr & Co., Blberfcld. Germany. 


ARE YOU U5ING * e «• 


Peptenzyme ? 

I' Is the only perfect digestant. 

Digests every kind of food, albumen, fat, starch, cane 
sugar, reducing them to the exact conditions required 
for assimilation in the organism. 

Presents in physiological activity the digestive principles, 
active and embryo ferments, from all the digestive 
glands. 

Is the only preparation -which contains the enzymes iso- 
lated by a mechanical process, and unchanged from 
the condition as found in the living gland. 

Peptenzyme is far superior to any other preparation in the treatment of all disorders of 
the digestive organs. It promotes digestion, both by aiding and perfecting the process itself, 
and by stimulating the appetite and secretory functions through the absorption of the 
embryo ferments. It not only gives immediate relief, but aids in curing- Dyspepsia, etc. 
I’epsin, as found in the market, is prepared only by chemical methods, and has consequently 
lost most of its physiological properties, and is of little service in aiding digestion. 

Peptenzyme is prepared in three forms, Elixir, Powder and Tablets. 

SAMPLES, LITERATURE AND DIET LEAFLETS UPON REQUEST. 

REED & CARNRICK, NEW YORK. 








CHIONIA _ 

THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE-One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 

Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE-One to two fluid drachms in water, three times per day. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 

— AND— 

36 BASINGHALL ST., LONDON, ENGLAND. 



FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE— One or more tcaspoonfuls three times a day. For babies, ten to fifteen 
■ drops during each feeding. 


CACTINA PILLETS 

for ABNORMAL HEART ACTION. 


DOSE— One Pillct every hour, or Jess often as indicated. 


SULTAN DRUG CO., St. Louis and London 
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The Most Powerful and the Safest 

ANTISPASMODIC 


Known to t he Medical Profession 
for the Relief of Pain is 



It has stood the test of 


THIRTY-ONE YEARS, 

With great satisfaction to Physician and Patient. 

Send for Illustrated Hand Book, free. 

New York Pharmaceutical Company, 

BEDFORD SPRINGS, MASS. 

Ask for HAYDEN’S, and accept no other. 






SANMETTO 


FOR 




GENITO URINARY DISEASES. 


fc A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


S' 


A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One Toaspoonful Four Times a Day. OD CHEM. CO., NEW YORK, 
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SANMETTO 


FOR 


GENITO-URINARY DISEASES. >€ 
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& 


A Scientific Blending of True Santa! and Saw Palmetto In a Pleasant Aromatic Vehicle. 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER— 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


W OOSE:-Ono Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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AFTER THE CRIP, WHAT? 


Pew diseases are marked by such 
tedious and unsatisfactory convales- 
cence as is the one known as epidemic 
influenza. After the acute symptoms 
have passed away, extreme weakness 
and prostration remain, persisting for 
a long time in spite of the ordinary 
modes of treatment. The patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of the affection. Vague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to contract other diseases with 
very slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainworker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is followed by profound ex- 
haustion. 

Let ns now look into the actual 
condition present, and then we can 
more intelligently seek an appropriate 
remedy — not merely a temporary pal- 
liative. 

The patient has just passed through 
a serious and violent disease which, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers, and from which they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are hut feebly and imperfectly 
carried on. How many there are who 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics — iron, quinine, 
strychnine, kc . — seem utterly unable to 
cope with this condition. In fact, it is 
not stimulation that the patient needs, 
as bv it he is only led to overtask his 
strength, and finally finds himself com- 


pletely broken down. He needs a re- 
construction of the worn out tissues. 

The remedy which will be effective, 
then, must he one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidi- 
zabl 2 and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
whipping up the exhausted powers, 
but is one of renewing the nutrition 
of the tissues themselves ; hence it is 
steady and sure in its progress and per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 

The one form in which the com- 
pounds of phosphorus, as they exist 
in normal animal cells can he con- 
veyed to the tissues and there utilized 
is in the oxidizablo form of the 
hypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continued, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. By 
itsusemany cases of chronic invalidism 
can he averted, and the susceptibility 
to intercurrent diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form; 
McArthur’s syrup should be pre- 
scribed. This is an agreeable, wholo- 
some syrup, containing only the pure 
hypophosphites of lime and soda. If 
you are not already acquainted with 
it, a full sized bottle will be sent you, 
if you will agree to pay express charges. 
Address, The McArthur Ilypophos- 
phite Company, Boston, Mass. 



As Pepsin is to 
Albumen, so is 
Diastase to Starch. 

The action of each ferment in the digestive process 
is like a link in a chain. Failure or weakness of one, as 
for instance, diastase, deranges and finally weakens all. 
The pepsin cannot attack the starch, nor diastase affect 
the .albumens. 

The action of both ferments is requisite for the con- 
version of .food into assimilable form. There are times 
when .it is best to help the patient digest and assimilate 
albumen by giving pepsin. So, there are times when it 
is best to help the patient digest farinaceous foods by 
giving diastase. 

The true animal starch digesting ferment was first 
presented in solution in a practically isolated form in 
Fairchild’s Diastasic Essence — introduced in 1886. 
It is far superior in potency, elegance and agreeability 
to any fluid diastase from whatever source obtained. 
Fairchild’s Diastasic Essence is especially suitable 
for addition to farinaceous foods. It conveys no foreign 
flavor to the food, only the agreeable taste of the con- 
verted starches, and its use in this manner will be of 
great advantage in promoting digestion for the aged, 
for children and for invalids. 



HYDROZONE aqueous solution of H,O s ) 

5 IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 

harmless stimulant to healthy granulations. 

fen®# n\ vrn7nMP (c - p - G * cerine 

V_J JL I V > V X v y 1 N J , combined with Ozone) 

4 IS TILE MOST POWERFUL HEALING AGENT KNOWN 

These Remedies cure ael Diseases caused i:v Germs. 

Successfully used in the treatment of Diseases of the Nose, Throat and Chest : j 

DIPHTHERIA, CROUP, SCARLET FEVER, SORE THROAT, CATARRH/ 
OF THE NOSE, OZCENA, HAV FEVER, LAGRIPPE, BRONCHITIS/ 
ASTHA1A, LARYNGITIS, PHARYNGITIS, WHOOPING COUGH, Etc./ 

Send for free 240-panc book “Treatment of Diseases caused by Germs,” containing 
reprints of 120. scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will receive one complimentary sample of each, “Hydrczone” am 
“Glyeozone” by express charges prepaid. 

Ilydrozotic is rut up only in extra small, small. Prepared ovt.v nr 

medium and large size bottles bearing a red label, white . 

letters, gold and blue border with my signature. />|j A .. n ~ J 

Glycurxute is pur ap only in 4 -<jz., 8-oz. am! LAr^ZVTl i Ortfll’ YmauO 

t6-or. bottles bearing it yellow label, white and black 
letters, red and blue bonier with my signature. 

MnrclintKt’S Bye Balstlin cures all intlamma- >!len\i! and tlradvate et the "lyok Cmtrale 
tory and contagious diseases of the eyes. «<•* Arts et Manufactures de Paris" (France). 


(30 volumes preserved 
aqueous solution of H,O s ) 


HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


Prepared oni,t rrr 


P! enlist and O rad vote et the “ Pi rote Cmtrale 
tin Arts et Manufactures de Paris" (prance). 


Charles Marchand, 28 Prince St., New York. 

Sold by leading Druggists. Avoid imitations. UP 'Mention this Publication. 
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Taylor on Sexual Disorders.— Just Ready. 

A Practical Treatise on Sexual Disorders in the Male 
and Female. By Robert W. Taylor, A.M., M.D., Clinical 
Professor of Venereal Diseases, College of Physicians and Sur- 
geons, Vow York. In one handsome octavo volume of about 
400 pages, with many illustrations in black and colored plates. 

T HE management of sexual disorders forms an essential portion of the practice 
of every physician. In this volume Dr. Taylor has covered the subject in 
its entirety, dealing with both sexes in the most practical manner. Exhaustive 
investigations have revealed many novel facts having an important bearing upon 
treatment, and the therapeutical aspects have received the fullest attention. 


Jewett’s Essentials of Obstetrics .-READY 

The Essentials of Obstetrics. By Charles Jewett, 
M.D., Professor of Obstetrics in the Long Island College Hos- 
pital, Brooklyn, Yew York. In one l2mo. volume of 300 pages, 
with 72 handsome engravings. 

A COMPLETELY new work by one of the ablest of American obstetricians and 
teachers, giving to the student the fundamental knowledge necessary to a 
comprehension of the subject aud serving the practitioner as a source of quick 
reference. The illustrations are abundant and handsome iu character. 


Taylor’s Medical Jurisprudence. 

A Manual of Medical Jurisprudence. By Alfred S. 
Taylor, M.D., Lecturer on Medical Jurisprudence and Chem- 
istry in G-uy’s Hospital, London. Yew American from the 
twelfth English edition. Thoroughly revised by Clark Bell, 
Esq., of the Yew York Bar. In one octavo volume of about 
800 pages, -with about 75 illustrations. 

T AYLOR’S MEDICAL JURISPRUDENCE has long been the standard 
text-book in all English-speaking medical colleges and tbe authority univer- 
sally accepted by the courts. A new edition revised to date is therefore an event 
of importance. For the proper discharge of his duties as well as for his own 
protection every physician should thoroughly understand the hearings of law 
upon medicine. This knowledge he can best acquire from Taylor’s classical wort. 
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Revision of 1897— Just Ready 


ANATOMY, 

DESCRIPTIVE AND SURGICAL. 

By HENRY GRAY, F. R. S, 

Lecturer on Anatomy at St. George’s Hospital, London. 

New and Thoroughly Revised American Edition, much enlarged in text and in 

engravings in both black and colors. 

In one imperial octavo volume of 1239 pages with 772 large and elaborate 
engravings. Price with illustrations in colors, Cloth, $7.00; 
Leather, $8.00. In black, Cloth, $6.00 ; Leather, $7.00. 


T HE announcement of a new edition of Gray' s Anatomy will be welcomed by every student 
and teacher of anatomy. During forty years ‘ Gray ” has so firmly impressed its sur- 
passing merits on the medical mind of all English-speaking nations that it has won and 
continuously held the proud position as the foremost of all medical text-books whatso- 
ever. It holds the field to-day to the practical exclusion of all other anatomical books, and is 
used and accepted as the text-book in every medical college in America. The consequent 
exhaustion of successive large editions of “Gray" has operated to give it another most 
important advantage, as the publishers have been enabled to keep it always abreast of 
anatomical advances by means o'f frequent revisions. Those desiring the latest and best 
anatomical information will therefore naturally procure “Gray" 

The new edition of 1897 is based on that of 1896, which was thoroughly revised, embracing 
new chapters on the Brain and Viscera, and 135 new additional engravings. In this new issue 
the section on the Mouth and Teeth has been rewritten in conformity with recent advances in 
this highly specialized subject, and new engravings have been substituted regardless of 
expense, wherever improvement was possible. The “1897 Gray" is therefore further than 
ever in the lead. 

The large scale on which the illustrations are drawn and the clearness of the execution 
render them of unrivalled value in affording a grasp of the complex details of the subject. As 
heretofore the name of each part is printed directly upon it wherever practicable, and thus 
conveys to the eye at once tire position, extent and relations of each organ, vessel, muscle, 
bone or nerve with a clearness impossible when reference numbers or lines are employed. 
Distinctive colors have been used to give additional prominence to the attachments of muscles, 
and to the veins, arteries and nerves. 

“Gray" covers a much more extended range of subjects than is customary in the ordinary 
text-books, an instance being found in the sections on Histology and Development, a knowl- 
edge of these topics being obviously essential to an understanding of the structures of the 
body. In the main portion of the work will be found all the details necessary for the student 
as well as the application of these details to the practice of medicine and surgery. 

In short, Gray’s unrivalled Anatomy provides the student with all the assistance a text- 
book can furnish, and likewise forms a most admirable work of reference for the active 
practitioner. 


NEW EDITION. JUST READY. 

Schafer’s Practical Histology. 

A Course of Practical Histology. By E. A. Sviiaitr. I.L.P., E. K. Jwlrcll Pro- 
fessor of Physiology in the University Medical College, London. New fed! edition. In one hrrd- 
soine octavo’ volume of 307 pages with 50 engravings Cloth. $=.25 

By the same author. 

The Essentials Of Histology. Fourth edition. In one octavo volume of 351 j 
with 325 illustrations. Cloth. 83.00. 
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FOURTH VOLUME— JUST READY. 


A System of 

Practical Therapeutics. 

BY AMERICAN AND FOREIGN AUTHORS. 


Edited by Hobart Amory Hare, M.D., Professor of Therapeutics and 
"Materia Medica in the Jefferson Medical College, Philadelphia. In four octavo 
volumes, comprising about 4500 pages, with about 550 engravings. Price com- 
plete, cloth, £20 ; leather, $24; half Russia, $28. Volume IV separate, cloth, 
$6 ; leather, $7 ; half Russia, $8; or to subscribers to the previous volumes, one 
dollar less in each binding. For sale by Subscription only. Full prospectus free. 


' | 'HE SYSTEM OF PRACTICAL THERAPEUTICS has rapidly achieved so widespread a 
1 reputation that the announcement of the appearance of the fourth volume demands no elabo- 
rate description of the method and aim of this classical work. From its inception the editor 
and contributors adhered constantly to their purpose to present every subject in a purely practical light, 
setting forth in the clearest and most concise language the results of the most advanced experience, 
disembarrassed from theoretical speculation and obsolete methods, so that the reader might feel 
assured that he has within his reach all the resources which modern science affords. 

For the preparation of the fourth volume, the editor has sought the assistance of a new series 
of contributors, among whom the various subdivisions into which the subject naturally falls have 
been so allotted as to produce a series of comparative, yet not contradictory views, when read in con- 
nection with the previous volumes. 

By this method information of the latest developments and applications of this most practical 
branch of the medical art are presented with greater force and clearness than were otherwise 
possible. 

Prescriptions indicative of the manner in which particular drugs are administered are frequently 
inserted, with the aim of elucidating the text and making the work as helpful as possible ; and 
especial care is devoted to such precision of detail as will render the work a safe guide in the use of 
the newer and less familiar agents. 

To those who possess the previous volumes this supplement will be found indispensable, while 
to those who do not, the whole work affords the most complete and detailed view of the entire domain 
of therapeutics in its most modern aspect, forming a thoroughly trustworthy guide in all the exigencies 
of daily practice. 


SOLLY’S CLIMATOLOGY. 

A Hand-book of Medical Climatology. By S. Edwin Solly, M.d., M.R.C.S., 
late President of the American Climatological Association. In one handsome octavo volume of 462 


pages, with II full-page plates, 5 being in colors. 

Dr. Solly brings to the author’s pen a large 
amount of original research and practical ex- 
perience. He has presented us with a clear 
and lucid summary of what is known of cli- 
mate in relation to its influence upon human 
beings. — The Therapeutic Gazette. 

This systematic treatise on Medical Clima- 
tology has long been needed by the “physi- 
cians who prescribe travel, the travellers 
themselves, and the rising generation of medi- 
cal students,” The author speaks from an 


Cloth, $4.00. 

experience of thirty years to guide his judg- 
ment as an accurate observer and practical 
therapeutist. — Maryland Medical Journal. 

No one who has the responsibility of sending 
patients to health resorts can afford to do 
without this work. In fact, every practitioner 
of medicine should possess himself of a copy 
and study it, and we are sure he will never 
regret it. — SI. Louis Medical and Surgical 
Journal 
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Complete Work. Just Ready. 

A Treatise on Surgery 

By American Authors 

Edited by 

Roswell Park, M. D. 

Professor of Surgery and Clinical Surgery, Medical Department, 

University of Buffalo, Buffalo, N. V. 

In two very handsome octavo volumes 

Volume I. General Surgery. 799 pages with 356 engravings, and 21 
full page plates in colors and monochrome. 


Volume II. Special Surgery. 796 pages with 451 engravings, and 17 
full page plates in colors and monochrome. 


Volumes for sale separately. 

Fresh, clear and practical, covering the 
ground thoroughly, and well arranged for 
rapid reference, so that it will be of special 
value to the student and busy practitioner. 
The pathology is broad, clear and scientific, 
while the suggestions upon treatment are 
clear-cut, thoroughly modern and admirably 
resourceful . — Bulletin of the Johns Hopkins 
Hospital. 

A work of moderate bulk, which cau satis- 
factorily be used by the student, and yet serve 
the surgical specialist as an almost encyclo- 
paedic work of reference. — The American 
Journal of the Medical Sciences. 

Truly modern, not only in pathology, but 
also in the sound surgical therapeusis which 
is everywhere displayed. — Neiv Orleans 
Medical and Surgical Journal. 


Cloth $4.50; leather $5.50 net. 


Decidedly in advance of any other surgical 
text-book and eminently practical. Such a 
clear adaptation of pathology to practical 
work will be of great use to the busy practi- 
tioner. It is thoroughly practical and yet 
thoroughly scientific . — Medical News. 

Especially adapted to the needs of the stu- 
dent. Among its list of contributors are to be 
found the names of prominent surgeons of 
almost every section of the United States, 
representing the methods of teaching devel- 
oped in the leading medical colleges — Mem- 
phis Medical Monthly. 

Must at once secure first rank wherever 
English is read. Written by a remarkable 
combination of masters. The illustrations are 
almost entirely new . — Chicago Medical Re- 
corder. 


Smith on Children • — ^ ^ Revised. ** ^ 


A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 9S3 
pages, with 273 illustrations and 4 full-page plates. Cloth, 84.50 ; leather, 85.50. 


The most complete and satisfactory text- 
book with which we arc acquainted. — Ameri- 
can Gynecological and Obstetrical Journal. 

The therapeutic features embrace the best 
and most approved methods, as well as the 
most modern. — St. Louis Medical and Sur- 
gical Journal. 

Up to date in every particular. Foremost 
among American works. The most evenly 
balanced, clear in description and thorough in 
detail of any of the books . — Medical fort- 
nightly. 


The leading text-book in America. — Chi- 
cago Medical Recorder. 

A safe guide for students and physicians. — 
The American Journal of Obstetrics. 

No work on children has achieved greater 
success or has deserved it more . — American 
Journal of the Medical Sciences. 

The instructions regarding the care of the 
infant, artificial feeding and hygiene arc most 
clear and complete . — Chicago Medical Re- 
view. 
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Taylor on Venereal Diseases.— Just Ready. 

The Pathology and Treatment of Venereal Diseases. Bv. R obert \v. Taylor, 
A.M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, 
New York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 


colored plates. Cloth, $5.00; leather, 56.00. 

The clearest, most unbiased and ably 
presented treatise as yet published on this 
vast subject . — The Medical News. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent . — New York Med. Journal. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. Par- 
ticularly noteworthy for the attention which 
has been devoted to pathology in relation to 
its practical applications . — American Journal 
of the Medical Sciences. 

It meets the highest expectations. The 
subjects of gonorrhoea, chancroid and all the 
varieties of syphilis are considered. The 
exposition of the subject is clear, distinct and 


(Mel.) 

broad, and is marked by the same prac- 
ticality and rational conservatism that char- 
acterize the rest of the work. In treatment, 
nothing has been neglected. It is a veritable 
storehouse of our knowledge of the venereal 
diseases. It is commended as a conservative, 
practical, full exposition of the greatest value. 
— Chicago Clinical Review. 

The best work on venereal diseases in the 
English language. — The SI. Louis Med. and 
Surgical Journal. 

By long odds the best work on venereal dis- 
eases. Every possible information that could 
be desired in the treatment of these diseases 
will be found. In this new work Taylor has 
done much to render the services of the non- 
specialist successful. — Louisville jifedical 
Monthly. 


Flint’s Practice of Medicine.— 7th Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By Austin Flint, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of 1143 pages, with illustrations. Cloth, 55-00 > leather, $6.00. 


Flint should be read for the living and 
speaking pictuies of disease he has given us, 
that we may profit by his close and systematic 
observation, his accurate reasoning, and for 
his conservative and wise views regarding 
treatment. The editor's additions are admir- 
able. — American Journal of the Medical 
Sciences. 

The leading text-book on general medicine 


in the medical schools of the United States. 
Northwestern Lancet. 

Unquestionably the best of American text- 
books on the Principles and Practice of Me- 
dicine, and we can conscientiously recom- 
mend it . — Atnerican Medico-Surgical Bul- 
letin. 

The work has well earned its leading place 
in medical literature . — Medical Record. 


Abbott’s Bacteriology.— Third Edition. 


The Principles of Bacteriology; a Practical Manual for Students and Physicians. By 
A. C. Abbott, M. D , First Assistant, Laboratory of Hygiene, University of Pennsylvania, 
Philadelphia. Third edition, thoroughly revised and greatly enlarged. l2mo., 492 pages, 
with 9S illustrations, of which 17 are colored. Cloth, $2.50. 


The book still remains at the head of the 
list in English, and is particularly' valuable 
as a guide to practical work, either in a 
laboratory or where one is working without 
the aid of an instructor. — Medicine. 

It is a sound, practical introduction to bac- 
teriology, and sets forth clearly and fully the 


various methods employed in its study as 
well as the principles underlying them— just 
what is wanted for those beginning labora- 
tory - studies. It is full ofhelpful, practical de- 
tail and useful suggestion. The figures are 
adequate and clear.. — The London Lancet. 
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NEW EDITION. JUST READY. 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By John H. Musser, M.D., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 931 pages, with 177 engravings and xi 


full-page colored plates, Cloth, $5.00 ; 

It combines the merits of works devoted 
solely to chemical and microscopical diagno- 
sis, those dealing mainly with physical diag- 
nosis, and those laying chief stress upon the 
subjective history. The book is of superior 
merit. It has come to stay, and is destined 
to go through many subsequent editions. — 
American Journal of the Medical Sciences. 

Practicality is one of the crowning features 
of this work and completenes is another. The 
author’s experience at the bedside has taught 
him what the practitioner requires is an aid to 


leather, $ 6 . 00 . 

diagnosis at every stage of a disease and in 
every complication. The result here pre- 
sented shows what can be done in this direc- 
tion . — Medical Record. 

Professor Musser’s work has easily achieved 
the foremost place as a full and systematic 
treatise on the practical side of its most im- 
portant subject. The position of Musser’s 
Diagnosis is assured as the leading text-book 
for students and equally the best reliance of 
the physician . — Dominion Medical Monthly. 


Hare’s Text-Book of Practical Therapeutics. — 5th Edition. 


A Text-Book of Practical Therapeutics. With Especial Reference to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By Hobart 
AMORY ITare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. Fifth edition. In one octavo volume of 740 pages. Cloth, S 3- 75 '> 


leather, £4.75. 

The book consists essentially of two parts, the 
first being a treatise on therapeutics, both med- 
icinal and non-medicinal; the second being a 
treatise on disease, its symptoms, varieties, 
treatment, etc. The two parts are brought 
into direct connection by means of references, 
so that a knowledge of any subject treated is 
easily gained. Ease of reference is, more- 
over, provided for in the highest degree by 


the alphabetical arrangement of the book and 
by the two full indexes. Practitioners will 
find the Therapeutical Index , in which all 
the remedial measures are listed with brief 
annotations under the headings of the several 
diseases, most suggestive and serviceable. 
Like preceding issues the present edition has 
been revised to the latest date.— Columbus 
Medical Journal. 


Norris & Oliver’s Ophthalmology 9 — One Volume. 

A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
■Ophthalmology in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Octavo, 641 pages, with 357 engravings and 5 colored plates. 


Cloth, $5.00 ; leather, $6.00. 

We take pleasure in commending the 
“Text-book” to students and practitioners 
as a safe and admirable guide, well qualified 
to furnish them with “ a working knowledge 
of ophthalmology.” — Johns Hopkins Hospital 
Bulletin. 

The first text-book of diseases of the eve 
written by American authors for American 
colleges and students. Every method of 
ocular precision that can be of any clinical 
advantage to the every-day student and the 
scientific observer is offered to the_ reader. 
Rules and procedures are made so plain and so 
evident that any student can easily under- 
stand and employ them. It is practical in 
its teachings. In treatment it can be ac- 
cepted as from the voice and the pen of a 


respected and recognized authority. The 
illustrations far outnumber those of its con- 
temporaries whilst the high grade and un- 
biased opinions of the teachings serve to git e it 
a rank superior to any would-be competitor. 
Wonderfully cheap in price, beautifully 
1 printed and exquisitely illustrated, alter a 
j most conscientious and painstaking peril's! 

; of tiie work, wc unreservedly endorse it as 
| the best, the safest and the most comprehen- 
1 sive volume upon the subject that has ever 
1 been offered to the American medical public. 

— Annals of Ophthalmology and Otology. 

' The best American — which i« eqimn'cnt !"> 
saying the best English — text-book, in prac- 
tical application and therapeutic re*niYs, t.-.e 
best work yet at hand . — Medical A eus , 
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Davis’ Obstetrics— Just Ready. 

A Treatise OH Obstetrics. For Students and Practitioners. By Edward P. Davis, A.M., 
M. D., Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic, Clinical Profes- 
sor of Obstetrics in the Jefferson Medical College of Philadelphia. In one very handsome octavo 
volume of 546 pages, with 217 engravings and 30 full-page plates in colors and monochrome. 


Cloth, $5.00 ; leather, S6.00. 

From a practicall’stand point the work is 
all that could be desired. A thoroughly scien- 
tific and brilliant treatise on obstetrics. — 
Afedical News. 

A work unequalled in excellence. — The 
Chicago Clinical Review. 


The subjects are treated in the most prac- 
tical way conceivable. It gives faultless di- 
rections and prescriptions suited to the va- 
rious disorders of pregnancy and puerperalitv. 
Up to date in every respect. It is the book 
wanted by doctors who do obstetric practice. — 
I Virginia ATedical Semi-Monthly. 


Simon’s Clinical Diagnosis.— Just Ready. 

A Manual of Clinical Diagnosis by Microscopical and Chemical Methods. For 
Students, Hospital Physicians, and Practitioners. By Chari.es E. Simon, M.D., Late Asst. Resi- 
dent Physician, Johns Hopkins Hospital, Baltimore. Octavo, 504 pages, with 132 engravings and 
10 colored plates. Cloth, S3. 50. 

We find in the volume precise descriptions ( or of the diphtheria bacillus in membranous 
for the examination of the various fluids, se- , exudate. We heartily welcome the appear- 
cretions and exudates of the body, both in ! ance of the work which we feel sure will find 
health and disease. Following the directions 1 a permanent place in the working literature 
given, no worker ought to find any insuper- : of the profession, and will adequately supply 
able difficulty in learning to recognize, say, j a well-recognized deficiency . — British Medi- 
the presence of tubercle bacillus in sputum, I cal Journal. 


Gray on Nervous and Mental Diseases.— IdS 

A Practical Treatise on Nervous and Mental Diseases. By Landon Carter 
Gray, M.D. , Professor of Diseases of the Mind and Nervous System in the New York Polyclinic. 


New (2d) edition. Octavo, 728 pages, with 1 7: 
leather, $5.75. 

An up-to-date text-book upon nervous and 
mental diseases combined. These branches 
are intimately connected, therefore, the pre- 
sentation of a well-written, terse, explicit, and 
authoritative volume treating of both subjects 
is a step in the direction of popular demand. — 
Chicago Clinical Review. 

The descriptions of the various diseases are 
accurate and the symptoms and differential 


engravings and 3 colored plates. Cloth, 54.75 ; 


diagnosis are set before the student in such a 
way as to be readily comprehended. The 
author’s long experience renders his views on 
therapeutics of great value, and many im- 
portant suggestions in reference to the man- 
agement and treatment of the various nervous 
disorders can be gleaned from this volume. — 
The Jom nal 0/ Nervous and Mental Diseases. 


Green’s Pathology and Morbid Anatomy. 


Pathology and Morbid Anatomy. By T. Henry Green, M.D., Lecturer on Pathol- 
ogy and Morbid Anatomy at Charing Cross Hospital Medical School, London. Seventh American 
from the eighth and revised English edition. Octavo, 595 pages, with 224 engravings and a colored 


plate. Cloth, 52.75. 

A book widely known and of tried excel- 
lence. It may be fairly said to contain one of 
the clearest and best statements in English of 
our present knowledge of pathology. — Amer- 
ican Journal of the Medical Sciences. 


The text-book of probably four-fifths of all 
the students of pathology in the United States 
and Great Britain. The work precisely meets 
the needs and wishes of the general prac- 
titioner . — American Practitioner and hews. 
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Ashhurst’s Surgery —sixth Edition. 

The Principles and Practice of Surgery. By John Ashiiurst, Jr., M.D., Hatton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the Penn- 
sylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one octavo 
volume of 1161 pages, with 656 illustrations. Cloth, $6.00; leather, $7. 00. 


The general practitioner who desires a con- 
cise, reliable guide for the performance of his 
surgical work according to the best accepted 
methods of the leading surgeons of the world 
will not make a mistake in securing this 
work . — American Lancet. 

We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single vol- 


ume — and seldom in a number of volumes. 
As a masterly epitome of what has been said 
and done in surgery, as a succinct and logical 
statement of the principles of the subject, as a 
model text-book, we do not know its equal. 
It is the best single text-book of surgery that 
we have yet seen in this country. — A ’em York 
Post-Graduate. 


NEW EDITION. WITH APPENDIX. 

Dunglison’s Medical Dictionary. 

A Dictionary Of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By RotSLF.Y 
Dunglison, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Richard J. Dungi.ison, A.M., M.D. New (21st) edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation, 
derivation and definition of the terms. With Appendix. In one magnificent imperial 
octavo volume of 1225 pages. Cloth, £7.00 ; leather, $S. 00. Thumb-letter index for quick use, 
75c. extra. 

D UNGLISON has for two generations occupied by universal consent the position of standard 
authority in medical terminology. It answers the wants of all classes. The present volume 
has been completely remodelled, with the addition of 50,000 new words and the inclu- 
sion of many new features, among others being the pronunciation of each word according to a 
simple phonetic system. Derivation affords the utmost aid in recollecting the meanings of words, 
and gives the power of analyzing and understanding those which are unfamiliar. It is here indica- 
ted in the simplest manner. Definitions, the essence of a dictionary, are clear and full, a character- 
istic in which this work has always been pre-eminent. In this edition much explanatory and 
encyclopedic matter has been added, especially upon subjects of practical importance. 

All those concerned in any way with any of the medical sciences or cognate branches will find in 
Dunglison the most satisfactory and authoritative guide to the derivation, definition and pronunciation 
of medical terms. Its features, as a practical work of reference, are well known, as it abounds in tables 
of valuable information, readily accessible, such as Dosage, Antidotes for Poisoning, etc., etc. Its 
articles on the various diseases deal with their clinical features and treatment, and under the various 
Dmgs are given their doses, effects, etc. The work has always been remarkable for its moderate 
price in comparison with its intrinsic value. 


Hare’s Practical Diagnosis — Just Ready. 


Practical Diagnosis. The Use of Symptoms in the Diagnosis of Disease. By Horalt 
Amory Hare, M.D., Professor of Therapeutics and Materia Mcdica in the Jeflerson Medical Col- 
lege, of Philadelphia, Laureate of the Medical Society of London, of the Royal Academy ir. Bel- 


gium, etc. In one octavo volume of 566 pages 
plates. Cloth, $4.75. 

This book is a fit companion to the Practical J 
Therapeutics, which received so hearty a wel- 1 
come from the profession. Dr, Hare does not ; 
follow the beaten track; he takes up the 
symptoms, and then by grouping the symp- 
toms arrives at the diagnosis. In other words, 
he, in his book, goes about the construction of 
a diagnosis on the same lines by which a 
physician on being called to see a patient j 
arrives at his diagnosis. The author’s experi- 1 


with 1 91 engravings and 13 full page colored 

ence as a teacher and clinician make? the 
work most valuable to both medical student 
and practitioner, and its value is more marked 
because of the clear, concise and eminently 
practical presentation of the subject. The 
Index of ‘Diseases and the Index of Sy- '.f- 
toms, organs and terms, form an especially 
valuable portion of the work . — Medics! Stan- 
dard. 


LEA BROTHERS & CO., PUBLISHERS, 
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Foster’s Physiology.— 6th American Edition. 

Text-Book of Physiology. Bv Michael Foster, M. d., F. R. S., Prelector in 
Physiology and Fellow of Trinity College, Cambridge, England. New (6th) American edition, 
with notes and additions. In one handsome octavo volume of 922 pages, with 257 illustrations. 


Cloth, 54-5° i leather, $ 5 . 50 . 

Dr. Foster’s text-book has long held its 
place at the very forefront of physiological 
teaching. The sixth American edition is 
superior to any of its predecessors. It is un- 
questionably the best book that can be placed 
in the hands of the medical undergraduate, 
and as a work of reference for the busy phy- 
sician it can scarcely be excelled. — The Phila- 
delphia Polyclinic. 

Every’ practitioner, whether general or 
special, should have at hand a new up-to- 
date physiology. There can be no mistake 
in selecting a Foster , either on the part of the 


medical student or practitioner. — Pacific 
Medical Journal. 

The great popularity of the work is shown 
by the fact that it is included as a text or ref- 
erence book in nearly every medical college 
[ annual announcement. For physician, stu- 
dent or teacher this is and long will remain 
the standard, up-to-date work on physiology. 
It needs no recommendation beyond its own 
merits to establish its claim as the physio- 
logical text-book of the day. — Virginia Med- 
ical Monthly. 


NEW EDITION. PRICE REDUCED. 

Duane’s Student’s Dictionary of Medicine. 


The Student’s Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much Collateral 
Descriptive Matter, Numerous Tables, etc. By Alexander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute ; Reviser of Medical Terms for Webster's Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 

Thumb-letter index, 50c. extra. A few notices of 


£3.00 ; half leather, S3. 25 ; full sheep, S 3 - 75 - 
the previous edition are appended. 

Dr. Alexander Duane, who is well known 
as a medical writer of wide experience, and 
who has had special training as the reviser 
of medical terms for Websler's International 
Dictionary, has issued a work which proves 
to be a model of conciseness, convenience 
and thoroughness. The book is brought ac- 
curately to date. The definition of diseases 
includes a brief synopsis of their etiology, 
symptoms and treatment ; each drug is des- 
cribed with its action, therapeutic uses and 
pharmacopoeial preparations. Useful ana- 
tomical and other data are tabulated with 
originality' and precision. Twenty tabular 
pages are allotted to the origin, direction and 
insertion of the muscles, with their action 
and nerve supply. ; while thirty-two more are 
given to the “Table of Bacteria and Fungi,” 


as well as a complete list of all bacteriolo- 
gical diseases. The latter is the most com- 
prehensive and serviceable table of the kind 
yet issued. The system of pronunciation is 
simple, and the spelling is in accordance with 
the best usage. A work combining practical 
utility with a fund of most extensive re- 
search — Medical Record. 

Disappointed time and again in not finding 
terms of modern nomenclature in the older 
dictionaries, we selected twelve terms of the 
latest introduction as a test of the merits of 
the new work, and found each one explained 
from etymology to application. Practical 
utility has truly controlled the selection of the 
matter in the work. — A’orlh Am. Med. Re- 
view. 


Wharton’s Minor Surgery and Bandaging. — 3d Edition. 

Minor Surgery and Bandaging. By Henry R. Wharton, M. D., Demonstrator of 
Surgery in the University of Pennsylvania. Third edition. In one l2mo. volume of 594 P a g es > 
with 475 engravings, many being photographic. Cloth, £3.00. 

The book is exceedingly satisfactory. It is | novice to be misled in regard to the applica- 

written from the standpoint of a practical 1 tion of any sort of bandage to any part oi tne 
teacher of operative surgery to furnish his J body for any purpose known in the domain ot 
classes with a text-book which will meet the ; surgery . — Buffalo Medical Journal.. 
requirements of their collegiate course. — The I The part devoted to bandaging is pernaps 
American Journal of the Medical Sciences. i the best exposition of the subject l, 

Wharton has distinguished himself bevond lish language. It can be highly comm 
any other author, whether in regard to text or ! to the student, the P r . ac ‘ lt ' oner TT 
illustrations. The text is clear and the illus- j specialist . — Chicago Medical Kecoraer. 
trations so perfect that it is difficult for the I 
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Simon’s Chemistry .—New (Fifth) Edition. 


Manual of Chemistry. A Guide to Lectures and Laboratory Work for Beginneis in 
Chemistry. A Text-book specially adapted for Students of Pharmacy and Medicine. By W. Simon, 
Ph.D., M.D., Professor of Chemistry and Toxicology, College of Physicians and Surgeons, Balti- 
more; Professor of Chemistry in the Maryland College of Pharmacy. New (fifth) edition. In one 
Svo. volume of 501 pages, with 44 engravings and 8 colored plates illustrating 64 of the most im- 


portant chemical tests. Cloth, £3.25 

The exhaustion of the very large fourth edi- 
tion in less than two years indicates the lead- 
ing position achieved by Professor Simon’s 
Chemistry as a text-book in medical and phar- 
maceutical colleges. It furnishes an admirable 
selection of material bearing upon the laws 
and phenomena of chemistry. As an aid to 
laboratory work a number of experiments 
have been added. Physicians as well as stu- 
dents will appreciate the value of the colored 
plates of reactions, which give a permanent 
and accurate series of standards for com- 
parison of tests. In medical practice impor- 
tant pathological and toxicological questions 
depending on the test-tube may with certainty 
be referred to this series of colors and color- 
changes. Special care has been taken to de- 
tail the most modern methods for chemical 


examination in clinical diagnosis. The au- 
thor’s experience as a physician and as a 
teacher of medical and pharmaceutical stu- 
dents is reflected in the special adaptation of 
his book to the needs of all concerned with 
the applications of chemistry to the art of 
healing . — Southern Practitioner. 

It is difficult to see how a better book could 
be constructed. No man who devotes himself 
to the practice of medicine need know more 
about chemistry than is contained between 
the covers of this book . — The Northwestern 
Lancet. 

This “Manual” is standard. Tls statements 
are all clear, and its teachings are practical. 
Its authority is recognized by experts. — Vir- 
ginia Medical Monthly. 


Hyde on the Skin.-— New (4th) Ed. Just Ready. 


A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Nevins Hyde, A. M., M. D, Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago, New (fourth) edition. In one octavo volume of 
815 pages, with no engravings and 12 full-page plates, 4 of which are colored. Cloth, S5.25 ; 


leather, #6.25. 

The treatise may be regarded as a complete 
exposition of our knowledge of cutaneous 
medicine as it exists to-day. On all important 
questions relating to the subjects' discussed 
the teaching inculcated throughout is sound as 
well as practical. We recommend the book 
cordially, and desire to call attention to the 
fact that the subject is approached from a 
scientific standpoint, with full appreciation, 
however, of the practical therapeutical side of 
the matter. — The American Journal of the 
Medical Sciences. 

The work has all that is recent and that has 
been found practical and established. It is a 
treatise of exceptional merit, being charac- 
terized by conscientious care and scientific 


accuracy, and may well serve ns a model. 
The author has, in his best manner, correlated 
the various treatments for skin affections, 
with the reason and indications peculiar to 
each . — Buffalo Hfedical Journal. 

A full and thoroughly modern text-book on 
dermatology. Great advances have been 
made in this field during the past few years. — 
The Pittsburg- Medical Review. 

In every way this book represents the der- 
matology of to-day. The most practical hand- 
book on dermatology with which we are 
acquainted. — Chicago Medical Recorder. 

Those who wish the latest views may con- 
fidently consult its pages. — University Medi- 
cal Magazine. 


Black on the Urine. 

The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Camtou.i. Buck. MD, LR.C.S., Profe«er of 
Physiology, Anderson College Medical School. In one !2mo. volume ot 256 F " “3 
engravings. Cloth, 82. 75. 

An excellent presentation of urology in its latest phase, concise, practical, clinical, •><■*! 
illustrated and well printed, — Maryland Medical Journal. 


LEA BROTHERS & CO., PUBLISHERS, 


706, 70S & 710 Sansom St., Philadelphia. 
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Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M. D., Professor of the Principles and Practice of Medi- 
cine, Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations. 


Cloth, S4.75; leather, $5.75. 

Complete, concise, fully abreast with the 
times and such a book as is needed by 
students and practitioners. This practice 
will give the average doctor all the necessary 
information in a form easily grasped. — Uni- 
versity Medical Magazine. 

An exceedingly valuable text-book of a 
most readable and practical sort, system- 


atic, complete and well balanced. In this 
book are shown the evidences of ripe scholar- 
ship in touch with modern thought and a 
broad basis of eminent practical experience. — 
Chicago Medical Recorder. 

Represents fully the most recent knowledge. 
The sections on treatment are clearly and 
well written. — Montreal Medical Journal. 


Parvin’s Science and Art of Obstetrics.—’ ^ edition. 

The Science and Art of Obstetrics. By Theophilus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. Octavo, 677 pages, with 267 engravings, and 2 colored plates. 
Cloth, $4-25; leather, $5.25. 


It ranks second to none in the English lan- 
guage. — Annals of Gynecology and Pediatry. 

First of its class in the English language. — 
3 Iedical Fortnightly. 

In the foremost rank among the most prac- 
tical and scientific medical books of the day. 
— Medical News. 

Clear, definite, comprehensive, authorita- 
tive. — Omaha Clinic. 


Complete in every department, and con- 
taining all the necessary detail required by 
the modern practising obstetrician. When 
treatment is indicated, Dr. Parvin is explicit 
in directions.. The book deserves our highest 
praise. — International Medical Magazine. 

Fully up to date. Can be recommended as 
an excellent text-book. — Boston Medical and 
Surgical Journal. 


Jackson’s Hand-book of Skin Diseases.- N TJf,Si on 


The Ready-Reference Handbook of Diseases of the Skin. By George Thomas 
Jackson, M. D., Professor of Dermatology, Woman’s Medical College of the New York Infirmary. 
New (2d) edidon. In one Itrao. volume of 5S9 pages, with 69 illustrations and a colored plate. 


Cloth, $2. 75. 

The volume under an alphabetical arrange- 
ment, gives full and practical information 
covering all the various affections of the skin. 
— The Southern Practitioner. 

The subject of treatment includes all the 
newer methods and remedies of proved value. 
A thoroughly satisfactory and clear expression 
of cutaneous diseases. — American Journal of 
the Medical Sciences. 

Fair and accurate, full and complete, it 
embodies the recent additions to our informa- 
tion. Above all, it is eminently' practical. A 


good book for students, equally good for 
the practitioner. — Chicago Clinical Review. 

Among the features of this hand-book is 
the section entitled “Some Dermatological 
Don’ls.” In three pages the author has con- 
centrated a mass of advice which is well 
worth the price of the book to any' practi- 
tioner. — Brooklyn Medical Journal. 

Dr. Jackson’s paragraphs on treatment are 
admirable, and, after all. that is the student’s 
end and aim. — Journal of Cutaneous and 
Genito- Urinary Diseases. 


Hayden on Venereal Diseases.— Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one l2mo. volume of 
263 pages, with 47 engravings Cloth, S1.50. 


Covers the entire subject of venereal dis- 
eases. A work which is eminently safe, prac- 
tical, concise and definite. — Chicago Clinical 
Review. 

A clear and practical exposition of the three 
venereal diseases. Full directions are given 


for treatment, including a number of pre- 
scriptions and formula:. — National Medical 
Review. 

In the matters of diagnosis and treatmei t 
it is particularly' thorough. — Northwester 
Lancet. 
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Thomas & Munde on Women , — Sixth Edition. 


A Practical Treatise on the Diseases of Women. By T. Gaillard Thomas, 
M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 
Surgeons, New York, and Paul F. Mund t, M.D., Professor of Gynecology in the New York 
Polyclinic. Sixth edition, thoroughly revised and rewritten by Dr. Mund£. In one large and 
handsome octavo volume of 824 pages, with 347 illustrations, of which 201 are new. Cloth, 85.00 ; 
leather, $ 6 . 00. 


The best practical treatise on the subject in 
the English language. It will be of especial 
value to the general practitioner as well as to 
the specialist . — Boston Afedical and Surgical 
Journal. 

The most popular medical publication that 
has ever been issued in this country. Has 
been translated into the principal Continental 
and also into Oriental languages . — New York 
Journal of Gynecology and Obstetrics. 


A complete reflex of the most modern views 
of gynecological practice . — Medical Age. 

It continues to be the most practical and at 
the same time the most complete treatise 
upon the subject in print. — The Archives of 
Gynecology , Obstetrics and Pediatrics. 

A very complete representation of the whole 
science. Even German readers will gain a 
deal of advantage from this masterly work. 
Centralblatt fur Gynakologie. 


Playfair’s Midwifery.— Eighth Edition. 

A Treatise on the Science and Practice of Midwifery. By W. S. Playfair, 
M.D., F.R.C.P., Professor of Obstetric Medicine in King’s College, London. Sixth American 
from the eighth English edition. Edited, with additions, by Rorf.rt P. Harris, M.D. In one very 
handsome octavo volume of 697 pages, with 217 engravings, and 5 plates. Cloth, $4.00 ; leather, 
$5.00. 


Has been either a text-book or work of 
reference in most medical schools for the past 
seventeen years, and in the numerous editions 
which have appeared it has kept constantly 
in the foremost rank. — The Albany Medical 
Annals. 

Unexcelled as a guide. The favorite text- 
book and guide of the obstetrician and 
general practitioner .— Medical Age. 


Must occupy a foremost place in obstetric 
medicine as a safe guide to both student and 
obstetrician. It holds a place among the 
ablest authorities on the obstetric art . — Buffalo 
Medical and Surgical Journal. 

Admirably complete. The obstetrician will 
find here one of the best of counsellors and 
one of the most helpful works . — North Amer- 
ican Practitioner. 


King’s Manual of Obstetrics # — Sixth Edition. 

A Manual Of Obstetrics. By A. F. A. Kino, M.D. , Professor of Obstetrics and Diseases 
of Women in the Medical Department of tiie Columbian UniveiMty, Washington, D. C. , arid in the 


University of Vermont. Sixth edition. In one 1 
Cloth, 82.50. 

This is undoubtedly the best manual of 
obstetrics. Six editions in thirteen years 
show not only a demand for a book of this 
kind, but that this particular one meets the 
requirements for popularity, being clear, con- 
cise and practical. It is well illustrated, well 
arranged; in short, a model manual. — The 
Chicago Mcdicat Recorder. 


2mo. volume of 532 pages, with 221 illustrations. 


The book is undoubtedly the best manual 
of obstetrics extant in English. — The Phila- 
delphia Polyclinic. 

The most valuable manual for students that 
is published. A work which can be strongly 
recommended to the practitioner. — Nat inn til 
Medical Review. 


Klein’s Histology.— Fourth Edition. 

Elements of Histology. By E Klein, M.D.. F.R.S., Joint Lecturer on General 
Anatomy and Physiology in the Medical School of St. Bartholomew 'e Hospital. London, hourth 
edition. In one 121110. volume of 376 pages, with 194 illustrations. Limp cloth, fl 75. 


Deservedly occupies first place as a text- 
book on histology — Canadian Practitioner. 
The most complete and concise work of the 


kind that has vet emanated from the pri** 
and invaluable to the active as well a*, to tin 
embryo practitioner. — The Medical Ace. 
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The Student’s Quiz Series. 

A NEW set of teaching works in form of question and answer, embracing 
the subjects essential to a thorough medical education. Written by 
prominent medical teachers and specialists in New York, this Series is 
authoritative and abreast of the day, and is assured of adoption throughout the 
country as a most convenient means of imparting and receiving instruction. 
Enjoying the unique advantage of issue under editorial supervision, the Series as 
a whole is arranged according to a plan ensuring completeness and uniformity, 
and its several volumes being rationally subdivided are compact by avoidance of 
duplication. The advantages accruing to the teacher and student are obvious, 
but these volumes will furthermore be of great value to the practitioner who may 
desire to possess for instant reference brief and pithy statements of the essentials 
of various medical sciences whether on points of theory or of practice. The 
Series comprises thirteen volumes issued in the most attractive and convenient 
form, with illustrations wherever desirable. The price is fixed at the uniform and 
very low rate of }i.oo for each volume, except in cases of the Anatomy and 
Surgery, which being double sized, are priced at gi.75 each. 


ANATOMY {Double Number)— By Fred J. i 
Brockway, M. D., Assistant Demonstrator j 
of Anatomy, College of Physicians and 
Surgeons, New York, and A. O’Malley, 

M. D. , Instructor in Surgery, New York 
Polyclinic. Si. 75. 

PHYSIOLOGY — By F. A. Manning, M. D. 
Attending Surgeon, Manhattan Hospital, 

N. Y. Si. 00. 

CHEMISTRY AND PHYSICS-by Joseph 
Struthers, Ph. B., Columbia College 
School of Mines, N. Y., and D. W. Ward, 
Ph B., Columbia College School of Mines, 

N. Y., and Chas. H. Willmarth, M. S. 

$ 1 . 00 . 

HISTOLOGY, PATHOLOGY AND BAC- 
TERIOLOGY — By Bennett S. Be'CH, 

M. D., Lecturer on Histology, Pathology, i 
and Bacteriology, New York Polyclinic, j 
Si. co. 

MATERIA A1EDICA AND THERAPEU- 
TICS - By L. F. Warner, M. D., Attend- 
ing Physician, St. Bartholomew’s Dispen- 
sary', N. Y. $i.co. 

PRACTICE OP MEDICINE— By Edwin T. 
Doubleday, M. D., Member N. Y. Patho- 
logical Society, and J. D. Nagpl, M. D., 
Member N, Y. County Medical Associa- 
tion. Si. 00. 

SURGERY ( Double Number) — By Bern B. 
Gai.laudet, M. D., Visiting Surgeon 
Bellevue Hospital, N. Y., and Charles 
Dixon Jones, M. D., Surgeon to York- 
ville Dispensary and Hospital, N.Y. $1.75. 


GENITO-URINARY AND VENEREAL 
DISEASES — By Chas. H. Chetwood, 
M. D. , Visiting Surgeon, Demilt Dispen- 
sary, Department of Surgery and Genito- 
urinary Diseases, New York. $1.00. 

DISEASES OF THE SKIN — By Charles 
C. Ransom, M. D., Assistant Dermatolo- 
gist, Vanderbilt Clinic, N. Y. $1.00. 

DISEASES OF THE EYE, EAR, 
THROAT AND NOSE— By Frank E. 
Miller, M. D., Throat Surgeon, Vander- 
bilt Clinic, N. Y., James P. MacEvoy, 
M. D., Throat Surgeon, Bellevue Hospital, 
Out-padent Department, New York, and 
T. E. Weeks, M. D., Lecturer on Oph- 
thalmology and Otology, Bellevue Hospi- 
tal Medical College, New York, $1.00. 

OBSTETRICS— By Charles W. Hayt, 
M. D., House Physician, Nursery and 
Child’s Hospital, New York. $1.00. 

GYNECOLOGY— By G. W. Bratenahl, 
M. D., Assistant in Gynecology, Vander- 
bilt Clinic, New York, and Sinclair 
ToUSEY, M. D. , Assistant Surgeon, Out- 
Patient Department, Roosevelt Hospital, 
New York, $>i.co. 

DISEASES OF CHILDREN-By C. .A. 

Rhodes, M. D., Instructor in Diseases oj 
Children, N. Y. Post-Graduate Medical 
College. $1.00. 
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Betanaphtol=Bismuth 

(Orphol) Von Hey den. 

The most reliable intestinal antiseptic in cholera infantum, the diar- 
rhoeas of consumptives, gastro-intestinal catarrh, typhoid fever, etc., 
possessing not only astringent but also antiseptic properties. Or- 
phol is a neutral, light-brown, almost odorless and tasteless non- 
caustic powder, containing 80 % of bismuth oxide in chemical com- 
bination with 20 of betanaphtol. 


According to Prof. Von Nenclcl, Betanaphtol- 
Bismuth agrees with patients well, even when its use 
is long continued.— [WraUeh, ISOS, Mo. 1.) 

In a paper entitled “ The Preparations of Bismuth,” 
read before the Clinical Society of New York, Decem- 
ber 15, 1894, Prof. Koynold TV. TVUcox recom- 
mends the use of Betanaphtol-Bismulli in the treat- 
ment of chronic intestinal caiarrli, typhoid fever, etc. 
After the observation of at least 100 cases, he believes 
that better results liavo been obtained, and that in a 
shorter period of time, than could have been expected 
from the inorganic bismuth compounds. 

In an article published in the Medical Record , July 
13, 1895, entitled “The Treatment of Gastro-Enteritis 
Calarrlinlls Acuta, Including Cholera Infantum.’’ Dr. 
Louis Fischer says: “I formerly used bismuth in 
the form of the siihnitrate, the salicylate and the sub- 
carbonate, but I give decided preference to the Bisnunh- 
Betanaphtol." lie entirely agrees with Prof. F. 
Hucppo, who has found it a most powerful Intestinal 
autiseptic. 

In the Mew York Medical Journal, March 30, 1S95, 
Dr. Hugo Jingo), in an article entitled "The Ther- 
apeutic Effects of Botanaphtol-Bismuth,” arrives at 
the following conclusions: “Betannphtol-Bismuth 
fnr surpasses in effect the older preparations of bis- 
muth. In my opinion, if I may draw a conclusion 
from the cases under my chnrge, the Betanaplitol- 


Bismuth is the roost reliable intestinal disinfectant 
that wo possess to-day, and combines with its anti- 
septic action an astringent effect. Itean be given with 
impunity in doses largo enough and for a sufficient 
length of time to achieve our purpose, the cure of dis- 
eases due to the presence of infectious material in the 
alimentary canal, and it may be employed in Infants 
as well as in adults.” 

D. D. Stewart, M. D., Professor of Diseases of 
the Stomach and Intestine in tho Philadelphia Poly- 
clinic and College for Graduates in Medicine; Physi- 
cian to tho Episcopal Hospital, etc, in an article 
entitled “ThoTrcatmcn* of Licnterie Diarrlm:a," pub- 
lished in The American Therapist, April 13, 1897, says: 
“A promising salt of betanaphtol lor this condition 
is that of Bctanaphtol-Bismuth (Orphol). This I 
have employed In my intestinal work for the past four 
years with very good results.' 1 

In an article entitled “ Further Notes on the Pn- 
thology and Trealmeutof Grave’s Disease,” by W. H. 
Thomson, M.D., Lb, D., Professor of tho Prnclico 
of Medicine in the New York University, published in 
The New York Medical Journal, October 17, 1S9G, the 
author says: “The chief medicinal treatment is in 
the systematic and unremitting use of intestinal anti- 
septics. During the past two years I have been v^ry 
favorably impressed with tho action of Phenol-Bis- 
muth. Bctanaphtol-Bisiuulh may be substituted for 
the phenol preparation from time to time." 


VON HEYDEN’S 


APOLYSIN 

CREOSOTE CARBONATE (Creosotal) 
GUAIACOL CARBONATE (Duotal) 
GUAIACOL PURE, LIQUID 
OLEO-CREOSOTE 


PHENOL-BISMUTH 
XEROFORA1 (Tribromphenol-Bismuth) 
ANTISEPTIC CREDE (Citrate of 
Silver, Heydcn) 

CREDb’S LACTATE OF SILVER 


SCHERING’S 


ARGENTAA1INE 

DIABETIN 

DIPHTHERIA ANTITOXIN SOLUTION 
(Aronson’s) 

EUCA1NE HYDROCHLORATE (A. &B.) 
FORA1ALIN 

GLUTOL-- DR. SCHLEICH 

SCHEMING & GLATZ, 55 

Literature Furnished on Application. 


GLYCERO-PHOSPHATES OF LIAIE, 
SOD1UAI, Iron, Lithium, Potassium 
RUBIDIUAI IODIDE 
THEOBROAtINE 
TRIKRESOL 
UROTROPIN 


Maiden Lane, New York, 

SOLO AGENTS FOR THE UNITED STATES. 
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WELL PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!" 



I S EARNESTLY RECOMMENDED as a most reliable FOOD for 

INFANTS, CHILDREN and Nursing-Mothers ;-for INVALIDS and 

Convalescents; — for Delicate and Aged persons. It is not a stimulant 

nor a chemical preparation; but a PURE, unsweetened FOOD carefully 

prepared from the finest growths of wheat, ON WHICH PHYSICIANS 

CAN DEPEND in FEVERS and in all gastric and enteric diseases. 

It is easily digested, nourishing and strengthening, assists nature, never 

interferes with the action of the medicines prescribed, and IS OFTEN 

THE ONLY FOOD THE STOMACH CAN RETAIN. 

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS. — "The Feeding of Infan Is,” in the New York Medical Record. 

A good and well made powder of pleasant flavour. CONTAINS NO TRACE OF 
ANY IMPURITY. — The Lancet, London, Eng. 

A valuable aid to the physician in the treatment of all the graver forms of gastric and 
enteric diseases. — The Prescription. 

As a food for patients recovering from shock attending surgical operations IMPERIAL 
GRANUM stands pre-eminent. — The International Journal of Surgery, New York. 

Not only palatable, but very easily assimilated. — The Trained Mur sc, Mew York. 
IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach 
at all periods of life. — Annual of the Universal Medical Sciences, Philadelphia, Penita. 

Highly recommended and endorsed by the best medical authorities in this country. — North 
American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults in fact, 
we have used it successfully with children from birth. — The Post Graduate Journal. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods 
have come and gone, and have been missed by few or none. But it will have satisfactory resuits 
in nutrition far into the future, because it is based on merit and proven success in the past. 

The Pharmaceutical Record, N. Y. __ 

★ * Physician's-samples ’ sent free, post-paid, to any physician— or as he may direct. ★ 

JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 


14 



D I URETINknoil 

A TRUE DIURETIC. 

DIURETIN is a pure diuretic, and acts by stimulation of the renal cells and renal 
parenchyma, increasing the flow of urine even in those cases in which 
the heart muscle no longer responds to the usual cardiac remedies. 
DIURETIN is indicated in all cases of dropsy arising from cardiac or renal affections. 

It possesses no toxic properties , and can he administered in large doses for a 
long period without fear of consequences, or acquirement of a habit. 

It is frequently very a<tive even where digitalis, strophanthus, etc., have 

failed. 

The most excellent results are obtained in cardiac hydrops, but in chronic 
nephritis, also, the action of DIURETIN is in most cases superior to that of all other 
diui etics. 

DIURETIN •KNOLL is a white powder clearly and readily soluble iu distilled water, 
forming a permanent solution. 

The best mode of dispensing it is in a mixture or in capsules, in doses of 
from 10 to 15 grains. 

Sample and literature free, on application to 

McKesson & ROBBINS, New York. 


i5ESHSESE5E5a£rESS5E5ESE5E5EEaEa5ESHSESHSESESESESESf2SESE5fHSlSESE5c 


HE 


An Ideal Analgesic. 

EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 
antipyretic properties except in very large doses. It acts primarily on the 
nervous system. 

EXALGINE obviates, and does not merely stifle, pain ; it does not give rise to any 
collateral inconveniences. 

EXALGINE is indicated wherever pain is present. In facial, dental and sciatic 
neuralgia Exalgino acts promptly and gives rapid relief. In dysmenorrheen, 
and all forms of ovarian pain, one or two doses of Exalgine invariably brings 
about cessation of pain. 

EXALGINE is supplied in crystalline form, and in solution in the form of Cordial 
Exalginique, a palatable and elegant preparation. The usual dose is 2 grains 
every one or two hours. 

Sample and literature sent free on application to 

McKesson & ROBBINS, New York. 


1 ‘ ilinli * — -* - * I — | — I.— I m 1 — 1 ■ > 1 m 1 1 « r— | m I M » ~lr I 


CROM all that has appeared in the 
medical press of late, our private 
correspondence with physicians, the in- 
terviews of our representatives with 
medical men in every State and Territory, 
there seems to be nothing so valuable as 

Taka=Diastase 


where dyspeptics are suffering from 
inability of the digestive organs to con- 
vert the starchy foods into sugars; and 
this is known to be the cause of most 
cases of dyspepsia. 

Taka-Diastase will convert one hundred 
times its weight of starch into sugars 
in ten minutes under proper conditions, 
and many times that quantity during 
the ordinary digestive period following 
each meal. It is unquestionably the 
remedy in amylaceous dyspepsia. 

MARKETED IN THREE FORMS 


POWDER-44 ounce, 



- 

s 

CO 

RJ ounce, 

- 


- 

1 

05 

1 ounce. 

- 


- 

2 

00 

CAPSULES— grs. each, bottles 

of 

25, 


35 

li II 

“ bottles 

of 

100, 

1 

35 

(t It 

“ bottles 

of 

500, 

6 

50 


LIQUID TAKA -DIASTASE— 8 02 . Sots, only, per doz. 7 00 
2 grains to the fluidrachm. 

SPECIAL NOTE: Taka-Diastase should 
not be massed, but administered either 
in powders, in capsules, or the liquid 
form, during or immediately after meals. 

Send for clinical reports, reprints of 
articles, etc. 

r, 1 rv • r* f* Detroit, New York, Kansas City, 

Parke, Davis & Co., Baltimore. Orleans, I 

" 1 London, Eng., Walkerville. Onfc. 




CONTENTS. 


ORIGINAL COMMUNICATIONS. 

PAGE 

The Indications for and the Technique of Hysterectomy. By John Homans, M.D. 251 
Tropical Abscess of the Liver, with a Consideration of its Pathology and Clinical 

History. By W. T. Howard, Ja., M.D., and C. F. Hoover, M.D. . . . 203 

A Case of Toxic Amblyopia, with Autopsy and Microscopical Examination of the 

Specimens. By G. E. df. Schwf.initz, A.M., M.D 282 

TJrea-estimation in Cases of Typhoid Fever Treated by the Brand Bath-method. 

By James Tyson, M.D 200 

Angina Pectoris : its Relation to Dilatation of the Heart. By J. II. Mussr.n, M.D. 201 
The Bacillus Icteroides of Sanarelli. By George M. Sternberg, M.D., LL.D. . 303 


REVIEWS. 

Aphasia and the Central Speech-mechanism. By William Elder, M.D. . . 324 

Tiie Traumatic Origin of Internal Diseases. Clinical Studies with Regard to Ex- 
pert Opinions in Accidents. By Dr. Richard Stern 320 

Ilandatlas of Human Anatomy. By Prof. Wilhelm His 32S 

Diseases of the Eye, a Handbook on Ophthalmic Practice for Students and Practi- 
tioners. By G. E. do Schweinitz, M.D 330 

Tuberculosis of the Ovary. By Dr. J. Schottlaender 331 

Lectures on the Treatment of Fibroid Tumors of the Uterus, Medical, Electrical, 

and Surgical. By Franklin n. Martin, M.D 332 

Charaka-Samhita. Translated by Abinnsli Chandra Kavinitna .... 333 
Practical Handbook of the Diseases of tho Eye. By Chalmers Watson, M.B , C.M. 331 


PROGRESS OF MEDICAL SCIENCE. 

THERAPEUTICS. 


PAGE 

Treatment of Angina Pectoris . . 335 

Action of Digitalis on tho Circulation 335 
Digitalis in Organic Valvular Disease 
of the Heart in Children . . 337 

Tho Heart-changes from Baths and 

Gymnastics 337 

Encaino 33S 

Ichthyol in Pulmonary Tuberculosis 339 
Use of Thymus Gland in Chlorosis . 339 
Taka-diastaso in Gastric Disorders . 339 


PAGE 

Use of Scopolamin among the Insane 310 
Acute Rheumatism in Children . 310 
The Chemistry of Gout . . . 340 
Treatment of Malarial Ilicmaturin . 340 

The Wet Pack in the Insomnia of 

Neurasthenics 311 

Treatment of Infectious Diseases . 511 

Lavage in Chronic Gastritis . . 541 
Diuretic Treatment of Renal Dropsy 311 
Exanthem resulting from S.ilipyrin . 312 


MEDICINE. 


Digestivo Disturbances from Hernia . 
Non-carcinomous Stomach-tumors . 
Courso of Croupous Pneumonia . 
Aortic Insufficiency without Murmur 
and Pseudo-insufficiency 

VOl.. Ill, NO 3. -SEPTEMBER, 1S97. 


343 Infectious Disease' after Removal of 

343 the Spleen .... 

3 14 i Acromegaly .... 

Ncusser’s Granules 

344 Herpes ZoMer and l'acial Farnh-H 

17 


31 '-. 


340 





n 


CONTENTS. 


SURGERY. 


FACE 

Cysts and Cystic Tumors of tho Breasts 349 
Treatment of Insect-bites . . . 350 

Bacteriology of Appendicitis . . 350 

Disinfection of tbo Hands. . . 350 

Intravenous Injections of Mercury in 
Syphilis ...... 351 

Treatment of Strictures of tbe Rectum 352 
Floating Kidnoy in Women . . 353 

Sulphate of Sodium as a Hamiostatic 353 

OTOL 

Foreign Bodies in tho Ear . . . 357 

Facial Paralysis of Otitic Origin . 357 
Surgical Treatment of Diseases of the 
Attic and Mastoid Process . . 358 

DERMA' 

Gelanthum, a Non - Aqueous Varnish 302 
Etiology and Pathogenesis of Psoriasis 363 
Eosinophilia in Psoriasis . . . 303 


TAGE 

The Employment of Murphy’s Button 353 
Suturo of the Lateral Sinus . . 354 

Replacement of the Diaphysis of the 
Tibia by tho Diaphysis of the Fibula 355 

Appendicitis 355 

Acquired Hydronephrosis . . . 355 

Fashion in Antiseptics . . . 356 

A New Operation for Extroversion of 
the Bladder . 356 

OGY. 

Otitic Sinus Thrombosis . . . 359 

Acute Syphilitic AfTection of the Ear 360 
Labyrinthine Vertigo . . . 360 

Suppuration of Middle Ear . . 361 

’OLOGY. 

Oil-rubbing in Dermatological Practice 364 
The Anatomy of Pityriasis Versicolor 364 
Multiple Gangrene of the Skin . . 364 


DISEASES OP T SE LARYNX AND CONTIGUOUS 

STRUCTURES. 


Rhinopharyugeal Growths . . 365 

Neuroses of the Larynx . . . 365 

Case of Foreign Body in the Trachea 366 
Foreign Body in tho (Esophagus . 366 

Necrosis of the Sphenoid . . . 366 

Lateral Frenula of the Lips . . 366 


Sternutation 367 

Enlarged Turbinates in Newborn Child 367 

Chronic Suppuration of the Maxillary 

Sinus 367 

Paralysis of the Pharynx . . . 367 

Mycosis of the Larynx . . . 367 


OBSTETRICS. 


Dystocia due to Hydrocephalus . . 368 

Abdominal Pregnancy at Term . . 368 

Rapid Death after Labor from Infec 
tious Meningitis .... 369 
What Ought Midwives be Taught? . 369 


Obstetrical Paralysis in Infants . 369 
Successful Labor in Contracted Pelvis 370 
Pistolshot- wound of the Pregnant 

Uterus and Foetus 370 

Treatment of Uterine Rupture . . 370 


GYNECOLOGY. 


The Use of Steam within the Uterine 

Cavity 371 

Separation of the Abdominal Wound 
after Cmliotomy .... 372 


Pregnancy following Transplantation 
of the Ovaries . . . . 

Asthma during Menstruation . 
Urinary Secretion in Pelvic Disease . 


372 

373 
373 


PEDIATRICS. 


Treatment of Excessive Inflammatory 
Reaction after Vaccination . . 373 

A Mixed Infection in Varicella . . 374 

Gangrene of the Lung in Measles . 374 
Myositis in Scarlatina , , . 374 


Thrombosis of tbe Veins of Galen fol- 
lowing Scarlatina .... 375 
Fatty Degeneration of the Liver in 
the Gastro-enteritis of Nurslings . 375 
Thyroid Extract in Paidiatrics . . 375 



THE 


AMERICAN JOURNAL 

OF THE MEDICAL SCIENCES. 

SEPTEMBER, 1897. 


THE INDICATIONS FOR AND THE TECHNIQUE OF 
HYSTERECTOMY. 

By John Homans, M.D., 

or BOSTON, 

SURGEON TO THE MASSACHUSETTS GENERAI. HOSPITAL. 

The Indications for Hysterectomy. When should the uterus be 
removed ? 

1. In intractable, often-recurring hemorrhage without discovered 
fibroid or malignant disease, when all the usual remedies have been 
tried and curetting has been done every few weeks without permanent 
success. Clinical reasons prevail over histological, and practical over 
theoretical. 

2. In all kinds of malignant disease, when the operation is po.-sible 
without permanent injury to the bladder or bowels. Even if there is 
little hope of cure, the hemorrhage may be stopped, and there is less 
subsequent pain and discomfort than when the disease is left to run its 
natural course. 

8. (o) In a case of fibroid tumor which causes much discomfort or 
(6) threatens death by hemorrhage (and it does sometimes not only 
threaten, hut causes it as suddenly as a pulmonary hemorrhage doe<). 
(c) Because it may increase and become too burdensome to allow life to 
he worth living, (d) Because it may develop a cancerous character, 
(c) Because by its pressure on the abdominal organs it may destroy 
life. (/) Because it may become cystic and thoroughly adherent. I 
do not mean fibroids with dilated lymph-spaces, hut fibroid- with cy.-ts 
as clear and distinct as those in ovarian tumors, (p) Becau-e it may 
he an ever-present anxiety, (/i) Because it may cause onkma of <>no 

VOI.. Ill, NO. 3. — SEPTEMBER, 1S97. 



252 ITOMANS: INDICATIONS FOR HYSTERECTOMY. 

or both extremities and phlebitis, to be followed, perhaps, by the passage 
of an embolus into the circulation, causing death by cardiac, renal, 
pulmonary, or hepatic disease. (?) Because it may become twisted with 
the uterus as a pedicle, and must be removed immediately to save life ; 
I have seen this once, (j ) Because a very sensitive single woman, in 
good health and active, demands its removal on account of the dis- 
figurement it causes. (/•) Because the operation, today, in experienced 
hands, is almost uniformly successful. 

4. In cases of uncontrollable complete prolapse, particular!}' after 
the menopause, when pessaries and all the usual operations for holding 
up the uterus have been tried and found useless. 

5. In cases of incurable chronic inversion. 

6. In cases of infection when the removal of the Fallopian tubes 
affected with salpingitis has not cured the patient. 

The French surgeons of the present day have a great deal of right 
on their side when they claim that the uterus is the infecting organ, 
and that in many cases there will be no cure until it is removed. 

It has seemed to me that the removal of non-adherent tubes, no 
matter how large or how chronic, has cured the patient. In few of the 
cases, however, where I have (as the expression is) “ dug out ” adherent 
tubes and ovaries have the patients been cured of their backaches and 
nervous symptoms, though most of them have gained in weight and 
appearance. 

7. To cure puerperal sepsis where the diagnosis is as certain as it 
can be. 1 

The two following cases are examples of the first class enumerated 
as proper ones for hysterectomy. The first was one of chronic hyper- 
plastic endometritis. The other was one where an undiscovered fibroid 
existed in the right cornu and gave rise, from time to time, to severe 
hemorrhage. 

Case I. — I saw, in the latter part of January, 1894, with Drs. 
Morrill, Wyman, and Prof. W. L. Richardson, a married woman, aged 
thirty-eight years, the mother of five children. Severe flowing, becoming 
constant, had begun in November, 1898, and had continued until I 
curetted on January 30, 1894. I removed several ounces of hyper- 
plastic material, which I gave to Dr. W. F. Whitney, Pathologist of 
the Massachusetts General Hospital and Curator of the Warren Museum. 
His report is as follows : “ Microscopical examination showed the struc- 
ture to be made up of large tubular glands, in places more or less 
dilated, and with fatty-degenerated epithelial cells. The interglandular 
substance was of a small, round, and spindle-celled type, and well vas- 
cularized. There were no muscular fibres found. The diagnosis is 
hyperplastic endometritis, with some fatty degeneration of the glands. 

I could find no evidence of true cancer or malignant adenoma.” After 


1 See report of case by Dr. C. B. Penrose, in The American Journal of Obstetrics, May, 1890. 
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ten clays the flowing ceased, and then began again a fortnight later and 
continued, so that in April it was necessary to curette again. This ma- 
noeuvre once more stopped the flowing for a time ; but by the middle of 
May it recurred freely. From the time of the first curetting the pa- 
tient had been taking iron and tonics, and had gained considerably in 
strength and color. During the summer there was more or less hemor- 
rhage, and on September 2d I curetted again, and as usual painted the 
interior of the uterus with pure carbolic acid and with tincture of 
iodine. Flowing began in October, and on November 2d I received a 
letter from which I will make an extract : 

“ I asked my husband to see you yesterday because this miserable 
leakage has continued daily and is now increasing so that I feel it 
more, and it is almost as much as I can do to keep up my spirits and 
courage to fight it out. When I was told that all you could advise 
further was to curette and cauterize again, and try electricity, and then 
perhaps curette again, I was highly discouraged, for the curetting which 
saved me last winter seems now to have but little effect. I have faith- 
fully tried to get well and have failed.” 

The result of the last curetting was sent to Dr. Mallory, who had 
taken Dr. Whitney’s place, and his report is in part as follows : 

“Uterine glands flattened, twisted, or bent, or dilated into small 
cysts containing desquamated cells, a few leucocytes, and about the 
normal amount of glandular tissue. Mitosis is fairly abundant. No 
formation of atypical glands or invasion of muscular tissue. Chronic 
proliferating endometritis. ” 

The patient was much discouraged, and I could not suggest any 
measure that would certainly cure her except hysterectomy. She de- 
cided calmly and at once to have the operation done, and on November 
10, 1894, I did vaginal hysterectomy by the method to be described, 
securing the vessels with clamps and ligatures, the ligatures being neccs- 
sar 3 r because the ovaries fell down into the vagina and I thought it was 
best to remove them — in fact, one of them was cystic. Dr. Whitney 
examined the uterus and reported as follows : 

“ The uterus measured 12 cm. in length, with a cavity of 10 cm. in 
depth, the walls of the fundus being 2 cm. thick. The uterus was 
also dilated ; the mucous membrane was thickened and shreddy and in- 
filtrated with blood. Microscopical examination showed large masses 
of tubular glands, with but relatively little interglandular substance. 
The basis was quite sharply defined, but here and there was extension 
distinctly into the muscular substance. The diagnosis is of a glandular 
form of hyperplastic endometritis.” Recovery was rapid. There has 
been no more hemorrhage nor despondency. The patient has gained 
twenty pounds in weight and is the picture of health and has never 
regretted that, she decided to have the uterus removed. 

"Cask II. — This case is interesting on account of its international 
character, and because of the difficulty of diagnosis. A lady, aged 
sixtv-threc years, the mother of three children, of whom the youngest 
was thirty-six years old, had uterine hemorrhage in Paris in April. 1892. 
and again in' London in May. The London surgeon in attendance 
summoned a distinguished physician, and they pronounced the ease one 
of cancer and likely to run a very rapid course. The diagnosis made 
by these gentlemen was based on the following conditions (as stated in 
a letter to the husband of tlic patient): “Has had hemorrhage. The 
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uterus was enlarged. Tlie passage of the sound ’caused profuse bleed- 
ing. These symptoms, together with her age and history, pointed to 
malignant disease. The inadvisability of an operation was based upon 
opinion arrived at after our examination, when the disease had already 
reached the stage at which am - attempt to extirpate the enlarged womb 
would not only entail a very great risk of life, but would, moreover, 
fail to entirely eradicate the disease.” In ninety cases out of one hun- 
dred these facts would have been sufficient to base the diagnosis of 
cancer upon, but as the sequel will show they were in this case fallacious. 
The lady sailed immediately for home. Both she and her husband were 
in a very depressed state. I saw her at Newport on August 5th, with 
Drs. Lusk and Cleveland. We etherized her, and found the uterus 
normal in size and surroundings and the patient healthy and well-nour- 
ished, with a normal complexion. We found no sign of cancer, and 
expressed that opinion decidedly iu writing. We curetted the uterus, 
but got nothing and found no cause for the hemorrhage. There was 
no more bleeding until the last of September, and then slight ; it oc- 
curred again during the latter part of October. In November I 
curetted, but got nothing except normal mucous membrane. On 
November 17, 1893, sudden and severe bleeding took place, and again 
on February 22d and 27th. I suggested etherization and curetting, 
and, if malignant adenoma was found, immediate hysterectomy. This 
was thought to be too radical, and I curetted again. Dr. Whitney 
reported hyperplasia of the endometrium. There was no evidence of 
cancer or other malignant growth, but the uterus had become enlarged ; 
its cavity was four inches deep. So the case went on with slight hemor- 
rhages, slight rises of temperature, discomfort and discouragement. I 
could find no evidence of cancer, yet I could not account for the bleed- 
ing. On May 11, 1893, Drs. Lusk, Cleveland, and I again met in 
consultation in Boston. The patient was etherized and the uterine 
canal was dilated so as to admit the finger ; a distinct solid growth was 
felt in the right posterior uterine wall. At the patient’s age it seemed 
likely to be malignant, but it did not feel like cancer, and there had 
been no offensive, clear, or bloody discharge and there was no infiltra- 
tion and no adhesions in the neighborhood of the uterus. We con- 
cluded that the growth might be a sarcoma, instead of deciding cor- 
rectly, as common sense would have told us, that it was the most 
common uterine growth and the most common cause of uterine hemor- 
rhage — viz,, a fibroid tumor protruding into the cavity of the womb. 
But, whatever the growth was, it was clear that there was only one 
thing to be done, and that quickly — namely, the removal of the uterus, 
and the conditions were eminently favorable for extirpation. I re- 
moved the uterus by the vaginal method to be described, using clamps 
on the uterine arteries, aud ligatures on the ovarian. 

Dr. Whitney’s report is as follows: “The uterus measured about 
four inches, the wall three-quarters of an inch. The interior was 
covered by a thin, smooth membrane, marked by a few hemorrhagic 
spots ; the cavity was dilated and partly filled by an oval tumor measur- 
ing two aud one-third inches in its longest diameter and covered, ex- 
cept at its base, by the reflected mucous membrane. The base of the 
tumor was more or less intimately adherent to the muscular tissue of 
the fundus, where it had evidently originated, and from which point 
it had pushed its way into the uterine cavity, causing gradual dilata- 
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lion, and carrying the mucous membrane before it. The growth was 
of moderate consistency ; on section it was found to be relatively loosely 
attached to the surrounding tissue. The section-surface was in general 
uniformly grayish-white in color, with here and there little slit-like 
openings ; microscopic examinations showed its structure to be a richly 
cellular fibromyoma, with large and abundant lymph-spaces. In the 
substance of the wall at the fundus was a second, in every way similar 
growth of the size of a large cherry. The diagnosis is intramural and 
submucous polypoid fibromyoma of the uterus.” In this case the diag- 
nosis had not been correctly made either here or in England. The case 
was clearly not one of cancer, and yet fibroid polypus would not be 
expected in a woman of sixty-three years. The specimen shows that 
the surgical treatment of the case was correct, for if I had found and 
removed the partially extruded tumor from the cavity of the uterus, 
the other one in the fundus would have descended and would have 
caused hemorrhage later on. The patient recovered quickly, and is 
now — four years later — very active and in excellent health. 

The mistake and difficulty in diagnosis in this case were caused by the 
patient’s age. The British surgeons inferred cancer on account of 
hemorrhage at the age of sixty-three, and the Americans did not ex- 
pect a woman of sixty-three years would extrude a fibroid tumor from 
a senile and presumabl y atrophying uterus. The practical treatment 
of the case, however (and that is the reason why I have stated it at 
such length), was never in doubt in my mind. Vaginal hysterectomy 
was the proper thing to be done, and would and did effect a cure. 

Tiie Technique of Hysterectomy. I take it that the technique 
of an operation means the special manipulations that are necessary to 
perform it. In my descriptions I shall suppose once for all that the 
instruments, ligatures, gauzes, etc., have been thoroughly sterilized and 
are completely aseptic, that the patient’s bowels have been opened, that 
the abdominal parietes have becu shaved and otherwise properly pre- 
pared, that the vagina and uterus have been disinfected, and that all 
the accessible parts involved have been made clean ; that the patient 
has been enveloped in a sterilized flannel suit, which will keep her 
warm and diminish shock; that she has received a subcutaneous injec- 
tion of. one-eighth of a grain of morphine, and one one hundred and 
twentieth of atropine, which tends to diminish the bronchial secretion 
and to bridge over, or lengthen, the time of unconsciousness after ether- 
ization and to keep the patient sleeping instead of coming out of the 
state of insensibility produced by the anaesthetic ; that the surgeon and 
assistants have made themselves as sterile as possible. Having this 
clearly understood, I will not. consume time in describing the necessary 
proceedings to obtain the above results. Once for all, let us discard the 
old-fashioned serre-meud and pin of Kceberle ; it served u« well, but i- 
now entirely out of date and should be wholly abandoned. 

I will begin by describing the simplest hysterectomy, for the simplest 
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condition requiring tlis operation — namely, for intractable uterine 
hemorrhage without discovered malignant or fibroid disease. In this 
case the vaginal route is to he followed. It is important that the re- 
tractors and other instruments shall he specially adapted to the work 
and reliable, because one must see clearly what he is doing and do 
nothing by feeling ; that the clamps shall not spontaneously spring open 
and allow the broad ligaments to escape from their grasp. The retrac- 
tors and other instruments of Segond are excellent. If the assistants 
are accustomed to helping the operator, so much the easier. The patient 
should he put in the lithotomy position and the legs should be held up 
by any, method that is thought best. A circular incision around the 
os completely through the mucous membrane is made, and also two 
incisions on either side parallel with the axis of the organ and about 
one-half inch in leugth. The position of the bladder-wall is ascertained 
by a curved sound passed into the urethra and felt through the upper 
vaginal wall. While strong traction is being made on the os and neck the 
bladder is peeled off from the uterus along the line of cleavage which, 
in the normal condition of things, is easily found. When the sound can 
he felt through the bladder-walls above the hand it is probably pretty 
thoroughly and safely separated through the uterus. An opening is 
next made with scissors, or with the ends of a pair of forceps, through 
the peritoneum of the anterior cul-de-sac into the abdomen, and a re- 
tractor, not too wide, lest it draw the ureters into the wound, is passed 
into the opening, and, being carefully held by an assistant, keeps the 
bladder out of the way and prevents the intestines from descending. 
Next, an opening is made with more freedom into the posterior cul-de- 
sac, and is enlarged with the fingers. A piece of gauze with the end 
hanging out or a gauze sponge with a string of silk attached is inserted 
between the uterus and rectum. Next the fundus of the uterus is ante- 
verted and pulled down beneath the bladder, and a strong clamp is put 
on the left broad ligament, parallel with the long axis of the uterus. 
If it is thought best to remove the ovaries, it is easier to pull them down 
before putting on the clamps. The same procedure is gone through with 
on the right side, and the uterus is cut away between the clamps. It is 
important to leave sufficient tissue on the uterine side of the clamps to 
prevent the broad ligaments from slipping out. During the course of 
the operation any vessels that bleed unduly can be secured in pressure- 
forceps or tied. It is a matter of indifference whether the ovaries and 
tubes are removed or not. The main thing is to get rid of the bleeding 
mucous lining of the uterus, and, as curetting has not succeeded, we 
remove the whole organ. 

Such cases invariably recover, if one can say that any class of cases 
invariably recover. 

The technique for malignant or fibroid diseases of the uterus by the 
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vaginal route is the same as that just described for the removal of the 
non-malignant uterus. Adenocarcinomata for this purpose may he 
considered non-malignant; but all infected tissue should be freely 
removed from the vaginal wall, and as far as possible from the broad 
ligaments. The ovaries ought also to be removed. At the present time 
the weight of surgical authority is in favor of opening the abdomen in 
order thoroughly to I’emove malignant disease. 

Some surgeons begin the operation by passing sounds into the ureters 
in order to define their position, so that they may be avoided and not 
cut or compressed during the necessary manipulations. To the majority 
.of surgeons this operation grf passing sounds into the ureters is not easy, 
nor is it necessary for them to learn it, and although this technical pro- 
ceeding has great advantages, yet it is not likely ever to be universally 
practised. All the glands in the neighborhood of the uterus should be 
removed. The peritoneum should be lightly stitched together if the oper- 
ation is done by the abdominal route, but no stitches need be taken if it 
is done by the vaginal route. The Association is referred to vol. xii. of 
its Transactions for further remarks on this subject, in a paper which I 
had the honor to read before it in 1895. The ovarian arteries are tied 
outside the ovaries in each broad ligament, and the uterine arteries on 
each side of the cervix. Separation of the os from the vagina previous to 
opening the abdomen facilitates the removal of the uterus, and in some 
instances the uterine arteries are easily secured and tied through the 
vagina before the abdomen is opened. 

The technique for the removal of the uterus on account of cancer will 
vary according to the type of the disease. The adenocarcinoma which 
has not extended beyond the body of the uterus may be removed by the 
simple vaginal method, using clamps or ligatures, as the operator pre- 
fers, to secure the vessels. 

Operations for hysterectomy in adeuomatous cases are almost uniformly 
successful and, in my experience, are never followed by recurrence. The 
other forms of cancer of the uterus are followed by recurrence probably 
in at least 70 per cent., aud possibly in more, of all cases operated upon. 

Hysterectomy is necessary in cases of fibroid tumors which cannot be 
enucleated either from the inside or from the outside of the uterus. The 
technique of hysterectomy for fibroid tumors consists in removing them 
by the abdominal route through an incision in the abdominal pariete-% 
or through an incision in the vaginal walls, or by a combination of tin- 
two methods, the os and neck being freed from their vaginal surrounding 
through the vagina before or after we open the abdomen. If before, 
we may with advantage tic the uterine arteries through the vagina. It 
is necessary to resort to morcellation, or cutting the uterus in piece-, in 
many cases. Sometimes the vaginal method is preferable, and sometime- 
the abdominal. I have formerly been in the habit of removing large 
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fibroids by the abdominal route, and leaving a button, consisting of a 
small portion of the neck and os. This gives, theoretically at least, 
and I should suppose practically, a better pelvic iloor than when the 
whole organ is removed. Lately I have usually removed the whole 
uterus, and I think it takes no more time to separate the neck from its 
vaginal attachments than it does to sew up the uterine canal, as one has 
to do when the os is left. 

The technique of abdominal hysterectomy, when we decide to leave 
the neck and os, is as follows : 

The patient is wrapped in a sterilized flannel suit made out of a large, 
thick blanket, cither in one piece or in two pieces, like pajamas. This 
was suggested to me by my first assistant, Dr. Edward A. Pease, and is 
one of the causes of success. It prevents, as far as possible, any lower- 
ing of the patient’s temperature, and keeps her warm during the oper- 
ation and afterward. I regard this as one of the important procedures 
in these cases. The legs and arms of the wrap are sewed up at the ends, 
and the abdominal portions can be tied together with tapes, and loosened 
and separated for the purpose of making the incision in the anterior 
abdominal parietes. There is no place for the external air to get in, 
except while the abdomen is open. The patient is placed in the Tren- 
delenburg position. Indeed, without this position the intraperitoneal 
removal of fibroids in a satisfactory manner would be impossible. The 
incision is made of the required length and the tumor is delivered at 
once, if free from adhesions, by means of a corkscrew, or by any method 
of traction which seems most easy. A piece of gauze spread over the 
tumor is found very convenient in preventing it from slipping away 
from the hauds of the operator. A large piece of gauze is now put in 
the abdomen over the intestines, and the sides of the incision above the 
tumor are often fastened together by catch-forceps, or by a temporary 
stitch, to prevent the intestines from protruding and to keep them clean 
and warm. The tendency of the bowels to protrude varies in different 
patients. In most cases the intestines lie still and quiet. In others they 
seem to leap out of the abdominal cavity whenever they get a chance. 
If in the process of lifting the tumor out of the abdomen adhesions are 
discovered, it is best to secure them by clamp or ligature, or to pass an 
elastic ligature arouud the neck of the tumor or of the uterus to prevent 
hemorrhage. This last procedure is rarely necessary. When the broad 
ligaments are seen, I tie the left one first, passing the ligature low down 
and close to the uterus by means of Cleveland’s needle, being most care- 
ful not to perforate the bladder ; then I tie another ligature about an 
inch further away from the first toward the ovaries and beyond the 
tube, or beyoud the ovary and the tube, and divide the broad ligament 
between them. The tube, if left intact on the uterine side, prevents 
infection from a source to which the patient would be exposed if the 
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tube was opened. I leave the broad ligaments as long as possible, so 
that my seam over the stump, when the operation is finished, will be a 
short one. I do not care whether the ovary is tied off or not, nor do I 
necessarily remove it, for it is well supplied with blood from the ovarian 
artery, and will not slough when its uterine connections are cut off, and, 
in fact, may be well enough nourished by adhesions; besides, if it re- 
mains, perhaps the physiological symptoms, which are often annoying 
after removal of the ovaries and uterus, the so-called “heat-flashes,” 
etc., may not occur if the ovaries are left. For the ovaries are the 
reigning powers in the generative organs. The expression should bo, 
“ The ovaries and their appendages;” not, “ The uterus and its appen- 
dages.” The uterus and vagina are simply channels for the nourishment 
and passage of the ovum and foetus, the product of the ovary, and serve 
to expel the infant into the world. In cases of imperfect development 
the vagina may be wanting, or the uterus may be wanting, but their 
absence does not imply that of the ovaries. If the latter, however, are 
wanting, the other organs, I believe, always are. I now go through the 
same process on the right side, and then make a circular incision through 
the peritoneal covering of the uterus in front about two inches above 
the outline of the bladder-wall, which can usually be plainly made out 
by sight, without passing a sound into the bladder, and the same 
distance above the rectum behind, the two incisions meeting on either 
side where the broad ligaments are tied, exactly as one would make 
a circular incision for the amputation of the thigh. These peritoneal 
flaps I then turn back. By not getting beneath the peritoneum into 
the muscular tissue of the uterus the separation is easy and bloodless; 
but if at all deep, it is difficult and hemorrhagic. The uterus above the 
internal os has now been denuded of its peritoneum and is ready to be 
divided. I then look or feel for the pulsations of the uterine arteries, 
unless they have been tied from the vagina ; and if I find them easily 
(and they are quite superficial), I tie them by passing a ligature of silk 
around them with an aneurism-needle, each one separately ; but if I do 
not. find them easily, or if there is a hemorrhage going on, from my flaps 
having been too thick, I encircle the uterus at the denuded point with 
a strong, small, solid cord of rubber, and, having tied it securely, I cut 
the tumor and uterus away, and later secure the uterine arteries at my 
leisure. I now trim away the uterine tissue by a slanting cut in front, 
and behind, the apex being at about the level at which the uterine 
arteries have been tied. I cauterize very thoroughly the uterine cer- 
vical canal at once, as soon as it is opened, with Paqtielin’s cautery. I 
always pass the point through the mouth of the uterus well into the 
vagina and allow it to remain there several seconds. The cauterization 
must bo so thorough that the opening remaining will be large enough to 
act as a drain for the sloughing which always follows the application of 



2G0 IIOMAXS: INDICATIONS FOR HYSTERECTOMY. 


a hot cautery, otherwise the external os may get occluded by the swell- 
ing which naturally follows any injury to living tissues; an infection 
from the sloughing mucous membrane might work its way back and 
contaminate the stitches by which the abdominal end of the stump is 
closed, and perhaps also the space lying between the stump and the peri- 
toneum. One of the advantages of the closing of the peritoneum is 
that, even if this blind space does get infected and an abscess is formed, 
the peritoneal cavity is not infected, and only a localized collection 
of pus is formed, which may" open spontaneously or be opened from 
Douglas’s cul-de-sac. This I have never been obliged to do, though 
nature opened such an abscess for me once. There was good drainage, 
however, and with hot vaginal douches the trouble soon ceased. Next 
I sew the muscular walls of the neck, by a continuous suture of silk, 
over the cervical canal, so as to shut out the neck from the abdominal 
cavity. In sewing the sides of the stump together it is important that 
the silk be put through healthy tissue, and not allowed to pass through 
the tissue which has been cauterized, as this must slough away, and in 
this way the silk might get infected and cause an abscess or a discharge 
from the ligatures. I then sew the peritoneal flaps together by a light 
continuous suture over the stump. I always use the fine English braided 
silk, No. 4 ; for this suture I do not dare trust to the aseptic qualities of 
catgut. You will see that although this method is called intraperito- 
neal, it is really extraperitoneal, even more so than the plan by which 
the neck is constricted by the wire and held outside the skin of the 
abdomen by a pin across the abdominal wound. I next turn my atten- 
tion to the ovarian and round ligaments stumps and tie the ovarian 
arteries again separately. If the ovaries have been removed in whole 
or in part, I decide whether to remove them more completely or leave 
them. There is now a sutured line running across the lower part of the 
pelvis ; and if there is no oozing, the abdomen is emptied of the pieces 
of gauze which have been put into it, the patient is lowered into a hori- 
zontal position, the omentum is pulled down, the intestines descend to 
their normal place, and the abdominal wound is closed with silkworm, 
gut sutures without drainage. The flannel suit is left on the patient 
twenty four hours or more, according as seems best. The convalescence 
is like that after a simple ovariotomy. The patient is generally up and 
about on the fourteenth day, and goes home by the end of the third 
week. This rapidity of convalescence is in great contrast to that fol- 
lowing the treatment of the pedicle by the clamp, which latter method 
should be entirely discarded. 

The technique of complete hysterectomy — “ pan-hysterectomy” — for 
fibroid tumors will vary from the above-described operation only in the 
fact that the os and the neck are separated wholly or in part from the 
vaginal wall before we begin our abdominal dissection, and at the close . 
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of the operation the vaginal walls are sewed together, and the peritoneal 
tlaps which we have separated anteriorly and posteriorly from the uterus 
are lightly united by a suture of very fine silk. I never use catgut, as 
I have found it difficult to make it aseptic, and I have never had trouble 
with silk. I have usually done the vaginal part of the operation first, 
but I can see that there are advantages on the side of cleanliness in 
doing it at the close of the operation rather than at the beginning. 
Usually I remove the uterus completely at the present day, and do not 
leave neck or os, as I have once or twice found the organ affected with 
cancer, and the time taken in doing the vaginal part of the operation, 
as I have already said, whether from above or below, is no longer, if it 
is as long, as the time taken in sewing up the uterine canal. 

The technique in cases of prolapse and of inversion is exactly the 
same as the method first described for the simplest cause of removal 
when the case is not one of cancer, except that one must be more than 
ordinarily careful about injuring the bladder, and then often one must 
subsequently do an anterior and probably a posterior colporrhaphy in 
addition to the hysterectomy, or else sew the vesical part of the vagina 
to the round ligaments. In all the cases where an opening has been 
made from the vagina into the peritoneal cavity gauze should be put in 
the vagina at the close of the operation, to act as a drain, and where 
compressing-forceps have been left upon the broad ligaments the gauze 
should be wrapped around them to prevent abrasion of the neighboring 
parts. 

Two cases will illustrate the kind of case mentioned under the sixth 
head (infected uterus) of the list of conditions in which hysterectomy 
is necessary. The first was that of a married lady, thirty -four years 
of age, who had been married twelve years. She was well until one year 
after marriage. She had had no miscarriage. When she had been 
married six years she was confined with a stillborn child, and was 
delivered with instruments ; was sick in bed for six months. A year 
later an abscess formed, and was supposed to have discharged into the 
uterus. The abscess is said to have gathered once a month for four 
months, on one side or the other. Subsequently she had been curetted 
several times. She had been in bed for three months when she came to 
me in November, 1805, and said she had had discharge.- of blood and 
pus from the rectum several times. Two years before tin- she wa- in a 
nervine asylum. She had considerable pain and tenderness in both iliac 
regions. I operated by the abdominal route on November 20. 1*5)5. 
The uterus and tubes were thoroughly adherent, and their outlines emild 
not he easily made out. The tubes only were removed. She recovered 
rapidly from the operation, and gained flesh, strength, ami activity, and 
considered herself remarkably well. She left the hospital at the end of 
about three weeks, remarkably active and feeling perfectly well. She 
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had no pain, but there was some discharge from the uterus. Two 
weeks later, having been walking a good deal, she began to have back- 
ache and headache ; the uterine discharge became more profuse, and she 
had so much pain and discomfort that she re-entered Saint Margaret's 
Home, and on January 21, 1S9G, I removed the uterus by the vaginal 
route, using clamps to secure the vessels. She 1ms been perfectly well 
ever since, is very active, and is entirely relieved of her pain and distress. 

Another case was that of a woman, thirty years old, who had been 
married fifteen yearn. She had been well until a miscarriage, which 
occurred about twelve years before I saw her. This was followed by 
double salpingitis. Five years later the ovaries and tubes were removed 
on account of chronic salpingitis, and were found to be very purulent. 
She recovered from the operation and gained flesh and strength, but her 
pain returned, and became so excessive in her abdomen and back, with 
an abundant discharge from the uterus, that she decided to undergo an 
operation, and I removed the uterus by the vaginal route. There was 
considerable hyperplastic endometritis, and a small polyp about three- 
quarters of an inch long was found at the opening of the right Fallopian 
tube. This condition of things was probably the cause of the bloody 
discharge. She recovered rapidly, and has since been relieved of her 
pain and discomfort. 

The operation for the cure of puerperal sepsis should, as a rule, be 
done by the vaginal route, using clamps to secure the vessels, as these 
insure good drainage. Should the diagnosis of general peritonitis be 
made, the abdominal route should be followed, and the peritoneal cavity 
should be thoroughly washed out and drained. 

After every hysterectomy, for whatever purpose done, a Jacques’s 
self-retaining catheter should be put in the bladder for a few days. 

On the whole, the best operations for large fibroids should begin noth 
free separation of the vesical and rectal walls in the vagina, accom- 
panied by ligature of the uterine arteries, if these are easily found, to 
be followed by laparotomy and removal of the tumor through the 
abdominal wound. 
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WITH A CONSIDERATION OP ITS PATHOLOGY AND CLINICAL HISTORY. 
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PROFESSOR OF PHYSICAL DIAGNOSIS IN THE WESTERN RESERYE UNIVIRSITY, AND VISITING 
PHYSICIAN TO THE CLEVELAND CITY HOSPITAL. 

(Concluded from page 16G.) 

The amoeba coli, described first by Losch in 1875, in the stools of an 
individual with dysentery in St. Petersburg, has since been found in 
dysenteric discharges, in the pus of liver- and lung-abscesses, and in 
lesions of the colon, liver, lung, and pleura; in cases in Egypt by 
Kartulis (1885-1891), Koch (1887), and Krause and Pasquale (1893) ; 
in Russia, by Massiutin (1889); Bohemia, by Iilava(1887), Kovacs 
(1892), Epstein (1893); in Grata, by Cohen (1891); in Italy and 
Sardinia Calaudruceia, and by Fenaglio (1890) ; in Baltimore, by 
Osier, Lofller, Simon, Councilman and Lafleur, Howard, Thayer (1890- 
1893) ; in Texas by Dock (1891) ; in Philadelphia by Musser and 
Stengel (1890) ; in Cincinnati by Eiehberg (1891) ; in Alabama by 
"Wilson (1895), and by others in America ; in Germany by Easse (1892 ), 
and Quincke and Roos (Kiel, 1893) ; in Greece by Kartulis (1890) ; and 
in Brazil by Lutz (1891). 

As far as wo can find, amoeba) have not been looked for in (he 
dysenteric and liver-abscess of India, though they have been found in 
liver-abscess in England, occurring in returned East Indians (Mason 
and Galloway). 

The amoeba; described by Losch varied in diameter from 8 to 37 «, 
and bad one or two blunt pseudopodia. The ectosarc was apparent only 
in the resting stage ; the endosarc was firmly granular and contained 
small non-contractile vacuoles, besides red blood-corpuscles, intestinal 
epithelium, and fecal particles. There was a vesicular nucleus of from 
5 to 7 /< in diameter. 

The chief difference between the amoeba of Losch and the amoeba* 
described by later authors is one of size, the latter being uniformly 
larger — from 10 to 50 /* in diameter. Kartulis has described “giant 
amrebie ” measuring from 150 to 222 u in diameter. Certain other differ- 
ences have been noted by various observers. KartulK Osh-r. Council- 
man and Lafleur, and Kruse and Pasquale have given very accurate 
descriptions. 

According to Councilman and Lafleur, when inactive, the amndne 
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are round or slightly oblong and more refractive than the other cells in 
the containing discharges. While at rest there is usually no distinction 
between the ectosarc and the eiulosarc, but the organism has simply 
the appearance of a body enclosing clear, pale vacuoles of varying size, 
which vary from bodies a third the size of the organism to tiny vacu- 
oles. When the organism sends out pseudopodia the ectosarc appears 
as a pale, hyaline, homogeneous substance, less refractive than the inner 
substance. 

Nearly all observers have noted two kinds of motility — a progressive 
movement which is slow and a movement characterized by the pulling 
out and retracting of pseudopodia. An amoeba may suddenly put out 
and retract large pseudopodia, and then remain quiescent. This may 
be repeated at varying intervals. In others the movements are slow 
and prolonged. A very irregular contour of the organism is produced 
by the putting out of several pseudopodia at the same time. The pseudo- 
podia are always blunt, and they have the same hyaline appearance of 
the ectosarc, and in some instances are very long. Often the contents 
of the amoeba rapidly flow into the protruded part and change of place 
occurs. The nucleus is made out with difficulty in the first state, being 
often obscured by the large vacuoles. The nucleus does not stain with 
methylene-blue, but will stain well with acid fuclisine, safranin, and 
eosin. Councilman and Lafleur obtained the best results with sections 
hardened in Flemming’s solution and stained with safranin, but also 
obtained good results from alcohol sections stained with methylene-blue. 
They found that the nucleus lies near the surface at the edge of the endo- 
sarc, is vascular, disk-shaped, and about the size of a red blood-corpuscle. 
These authors do not think that the endosarc is granular, but that this 
appearance is given it by the presence of very small vacuoles. 

The amoeba often contain foreign bodies, such as red blood-corpuscles, 
either well preserved or in various stages of disintegration, leucocytes, 
small round cells, epithelial cells, hepatic cells, nuclei of broken-down 
cells, blood-pigment, micrococci, bacilli, and spores. 

Kruse and Pasquale distinguish four varieties of amoebae in stools : 

a. A form with poorly differentiated endoplasm, with small scattered 
granules, and very highly refractive, which distinguishes it from the 
ectoplasm. This form is found in normal feces. 

b. Amoebae with highly granular endoplasm, the granules being very 
irregular in size, but usually small. This form they found only uncom- 
monly in dysenteric stools. 

c. Amoebae, the endoplasm of which is apparently a conglomeration 
of larger and smaller vacuoles. This form they found most common 
in dysenteric stools. 

d. Amoebae with endoplasm containing many foreign bodies, as red 
blood-corpuscles, leucocytes, bacteria, pigment, etc. 
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They describe the nucleus, in the amoebae of normal as veil as that 
of the dysenteric stools, as being about the size of a large vacuole, with 
an average diameter of 6 /*. They note two modes of multiplication, 
division and sporulation, but were able to prove neither way for amoeba? 
of either normal or dysenteric stools. They describe an encysted stage, 
and were able to infect cats with this form. 

Amoebae have been found in the stools of healthy persons by Grassi, 
Kruse and Pasquale, and Shuberg, as well as in the stools of persons 
with various intestinal diseases, as typhoid fever, cholera, pellagra, 
colitis (Grassi, Cunningham). Kruse and Pasquale found numbers of 
amoebae in the stools of healthy persons, including their own, in Naples, 
but rarely in Egypt. 

Shuberg found amoebae in the stools of twenty healthy persons after 
the administration of Carlsbad salt, but never after castor-oil, which he 
thinks must exert a harmful action on these organisms. Shuberg’s ex- 
planation of the occurrence of amoebae in the stools after taking the salt 
is that the usual acid reaction of the intestine is in this way modified, or 
rendered alkaline, thus favoring the growth and multiplication of 
amoebae which may be taken in food and water, but which are usually 
killed by the ordinary acid reaction of the colon. 

Kruse and Pasquale were unable to find an)' constant morphological 
differences between the amoebae of normal and dysenteric stools, except 
that the amoebae found in the latter caused colitis with ulceration in 
cats, while those in the former were harmless for these animals. 

Quincke and Roos have carefully studied the amoeba? found in two 
cases of dysentery. In the stools of the first case they found rather 
small amoebae (20 to 25 n) with rather finely granular protoplasm and 
round nuclei. The amoeba?-containing stools of this case when intro- 
duced per rectum were pathogenic for cats, the animals dying in from 
two to three weeks with an ulcerative inflammation of the large intes- 
tine. Amoeba? introduced per os were harmless, while encysted forms 
introduced by this channel caused dysentery in cats. 

In their second case the amoeba? were from 25 to 30 or 40 /< in diameter, 
were coarsely granular, contained many vacuoles and foreign particles, 
but no red blood-corpuscles, aud were less actively motile than those of 
the first case. Encysted forms were also seen. Repeated injections of 
the stools of this case caused a diarrh«?a without anatomical lesions in 
cats. These authors repeated Shuberg’s experiment upon twenty indi- 
viduals, some healthy and other patients in the medical clinic. Aiurrlw 
were found in the stools of nine, but were numerous in only three cases, 
and were not pathogenic for cats. Based on these observations, Quincke 
and Roos make three classes of nmadw parasitic for men : 

1. Amoeba? intestini vulgaris, 40 !t in diameter, with large granu’a 
lions ; pathogenic for neither men nor cats. 

vou ill, no. a.-sr.nr.MBF.n, I Set. IS 
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2. Amoebic coli initis, of about the same size and appearance as the 
above ; pathogenic for men, but not for cats. 

3. Amoeba; coli Losch, or amoebae coli felis, about 25 n in diameter, 
finely granular, and producing dysentery in both men and cats. 

Kartulis (1891) first produced dysentery in cats by rectal injectious 
of nmcebie-containing stools. He also claims to have cultivated amceb:e 
from dysenteric stools in straw-infusion, and to have produced the dis- 
ease in cats by rectal injections of these amoebae. No one has so far 
been able to repeat these experiments. The attempts of Kruse and 
Pasquale to cultivate amoeba; from stools were unsuccessful, and they 
think that Kartulis was dealing with the amoeba; of straw-infusion, and 
not with dysenteric amoeba;. 

Kruse and Pasquale produced well-marked inflammation of the 
colon, with ulceration, in cats by rectal injections of the amoebie-con- 
taining dysenteric stools, and also of amoebic-containing, but bacteria- 
free, pus from a liver-abscess. Numbers of amoebic were found in sec- 
tions of the hardened tissues. These authors found the amoebte-containing 
stools of healthy persons harmless for eats. They think that the only 
way in which a positive diagnosis between the pathogenic and the harm- 
less intestinal amoeba; can be made is by animal experiment. 

Braun, in a careful review of all the observations on the subject, con- 
siders that there are two specific kinds of amoebic for men and cats, the 
one with fine granulations, which is pathogenic ; the other, coarsely 
granular, is harmless. He does not think that the pathogenic amoebte 
are infectious per os, but that the encysted forms are. 

Amoebte have been described as being present in the human mouth 
by Gros, Sternberg, and Grassi. In 1883 Baelz described amcebie 50 n 
in diameter in the blood}' urine and in the vagina of a woman with 
vesical tenesmus. In 1889 Jurgeus found amcebie in a case of mucous 
cysts of the bladder. Kartulis found amcebie from 12 to 20 /' in diameter 
in the urine of a man with tumor of the bladder. In 1893 Pasner 
described amoebte in the urine of a man with hiematuria. Flexner has 
described amcebie indistinguishable from the amceba coli in the pus from 
an abscess of the jaw. Kartulis has reported a somewhat similar case 
from Alexandria. Nasse has described amceba; in the gangrenous skin 
and muscle of the chest in a man operated on for amoebic abscess of the 
liver. 

Of all those who have attempted to cultivate the amcebie coli, until 
very lately, Kartulis alone has reported positive results. 

In 1894 Celli and Fiocca reported that they had succeeded in culti- 
vating amcebie from the intestinal contents of healthy men and of men 
with different intestinal diseases, from the vaginal and buccal secretions 
and from the intestines of animals, and in waters from various sources, 
upon a special culture-media devised by them ; amoebre failed to grow 
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in tlie ordinary laboratory media. They did not describe the media they 
used. 

They conclude from their studies that all amoeba; have two stages, 
the amoeboid and the encysted. In the encysted stage the contents of the 
organism are more or less granular, and are included in a double-wall 
capsule, the inner wall of which is smooth, the outer being either 
smooth or wavy, so that the contour of the cyst may be either smooth 
or wrinkled. In the amoeboid stage the endoplasm they [describe as 
being granular, while the ectoplasm is hyaline. A vesicular nucleus 
and from three to seven vacuoles can usually be made out. The 
amoeba; feed on solid bodies, especially bacteria and their spores, and 
break up red blood-corpuscles without setting free the pigment. 

Multiplication was [always by division, and they failed to observe 
sporulation. 

In hanging-drop preparations of encysted forms, in most cases in 
from two to six hours, the contents of the encysted forms became granu- 
lar, the nucleus apparent, and the organism motile. In a variable time, 
through a break in the cyst-wall, the organism is discharged, and, after 
clinging for a short time to the side of the cyst, is set free as a young 
amoeba. In a short time this will divide, and amoeba; rapidly multiply. 
This process usually lasted from twenty-four to seventy-two hours. In 
some forms encapsulation begins after twenty-four hours, and in others 
after forty-eight or seventy-two hours. After from three to seven days 
the outer wall takes on a round or wrinkled contour. After a certain 
time, if these amoeba; were placed in a new medium, the cycle began 
again. In certain cases, however, involution-forms, very finely granular, 
more or less round, and with wrinkled contour, were observed. Accord- 
ing to these authors, both the amoeba! and the encysted forms can re.-ist 
without dying a temperature of from 0° to 15°. In the amoebic stage 
the) - die of exposure to a temperature of 45° for five hours, or 50° for 
one hour. In the encysted stage they can bear 60° for one hour, or 55° 
for four days, aud for seven days a temperature of (57° for several 
horn’s a day. They withstand more or less rapid drying in either diffuse 
light or in darkness. They withstand sunlight in dry or damp sub- 
stances for 270 hours at a temperature of from 12° to 15°. 

Amoeba; would not grow in anaerobic cultures, although they may be 
found two metres below the surface of the ground. In putrefying 
animal fluids a nucha; die after twenty-three days, encysted form® after 
thirty-three days. Both amoebic and encysted forms w ere killed by the 
action of various chemicals, as soon as the bacteria that were with 
them ; more quickly by acid than by alkaline solutions, however. 

They wore not able, either by chemical or by mechanical mean*, to 
obtain baeteria-free cultures of anncbiv. 

In a later article Colli and Fioeea, based upon their studies by culture- 
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methods and otherwise, classify aiiKchre obtained by them from various 
places, including the normal and dysenteric stools, stools from cases of 
intestinal catarrh, the intestines of animals, from the water of wells, 
springs, river, swamps, and from the ground and from dust. In dys- 
enteric stools, besides the amoeba coli, they found other forms (A. 
spinosa, diaphana, and reticularis). Some of these organisms were 
found in the contents of the normal intestine as well as in cases of in- 
testinal catarrh, and even in the vagina. According to these authors, 
amoeba) may be carried from the ground to the air in dust. Amoeba) 
were not found in the mouth or pharynx, nose or ear. 

They describe four varieties of amoeba) lobosa, and place the amoeba 
coli Loscli under this head. In all they describe five species, and they 
give descriptions and cultural characteristics of these, but do not describe 
the media they used. 

In January of the present year Beyerinck described two varieties of 
amoeba) cultivated by him upon solid media. He found that a peculiar 
earth amoebae grew upon a special media made with agar, which he used 
for the study of the bacteria of nitrification. He gives full directions 
for making this media, for which the reader is referred to his article. 
Upon the surface of his agar-plates this peculiar spore-formation amoebae 
grew rapidly, the colonies appearing first as small granular points on 
the surface, and from these the growth in some cases spread all over the 
surface of the plate. The ammbte in this manner followed distinctly 
the colonies of the earth bacteria which grew in the culture, feeding 
upon these organisms. The amoebae cultures were best transferred by 
inoculating them upon an agar-plate which had already a growth of 
earth bacteria. In this case the amoeba) multiplied, feeding upon the 
bacteria. He gives an interesting description of this organism, which 
he calls amoeba nitrophila, and finds it very common in garden earth. 

Later, on making cultures from some fermenting grapes, he found, 
besides saccliaromyces apiculatus, a peculiar dimorphous glucose-yeast 
and an acetic-acid bacterium, a form of amoeba) which he thinks was 
perhaps identical with amoeba coli Loscli. The medium used in this 
case was malt-extract gelatin. He gives a most interesting account of 
the modes of growth and of the cultural characteristics of this amoeba 
on malt-extract gelatin, beef -peptone gelatin, on agar, and on his nitri- 
fication media. 

The organism multiplied rapidly, growing both in separate colonies 
and as a spreading, veil-like growth over the surface of the media and 
under a variety of conditions. It would grow well with the apiculatus, 
or with the acetic-acid bacterium, or with both, using either or both 
these vegetable forms as food. An interesting phenomenon was the 
liquefaction of the gelatin, which occurred in all gelatin-cultures, but 
most especially well marked in malt-extract gelatin. It was better 
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marked in cultures of amoabie plus apiculatus, with a neutral or alka- 
line reaction, than in cultures with the acetic-acid bacterium. 

This peptonization of the gelatin he thinks is due to an enzyme set 
free from the amoebae as a waste-product, not by simple diffusion, but 
through the vacuoles, and that this enzyme is trypsin. It is free from 
diastase, glucose, and invertase. This amoeba, which he calls amoeba 
zymapliila, has a nucleus. There are no pulsating vacuoles and no 
“ neben-vacuolin,” as in his amoeba nitrophila. 

Spore- and cyst-formation were not observed, and multiplication took 
place by simple division. 

In a third article Celli gives his method of cultivating amoeba; upon 
solid media. He succeeded in getting a scanty culture upon alkalinized 
potato, ascitic fluid, and egg albumin. He got good results with fueus 
crispus made up like agar, 5 per cent, in water, with or without bouillon, 
and rendered strongly alkaline. In this medium he obtained pure 
cultures of different varieties of amoebic, including the amoeba coli. 

Schardiuger has cultivated various protozoa on gelatin and on hav- 
infusion agar, on the latter medium obtaining cultures of the amo.'ba 
coli from the stools of a patient with dysentery. He describes an en- 
cysted stage, and was able to grow amoebic from this. 

These observations and the ability to cultivate amoebic on solid media 
promise much in the near future in the study of the etiology of pro- 
tozoan infections. The enzyme-producing amoebic of Beyerinck is of 
peculiar interest. As Councilman and Lafleur point out, there are 
focal areas of cell-death not associated with the presence of amoeba 1 , 
occurring in the liver in cases of amoebic dysentery, which they suggest 
is due to the action of soluble toxins produced by the amoebic in the 
intestinal lesions. This observation of Beyerinck is a valuable con- 
firmation of their interpretation of the process. It also suggests that 
the cell-destruction and liquefaction of the tissues in the annebic pro- 
cesses may be due to the action of this or of a similar ferment. 

Bacteria are not uncommonly associated with a mad tie in the liver- and 
lung-abscesses, as well as in the intestinal lesions. 

Kartulis, in cultures from thirteen cases of liver-abscess, found 
bacteria in five, the staphylococcus pyogenes in two, the staphylococcus 
pyogenes nlbus in one, the bacillus pyogenes fmtidus in one, and tin* 
protcus vulgaris in one. 

Councilman and Lafleur found bacteria in the sections from liver- 
abscesses in three of six cases, but obtained positive results by culture- 
methods in only one case — the colon-bacillus. They call attention, how- 
ever, to the presence of bacteria in the intestinal le.-inns, where these 
organisms may modify to a greater or less degree the lesions caused 
by the amoebic. 

In seven cases of liver-abscess associated with dysentery, in Egypt. 
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Kruse and Pasqualc found streptococci in three cases and staphylococci 
in two. With these there were often found “typhoid-like” bacilli 
(colon-bacilli?) and streptothrix. In cultures made from dyseuteric 
stools they found streptococci the predominant organism. In three cases 
dead of amoebic dysentery they found streptococci in the liver, and in 
one of these in the mesenteric glands and in the portal vein. In a 
fourth case streptococci were found in the mesenteric glands. In Case 
IV. we found in the liver-abscess and in the pleura and pericardial 
exudations the staphylococcus pyogenes aureus, the colon-bacillus, and 
a long, unidentified bacillus. 

Flexner has found streptococci in small abscesses of the liver in a 
case of amoebic abscess of the liver, with perforation of the vena cava 
and hemorrhage into the abscess. No amoeba: were found in the small 
abscesses, but in the large abscesses there were amoeba: and a variety’ of 
bacteria. All these authors regard the presence of bacteria in this 
variety’ of hepatic abscess as secondary’ invasions, mixed infections, 
and as bearing no etiological relation to the primary lesion. The pres- 
ence of bacteria in the intestinal lesions is to be regarded in the same 
light. 

While careful search practically always demonstrates the presence of 
amoeba: in the secondary liver, lung, and pleural abscesses occurring 
during the course of or following amoebic dysentery’, very’ little is 
known of the etiology of the so-called “ idiopathic” abscesses of the 
liver ; that is, in those cases in which the process is apparently primary 
in the liver and not secondary’ to intestinal lesions. 

So far as we can learn, amoeba: have never been demonstrated in this 
form of liver-abscess. In the cases examined bacteriologically by r 
Kartulis, the staphylococcus py’ogenes was found in four and the staphy- 
lococcus albus in one ; the remainder were sterile. 

In seven cases Kruse and Pasquale found the bacillus pyoeyaneus in 
two, the staphylococcus py’ogenes aureus in one, the staphylococcus in 
one, and typhoid-like bacilli in one. None of their cases came to 
autopsy, the pus being obtained by’ aspiration or at operation. 

There are many reasons which make it seem probable to us that cer- 
tainly’ a large proportion, if not all, of these abscesses are caused by the 
amoeba coli, or at least by’ a similar organism. No constant variety of 
bacteria is found in them, and the form of reaction, so far as we know 
it, points to their amoebic origin. The characters of the pus in the two 
varieties is described as being the same. As is well known, in cases of 
amoebic abscess of the liver associated with a previous or with an 
existing dy’sentery, amoebae may be veiy scarce or even entirely’ lacking 
in the pus, especially’ if the process is an old one, and the walls are 
firm and fibrous and the pus is obtained by aspiration. One of us has 
observed this repeatedly’. In all the cases of idiopathic abscess reported 
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by Kruse and Pasquale these conditions evidently obtained — the pus 
was obtained either by operation or aspiration. 

The walls of the abscess were not examined for amoeba), and it can- 
not be positively stated that they were absent. 

In both varieties the pus is described as being very much the same, 
usually anchovy-like in color and consistence, poor in cells, especially 
in leucocytes, and consisting chiefly of granular detritus. The absence 
of leucocytes points more decidedly to the amcebic than to the bacterial 
origin of the idiopathic abscess. 

There is absence of a history of primary suppuration elsewhere, and 
the seat of the abscess is very constantly the same as that of the dys- 
enteric form. In the two varieties, bacteria, usually the pus-cocci and 
the colon-bacillus, are found in about the same proportion of cases, and 
their presence can be explained as secondary mixed infection in the one 
case as in the other. 

As pointed out by Kartulis, Councilman and Lafleur, and Kruse 
and Pasquale, in the amoebic dysentery the amoeba) are in the intestinal 
glands, about the ulcers, in the mucosa, and in the submucosa. They 
are found not infrequently in the veins, and in some cases they certainly 
penetrate the intestinal walls and reach the peritoneal cavity. Coun- 
cilman thinks that the organism most commonly reaches the liver by 
means of the peritoneal cavity, by passing through the intestinal walls, 
and that once in the cavity they are carried, as are other foreign parti- 
cles, up behind the liver. He does not regard with favor the idea that 
they reach the liver by means of the portal vessels. We must, how- 
ever, regard the latter as the most probable channel of infection for the 
liver, both in the large, deep-seated abscesses, as well as in the wide- 
spread multiple small abscesses, which are all of about the same age 
and size. It is extremely improbable that amoeba) ever reach the liver 
by way of the lymph-channels, on account of the barrier offered by the 
lymphatic glands. Kruse and Pasquale suggest that amrebie may reach 
the liver by the bile-duct and the bile-tract. This would explain the 
mode of origin of many of the so-called idiopathic abscesses. 

It is not impossible that at least some cases of the idiopathic liver- 
abscesses are caused by amoeba) that have penetrated to the submucosa 
of the intestine possibly through small breaks in the mucous membrane 
or even through the unbroken mucous membrane, causing only slight 
local lesions, and, getting into the lumen of small veins, may reach the 
liver. Here, under more favorable conditions, possibly, than exist in 
the intestine, they may multiply and cause abscesses, while the process 
at the infection-atrium heals. Another possibility is the presence of 
one or more small annebic ulcers in the rectum, colon, or e:ecum, or 
even the small intestine or the stomach, which are too small and insig- 
nificant to cause diarrhoea or other symptoms. It is also very signifi- 
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cant that the “ idiopathic ” liver-abscess is most frequently met with in 
those countries and in those conditions in which the dysenteric liver- 
abscess is most common. There are numerous analogies in the pathology 
of the infectious diseases which support this explanation of the etiology 
and mode of origin of the idiopathic liver-abscess. 

Clinical Bistory and Diagnosis. Tropical abscess of the liver 
may run its entire course without giving any subjective symptoms that 
would attract the physician's attention to the liver, and, indeed, without 
causing the patient any great degree of suffering until shortly before 
the fatal termination. 

Rouis says 15 per cent, and Chvostek says 25 per cent, of the cases 
are painless. Sachs' aspirated one and one-half quarts of pus from an 
hepatic abscess that had caused neither pain nor great inconvenience of 
any kind. Fayrer- reports a case of a young man in India, aged 
twenty-two years, who had slight chills simulating malaria ; he also 
had diarrhoea and was anrnmic. The liver was large, not sensitive to 
pressure ; no pain whatever. This condition lasted about six months, 
when one day, while boxing, he received a blow in the right hypo- 
ebondrium, vomited a large amount of pus, and subsequently recovered 
liis health. 

A. S. Adams 1 * 3 reports a case of a young soldier in India who died 
twelve days after admission to the hospital. He suffered no pain nor 
uneasiness in the liver region. The autopsy revealed a large abscess 
occupying the right lobe and another abscess occupying the left lobe of 
the liver, leaving only one-quarter of an inch of hepatic substance sur- 
rounding them. 

Haspel (referred to in Bertrand and Foran’s work) reports the case of 
a young soldier in the tropics who, suffering no inconvenience on the 
march, suddenly fell down and died in great agony from suffocation. A 
large abscess of the right lobe of the liver had broken into the right 
thoracic cavity. 

Rouis reports the case of a soldier who had constantly reported for 
duty. The man was killed in a street row. The autopsy revealed a large 
abscess in the right lobe of the liver. Another case reported by Borius 
was that of a young soldier on the march in India, who died suddenly 
while kneeling down drinking from a spring at the roadside. At the 
autopsy it was found that a large abscess of the liver had ruptured into 
the peritoneal cavity. 

It is also rather surprising that vomiting, icterus, and ascites are not 
more frequent accompaniments of the tropical abscess. The absence of 
vomiting is explained by the location of the abscess in cases originating 

1 Sachs: Gaz. hebd. de mSd. Paris, 18GS, y. p. 214. 

= Fayrer: Brit. Med Joum. London, 1S74, ii. p 401. 

3 A. S. Adams : Army Med. Dep. Rep., 1S69, xi. 500. 
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from the amoeba coli. The tropical abscess is located in the vast 
majority of cases at the superior and posterior portions of the liver, 
whereas vomiting is a frequent occurrence when the abscess is located in 
the posterior and inferior regions or in the lobus Spigelius or quadratus. 

Absorption-icterus is rare in tropical abscess because of the location 
and manner of growth of the abscess. In the cases of abscess of portal 
origin icterus is relatively more frequent, and even then is probably 
rarely due to the contact of the abscess or suppurating portal vein with 
the radicles of the bile-duct. 

From 115 cases of suppurative pylephlebitis which we have collected 
from literature, only thirty had icterus. In reviewing the clinical his- 
tories of many of these cases it is noticed, however, that icterus followed 
severe vomiting and disappeared several days after the vomiting ceased, 
in spite of the fact that the suppurative pylephlebitis went on to a fatal 
termination. 

The location of the abscess also explains the absence of ascites in 
these cases, the inferior surface of the liver being rarely involved. 

The involvement of the peritoneal covering of the liver causes 
severe pain on respiration, serving to inhibit diaphragmatic breathing, 
and gives rise to a physical sign which is often of great diagnostic 
value, viz., a friction that may be palpable as well as audible. The 
presence of a localized perihepatic friction-sound nearly always is due 
to one of two things — a gumma or an abscess. A friction-sound when 
heard between the eighth and tenth ribs in the axillary line is not 
always distinguishable from oue of pleuritic origin. It has, too, been 
suggested that the friction-sound heard in this area (when caused by 
an abscess at the dome of the liver) originates from a secondary in- 
volvement of the pleural cul-de-sac, and is not due to perihepatitis ; be 
this as it may, a friction-sound heard in this location has enabled the 
writer to detect the presence of an abscess when no other physical sign 
of abscess was present than a slight uniform enlargement of the liver. 
The location of this friction is of value also in determining the point 
for making an exploratory puncture. 

Involvement of the phrenic nerve and the diaphragm is responsible 
for some of the most constant manifestations of hepatic abscess of amce- 
bic origin. 

The phrenic nerve takes its origin from the fourth cervical nerve 
and often has additional radicles from the third and fifth. Its branches 
supply the diaphragm, the capsule, and parenchyma of the liver. The 
right phrenic is the larger and penetrates the left as well as the right 
lobe of the liver. The phrenic nerve may be responsible for mani- 
festations of irritation of the parenchyma of the liver, irritation or 
distention of its capsule or of the suspensory ligament, or inflammation 
of the diaphragm. Phrenic nerve irritation, besides the local pain, 
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often manifests itself in pain in the regions which are supplied by nerves 
having a common origin with the phrenic. The pain may he referred 
to the shoulder-joint, scapular, clavicular, or deltoid region, or to the 
side of the neck, or may even extend down the inner aspect of the arm 
and forearm. In 1G3 cases collected by Rouis, he found 28 with pain 
in the region of the shoulder. Of this number the pain was located 
in the shoulder-joint 23 times ; subscapular and trapezius, 1 ; external 
end of clavicle, 1 ; shoulder and upper arm, 2 ; shoulder, scapula, 
and trapezius, 1. The pain lasted in most cases five or six days, 
and at times five or six months. In one case the referred pain pre- 
ceded the local pain ; in 14 it occurred simultaneously with it ; and 
in 10 cases the shoulder pain commenced after the local pain had com- 
menced. 

The pain may be sharp, lancinating, or dull, or simply a sense of ten- 
sion or fulness in this region. Good proof of ascending neuritis occur- 
ring from this source is a case reported by Rouis. A man, aged twenty- 
three years, had an hepatic abscess which opened externally in the 
epigastrium. Pain in the deltoid muscle was persistent during the 
existence of the abscess. After the rupture of the abscess occurred the 
pain ceased and atrophy of the muscle began. In six months after the 
abscess had opened the muscle had lost its form entirely. 

Tussis hepatica is due (according to Leyden) to phrenic irritation ; 
it may occur with abscess or gallstones, and may also be due to irrita- 
tion of the liver substance or capsule, or diaphragm or pleura. Eendu 
had a case in a marine officer returned from Cochin-China, who had per- 
sistent cough and fever ; tuberculosis of the lungs was suspected. After 
a few evacuations of stools consisting wholly of pus the cough stopped 
and did not return. 

Hiccough is produced through the agency of the phrenic nerve, and 
may accompany irritation of the diaphragm or peritoneum ; when it 
occurs in tropical abscess it is said to be evidence of beginning involve- 
ment of the diaphragm. Hiccough has been observed in dysentery, 
where neither diaphragm nor peritoneum was involved. 

Diaphragm : the involvement of the diaphragm in tropical abscess 
has been noticed for many years, but a proper conception of the phenom- 
ena that result from it and their diagnostic interpretation is very spar- 
ingly treated in even the most recent monographs on liver-abscess. 
Malcolmson ( Med.-Chir . Trans., 1838) calls attention to the fact that 
the liver is enlarged upward when the abscess is at the dome. In the 
Madras Quarterly Medical Journal, 1844, a writer, in describing an 
autopsy on a case of tropical abscess, says : “ The diaphragm was much 
attenuated and presented the appearance of a fine, transparent mem- 
brane, firmly adherent to the liver posteriorly and superior^.” It has 
been only within the last few years that clinicians have appreciated the 
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fallacy of the old explanation, viz., that the liver pushes the diaphragm 
upward. What really happens is this : the diaphragm loses its mus- 
cular activity through inflammation and atrophy, so that it no longer 
resists the elasticity of the lungs. The lungs retract and the diaphragm 
and liver follow upward, because of the intra-abdominal pressure. In 
Case II. the lower border of the liver ascended during the week the 
abscess was growing in size. This was explained at autopsy by the con- 
dition of the diaphragm . 1 

When the diaphragm shares in the process there is another physical 
sign of considerable value, viz., the dyspnoea, which is rather objective 
than subjective. The patient may not be cyanotic, but the marked 
thoracic breathing and diminution of abdominal breathing present the 
same picture as seen in advanced cases of emphysema. The respiratory 
excursion of the ribs is very striking, and where there is a question of 
differential diagnosis between a process in the pleura at the base of the 
right lung and an abscess at the dome of the liver, the inconsistency 
between the strong thoracic breathing — i. e., objective dyspnoea — and the 
extent of thoracic invasion should lead to an exploratory puncture for 
an hepatic abscess. In a case of bilateral pleurisy with effusion, in which 
three pints of fluid were withdrawn from each side of the thorax, the 
objective dyspnoea was not so great as in Case IV. long before rupture 
into the thorax had taken place. 

1 Since tlic above was written I Imre scon, in consultation with Dr. J. Friend, a vonng man, 
twenty-one years of age, who gave a history of having had several severe attacks of diarrlm a 
within the last two years, the Inst attack, a very severe one, occurring in the summer of lfc9G. 
lie did not knotv whether his stools had contained blood or not. Uc has always lived in Cleve- 
land. After the last attack of dinrrhcea his health was relatively good until the latter part of 
December, when he complained of " a severe cold,” with moderate cough and expectoration. 
For several days before seen by me the patient had repented chills, followed by a temperature 
ranging from 99° to 103° and profuse sweating. There was moderate delirium at night. He 
complained of severe pain over the hepatic area in the axillary and mammary lines. His 
expectoration became profuse and blood-stained. 

I saw the patient on January 2d, when he presented the appearance of a well-nourished nnd 
well-developed young man ; there was slight cyanosis; the respirations were rapid, costal in 
character. The pulse was of moderate rate, fair volume, nnd well sustained. The heart wn« 
negative. The lower right thorax and hypochondrium were larger than the corresponding left 
side. The modified diaphragm-phenomenon— i. c., the hand of retraction without the pul- 
monary excursion— was plainly visible at the fifth rib in the nxillnry line on the right side, 
while on the left side the diaphragm-phenomenon, with relatively good pulmonary excursion, 
was visible at the seventh interspace in the axillary line. There was total absence of reson- 
ance and or respiratory sounds on tire right side from the fourth interspace in the mammary line 
and from the fifth rib in the axillary line to the costal border. In the right axillary line from 
tho fifth rib to the costal margin friction-sounds accompanying the respiratory movement' 
were plainly heard. This same area was sensitive to pressure. The right lobe of the liver did 
not extend below the costnl border. The spleen was not palpable, but percussion shoved that 
the anterior border extended one nnd a half Indies above the left costal bonier. The rest of 
the abdomen was not sensitive to pressure. There was considerable mctcorisjn. There «a« 
abundant purulent expectoration, which was streaked with blood-pigment ; wa* odorlc-*. 
On microscopical examination no nmufixe, but a few bacteria, were found. 

A diagnosis of hepatic abscess with rupture into a bronchus was made, nnd chloride of am- 
monium, ten grains six times in the twenty-four hours, was prescribed. In eight days the 
expectoration ceased, nnd on January 20th the patient was able to go about. I hear from Dr. 
Friend that the diaphragm-phenomenon of the right side i« now visible at a point symmetrical 
with that of the left side. 
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The observation of flic diaphragm-phenomenon as described by Bit- 
ten 1 2 3 is also of value in such cases. In Case IV. the absence or rather 
diminution of this phenomenon on the right side and its presence 
on the left side were the points which led to the false diagnosis of 
neoplasm at the base of the pleura. No more striking example of this 
misleading sign can be found than the case of Du Pre,' where the 
incision was made in the fifth intercostal space in the axillary line, 
several litres of pus evacuated, and the supposed pleural cavity care- 
fully washed out and drained. At the autopsy it was found that an 
enormous liver-abscess had been opened and that the pleural cavity 
was free from any inflammatory process. 

In the more recent writings on this subject all writers agree upon a 
certain method of differentiating between the supra- and infraphrenic 
location of pus. A trocar for exploratory puncture is inserted ; if 
pus flows out during inspiration, it is infraphrenic; if during expira- 
tion, it is supraphrenic or intrathoracic. 

Dr. Ernst Jendrassik 5 describes a case of subphrenic abscess which, 
according to his account, was certainly a tropical abscess at the dome 
of the liver. The question of diagnosis was between an empyema 
and subphrenic abscess. The pus flowed out during inspiration. 
During the operation manometric tracings of the pressure within the 
abscess-cavity were taken, and showed an increase of pressure with 
inspiration, which, of course, proved the infraphrenic location of the 
pus-cavity. This test is sufficient if the pus flows out during inspira- 
tion ; but if the conditions be the reverse of this, the pus may still be 
infraphrenic. In Case II., at the time of operation, it was observed that 
the air rushed into the surgical opening during inspiration and the pus 
flowed out during expiration, quite the opposite of what we expected 
after having diagnosticated a hepatic abscess with great certainty. 
The condition at the autopsy sufficiently explained the seeming con- 
tradiction. The muscular activity of the right side of the diaphragm 
was lost. The diaphragm was adherent to the liver posteriorly and 
superiorly — so firmly, in fact, that the two were removed together. 
The pleural cul-de-sac was obliterated. During inspiration the ribs 
were strongly elevated, thus diminishing the tension within the abscess- 
cavity, and the air rushed in ; during expiration the ribs sank down 
upon the abscess-cavity, thus compressing it and expelling the pus. 

The role this diaphragmatic involvement plays in respiration is seen 
in comparing Case IV. with the one cited by Bertrand and Foran, that 
of a young soldier on the march who died suddenly from rupture of a 
large hepatic abscess into the right thoracic cavity. The area of dia- 


1 M. Litten : Wiener klin. Wochensehrift, 1895, No. 5. 

2 Bertrand and Foran. 

3 Jendrassik: Deutsche med. Wochensehrift, 1895. 
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phragm involved must have been very small, else the man could not 
have performed the duties of a soldier. In Case IV. the respiratory use 
of the right luug was largely sacrificed before the rupture occurred, so 
that when it did occur he was very little worse off so far as his respira- 
tion was concerned than he was before. The patient had gradually 
learned to accommodate himself to the loss of respiratory excursion of 
the right lung. 

Urine : the study of the urine in hepatic abscess is very incomplete, 
and only very limited studies have been made by very few clinicians. 
In the light of former physiological teaching, great changes in the nitro- 
gen metabolism were expected, and with this idea Dr. Parkes 1 attempted 
clinically to confirm his preconceived ideas. ITis deduction was that, 
owing to the destruction of a large amount of hepatic tissue in tropical 
abscess, the amount of urea must be diminished in proportion to the 
extent of hepatic destruction. Since the work of Ponfick® and Pody- 
sowsky, however, Ave knoAV that as much as two-thirds of the liver of a 
dog may be removed before there is any disturbance in nitrogen metab- 
olism. Dr. Parkes examined the urine of a man who had an abscess 
occupying nearty the entire right lobe of the liver. In six days the 
patient received 1152 grains of nitrogen in his food and eliminated 792 
grains in the urine, leaving 43 per cent, unaccounted for. The condi- 
tion of the alimentary tract is not taken into account, simply the nitro- 
gen ; none of its combinations Avas determined. 

Id. Cook, of Bombay, estimated the urea (Liebig’s method) in twenty- 
one cases of tropical abscess. The amount varied from 42 to 340 grains. 
These results are very unsatisfactory, as nothing but the urea Avas deter- 
mined, and the quantity of nitrogen consumed in the food and elim- 
inated through the intestine Avas Avholly ignored. 

Bertrand and Foran claim to have proved the Iuav of Parkes. Their 
examinations are equally incomplete. One case, hoAvever, they report 
disproves their own argument. In one man the urea had descended to 
1.5 grammes in tAventy-four hours, at a Ioav body-temperature. Then 
the temperature rose to 104.5° and the amount of urea eliminated in 
twenty-four hours rose to 17 grammes, showing that the urea-producing 
organs Avere still equal to their task. 

In the case of Du Pro, Avhicli Avas operated for empyema and in Avhich 
at the autopsy there Avas found scarcely any hepatic tissue left because of 
the enormous abscess, “ the urine A\-as examined by Prof. Bcchamp, avIio, 
to his great astonishment, could not detect the presence of any urea.” 
Any further chemical analysis is, hoAvever, lacking. In Case IV. anal- 
yses of the urine Avere made Avhich ehoAv that tAVO-thirds of the liver 
may be occupied by an abscess and still the nitrogen metabolism be un- 

1 Tran?. Med. mid Phys. Soc., Bomlmy, 1S7G, xii. 17. '-^PoTifick : Virchow's ArcMv, 15?J. 
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disturbed. In this case no attempt was made to restrict or determine 
chemically the diet of the patient, nor was any estimate made of the 
nitrogen in the stool. The twenty-four hours urine was collected, and the 
total nitrogen estimated by Kjchdahl’s method; the urea by decomposing 
with hypobromite of sodium, and the resulting nitrogen measured over 
water, making barometric and thermometric corrections. The ammonia 
was determined by Schldsing’s method as recommended by Neubauer and 
Vogel ; the uric acid by precipitating as ammonium urates 'with ammo- 
nium chloride, dissolving and precipitating as pure uric acid with hydro- 
chloric acid ; then titrating it in solution against a known solution of 
permanganate of potassium. With this method, however, the nitrogen 
of ammonia is reckoned twice : first, it is decomposed by the hypobro- 
mite in estimating urea, and, second, when ammonia as such is deter- 
mined. 
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The patient gradually eliminated a smaller amount of urea, but it 
was because he was eating less and less food — starvation. 

Treatment. Sachs 1 describes a case of tropical abscess that recov- 
ered spontaneously and without rupture. Bertrand and Forau describe 
a case that was treated surgically and recovered, but later succumbed 
to another attack of dysentery. At autopsy the scar of the abscess 
treated surgically was found, but still deeper in the liver-substance and 
separated from it by normal liver-tissue was a mass the size of a walnut 
with a thick indurated wall, containing a white creamy substance which 
proved to consist of calcareous matter and fat, the remains of the abscess 
that healed spontaneously. Rupture into some neighboring cavity or 
organ is a very frequent denouement of hepatic abscess. One course, 
however, merits some consideration, and that is rupture into and expec- 
toration through the right lung. The relative good prognosis in such 
cases has long been recognized. John Jackson, in the London Lancet, 
1895, says : “ Long experience has convinced me that there is no course 
which hepatic abscess (when once formed) can take which holds out such 
good prospects of recovery by natural means as when the channel for 
the discharge is through the right lung.” 

Jean L. Morvan ( These de Bordeaux, 87-88) reports five cases, four 


1 Sachs : Arch. f. klin. Chirurgie, 1S76, vol. xix. 
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of which were expectorated through the right lung and recovered. 
Brichiteaux (Paris, 1852) reports three cases that recovered after expec- 
torating through the lung. Ughetti collected 131 cases, forty-eight of 
which were not operated, and 76 per cent, died ; forty-five were operated, 
and 42 per cent, died ; thirty-eight broke through the lungs, and 14.6 
per cent. died. Sachs reports a case that expectorated only one ounce 
of pus and recovered. These experiences of other men should make 
the therapeutist in cases of suppurative hepatitis very conservative in 
accepting the value of auy medication in the disease. 

Dr. Sachs, a German physician in northern Africa, says a Dr. Ori 
(an Italian physician who had travelled in the Soudan) told him that 
the natives of that country frequently have hepatic abscesses and operate 
themselves by opening the abscess with a two-edged knife known as the 
“ chotal.” Dr. Ori says they frequently recover when adhesions have 
been formed between the abdominal parietes and the liver ; otherwise 
they die with peritonitis. 

Stewart, an Englishman in the Indian service (London Lancet , 1870) 
says the “ Hakeems” of that country treat hepatic abscesses with some 
success by applying the cautery over the area. Some English writers 
have applied nitrate of silver over an abscess of the liver to aid the 
pointing, and, to their surprise, the abscess disappeared entirely. The 
credit for having made the first free-drainage with stitching the liver 
to the abdominal wall is accorded William Horner, of Philadelphia, 
in Tjie American Journal of tiie Medical Sciences, 1834. A diag- 
nosis of hepatic abscess was made and Horner determined to operate. 
An incision was made at the costal border at the eighth rib, but no 
adhesions had formed. “ In this dilemma I determined to stitch the 
liver to the side, which was accomplished with a large crooked needle, 
armed with a ligature of kid-skin and of bulk sufficient to fill up the 
hole made by the needle. One stitch was made in this way parallel 
with the upper margin of the incision at the distance of four lines from 
it and another in the same manner below.” Drainage was established 
by introducing a trocar and allowing it to remain fifty -four hours, then 
substituted it with a piece of flexible catheter. The patient died on 
the fourth day. There was no peritonitis. 

The surgical treatment is fully discussed in all the monographs on 
hepatic abscess; the more recent ones, “Langenbuch ” and “ Bertrand 
and Eoran.” 

The medical treatment of hepatic abscess has offered very little. Be- 
sides the irrigation of the colon with a solution of quinine or of tannic 
acid during the time of the dysentery, and the administration of calomel 
and ipecac during the suppurative stage of the hepatitis, there ha-' been 
little claimed for any therapeutic measure. One therapeutist, however, 
has been completely ignored by later writers, and unjustly so if the good 
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results of his treatment are in any degree commensurate with his claims 
for it. 

William Stewart, an army surgeon in the English army in India, 
published his first article on the subject in the London Lancet, 1870. 
In this article he says that chloride of ammonium had long been in use 
among the Germans and French for hepatitis when the English used 
calomel. He describes ammonium chloride therapeutically as a diu- 
retic, diaphoretic, and anodyne. The descriptions of his cases from a 
diagnostic standpoint are not convincing that it was always hepatic 
abscess he was dealing with. L. G. Alexander, of Calhoun, Ky. , de- 
scribes a case that he had treated a year before Stewart’s publication. 
The clinical description of the case is fair and rather convincing as to 
the correctness of the diagnosis (though no exploratory puncture was 
made). The patient recovered in twenty-three days after commencing 
the ammonium chloride treatment. One thing, however, is noticeable 
in the clinical history of the case, and that is, simultaneously with the 
commencement of the use of ammonium chloride the expectoration 
increased largely in quantity. The possibility of rupture and expecto- 
ration through the right lung was not considered by the author. 

In 1879 Stewart published an 8vo. 100-page monograph on the 
" Treatment of Tropical Abscess with Ammonium Chloride.” He 
describes the remedy as a specific for tropical abscess of the liver. The 
patient is put to bed and given as much as 20 grains three or four times 
a day. In from five to twenty minutes the patient has a feeling of 
“ pins and needles,” a sense of warmth, “ tearing or pulling,” “ some- 
thing gave way,” in the right hypochondrium. In some cases the pain 
or shock would come so suddenly that the patient would cry out. The 
amount of urine soon increases, the fever diminishes, and the diapho- 
retic and anodyne action of the drug is apparent. An unfortunate 
feature about Stewart’s cases is that he never proved the presence of 
pus in a single case by exploratory puncture. Nevertheless, he describes 
the cases that had enlarged liver, fluctuation, and other clinical signs of 
liver-abscess that recovered under his treatment. 

In one case ammonium chloride was administered where liver-abscess 
was not suspected ; the characteristic symptoms following its use led 
to the detection of a liver enlarged from the presence of a tropical 
abscess. 

One case of a soldier was treated successfully for liver-abscess. He 
performed his military duties for two years afterward, when he died 
from sunstroke. At the autopsy a large puckered scar was found at the 
dome of the liver where the abscess of two years before was located. 
Stewart adduces further evidence in the statistics of an English regi- 
ment serving seven years in the same and different portions of India. 
From 1865 to 1869, without the use of ammonium chloride, there were 28 
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deaths from liver-abscess. From 1869 to 1872 there were 16 diagnoses of 
liver-abscess and not a single death from the same cause. 

In 1889 G. Harrison Younge, of tbe Indian service, says that ammo- 
nium chloride has done valuable service in the military hospitals, as 
described by Stewart. 

In 1891, in the London Lancet , Stewart again offers further evidence 
of the value of ammonium chloride in the treatment of liver- abscess. 

In spite of the incomplete clinical account of Stewart’s cases, the fact 
that an English regiment could serve three years in India without a 
single death from hepatic abscess justifies at least a fair trial of the 
remedy, which can certainly do no harm. 
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A CASK OF TOXIC AMBLYOPIA, 

WITH AUTOPSY AND MICROSCOPICAL EXAMINATION OF THE SPECIMENS.' 

By G. E. dk Sciiweinitz, A. 31., M.D., 

OK rillLAORLTIIIA. 

Although von Graefe, Leber, and Forster surmised that central 
scotoma was, under certain circumstances, a symptom of lesion of the 
optic nerve, absolute proof of this belief was not reached until 1SS0, 
when Samelsohn "published his researches on the pathological anatomy 
of retrobulbar neuritis (central amblyopia). True, some earlier obser- 
vations (Erisman, in 1867, and Leber, in 1860) are on record, but, as 
Uhthoff has observed, their cases were not pure examples of intoxica- 
tion-amblyopia, and, therefore, Samelsohn has the credit of publishing 
the first well-studied case of this affection which came to autopsy. Since 
the date of this paper the literature has been enriched by the description 
of about twenty additional post-mortem and microscopical examinations 
of intoxication-amblyopias ; but even now there is not perfect accord 
with reference to the exact pathological anatomy of this interesting affec- 
tion, and lienee no excuse seems necessary for the record of a new case.* 
It is as follows : 

1 Read before the American Opkthalmological Society, in Washington, May, 1S97. 

- In the following list are the references to the most important papers describing the lesions 
in intoxication-amblyopias based upon microscopical examination : 

1. Samelsohn : Graefe's Archiv, IS S2, xxviil., Abth. 1, pp. 1-110. 

2. Vossius: Ibid., xxviii., Abth. iii. p. 201. 

3. Nettleship and Edmunds : Trans. Ophth. Soc. of the U. K., 1SS1, i. p. 124. 

4. Bunge: Ueber die Gesichtsfeld und Faserverlauf im Optiscben Leitungs-Apparat. 
Halle, 1SS4. 

5. Thomsen : Archiv f. Psychiatrie, xiii. p. 352. 

0. Uhthoff: Graefe’s Archiv, 1SSG, xxxii., Abth. iv. 95-10S, and ibid., xxxiii., i. PP- 257-318. 

7. Wildbrand: Bericht iiber die Versammlung der Opbthalmolog. Geseilschaft, sxn., 
Heidelberg, 1392, p. 34. 

S. Sachs: Archives of Ophthalmology, 1SS9, xviii., No. 2. pp. 133-102, and ibid., 1S94, xxui., 
No. 4, pp. 226-444. 

9. Stiiltzing: Klinische und Anatomisebe Beitnige znr Intoxications-amblyopie, Inaug. 
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M. T., aged sixty years, born in Ireland, widower, a messenger in tlie 
Philadelphia Hospital, consulted me first in the spring of 1895, with 
the hope of obtaining relief for failing vision. 

History. With tlie exception of frequent attacks of facial neuralgia, 
the patient had been for many years a reasonably healthy man. He 
had been an inmate of the hospital for thirteen years, during the last 
nine of which he had been employed as a messenger in the Training 
School. According to the rules of the institution, once in two months 
he was given leave of absence lasting twenty-four hours. He always 
returned on time, and although it is probable he was not an abstainer 
during these holiday hours, he was never known to be intoxicated. 
While within the walls of the hospital it was not possible for him to 
obtain liquor. Previous to his entrance into the hospital he kept a 
saloon, and no doubt drank liquor, but there is no history of alcoholic 
excesses. For a number of years he had smoked excessively ; indeed, he 
was seldom without a pipe in his mouth. He drank tea freely. There 
was no history of venereal disease and no signs of its influence. For 
a year before his death there was distinct evidence of physical failure. 
He suffered much from headache, and the urine was known to contain 
albumin. The vision of each eye had been poor for some months before 
he reported for treatment, and he was driven to seek advice because of 
his inability to read the newspaper. 

Examination. The patient was a tail, well-preserved, and, at that time, 
an apparently healthy man. His radial and temporal arteries were rather 
hard, and the pulse showed high tension. The urine was not examined 
on this date, but subsequently — i. e., about eighteen months later — it was 
found to contain albumin and casts. Sugar was not present. 

Eyes. V. of R. E. equalled 5/GO, and was unimproved by a glass. 
The ophthalmoscope revealed H. of 2 D., a vertically oval, rather pallid 
disk, the temporal side being paler than the general surface. The ves- 
sels were of normal size ; there were no retinal or choroidal lesions. The 
nucleus of the crystalline lens was hazy. Tlie peripheral form-field was 
normal, but there was a central scotoma for red and greeu. The pupil- 
reactions were normal. 

V. of L. E. equalled 5/40, unimproved by a glass, and ophthalmoscop- 
ically the same conditions were present as those on the right side. The 
form-field was normal and there was a central color-scotoma, somewhat 
smaller than on the right side. The leus was hazy ; the pupil normal. 

The patient was advised to discoutinuc the use of tobacco, and was 
ordered strychnine. It is probable that he tried to follow this advice, 
but with indifferent success, and practically he did not stop the use of 
tobacco until his final illness. His eves were examined from time to 
time, and the conditions already described remained unaltered. 

The fields of vision in the early fall of 1S9G are represented in the 
accompanying diagrams, viz. : O.' D. a normal form-field, contracted 


ntssert., Marburg, tSSKt. This thesis contains abstracts or alt microscopical examinations in 
cases of toxic nmblyopla up to (late of its publication. 

10, Noel : Archives d’Ophtalmoiogie, October, tS'.'.'>; March and Augu-t. isn't. 

tt. SchtniiU-IUmpler : ltericht fiber die Vers.unmUm^ dor Ophth.itmolog. Gcscllschan, 
xxv., Heidelberg, 1897, p. *>?. 

In addition to the c.v=es referred to above, fifteen in number, there have been nbr.it six 
others, notably those of l-cbcr, Erisman, Magnan, and Indecker. Schmidt-Rlmplcr's paper 
describes especially diabetic amblyopia. 
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blue and red fields, loss of the perception of green, and a large central 
scotoma extending somewhat beyond the limits usually seen in the earlier 
stages of intoxication-amblyopia, and probably reaching the limit of 
the red field above ; 0. S. a normal form-field, moderate contraction of 
the blue and red fields, green blindness, and a typical central scotoma, 
20 degrees outward, 7 degrees upward, G degrees downward, and about 
5 degrees inward. (Figs. 1 and 2.) 

On December 7, 189G, the patient was taken suddenly ill and rapidly 
developed pneumonia, with uraemic symptoms. The urine contained 
albumin and granular and hyaline casts. Stupor supervened, and death 
occurred on the third day. 

Fig. 1* FrG. 2. 


Left ' Right 



The continuous line indicates the limits of the form-field ; the broken lines the color-fields, 
blue; red; the central cross-batching the scotomas. There was green blind- 
ness. It was difficult to ascertain the limits of the color-fields of the right eye ; they are, 
therefore, not represented. The limits of the scotoma were also difficult to determine ; they 
probably reached the boundary of the red field above. 

The test-objects were white and colored circles, one cm. in diameter. The scotomas were 
determined with g cm. square colored tests. 

The autopsy'was made sixteen hours after death. Permission to open 
the skull-cap only was obtained, and the posterior halves of the eyes, 
together with the optic nerves, chiasms, and tracts, were removed and 
placed in Muller’s fluid. With the exception of oedema of the pia- 
arachnoid there were no abnormalities of the brain or cerebellum. After 
six weeks’ hardening in frequently changed Muller’s fluid, kept at a 
temperature between 60’ and 70° F., serial sections of the optic nerves, 
chiasms, and tracts were cut and stained according to the Weigert and 
Weigert-Pal methods. Longitudinal sections of the posterior halves 
of the eyeballs were similarly cut and stained. For the study of the 
histological details the carmine method was employed. For the prepa- 
ration of these sections I am greatly indebted to Dr. J. Dutton Steele. 

1. Longitudinal section of the posterior half of the right bulbils and 5 
mm. of the optic: nerve. (Weigert and Weigert-Pal stain.) The degen- 
erated area occupies strictly the temporal half of the nerve and passes 
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to the pial sheath. Close to the lamina the degeneration is complete ; 
farther onward are traces of normal nerve-fibres. (Fig. 1, Plate I.) 

2. Transverse scctio7is of right nerve 8 mm. behind the globe. The 
degenerated patch occupies the temporal (lower and outer) portion of 
the nerve, forming a somewhat heart-shaped area, extending at one 
point to the sheath. This area is imperfectly divided by a faint line of 
partially preserved nerve-fibres. (Fig. 2, Plate I.) 

3. Transverse section of nerve 18 mm. behind the globe. The degener- 
ated patch, still occupying the lower and outer part of the nerve, 
becomes more contracted and assumes an oval or somewhat meniscus-like 
shape. (Fig. 3, Plate I.) 

' 4 and 5. Transverse section of nerve in the region of the optic foramen. 
The degenerated patch tends to leave the periphery and pass to the cen- 
tre, although still somewhat eccentrically placed. (Fig. 4, Plate I.) Fur- 
ther onward it is still more centrally placed, with the broader end toward 
the outer border. (Fig. 5, Plate I.) 

6. Transverse section of nerve in the intracranial region. The degener- 
ated patch is somewhat crescentic and with the broader end toward the 
temporal side. It occupies a position somewhat above the centre of the 
nerve. (Fig. 5, Plate I.) 

1. Longitudinal section of the posterior half of the left bulbus and 8 mm. 
of the optic nerve. (Weigert and Weigert-Pai stain.) The degenerated 
area again strictly occupies the temporal half of the nerve and passes to 
the pial sheath. Close to the lamina the degeneration is almost com- 
plete. Further toward the brain patches of retained nerve-tissue are 
seen. If the patch is studied in its relation to the vessels, it is seen in 
certain sections to occupy a somewhat triangular patch which, in cross- 
section at this point, would produce the well-known wedge-shaped patch 
with the apex toward the vessels, which has so often been described. 
(Fig. 1, Plate II.) 

2. Transverse section of the left nerve 10 mm. behind the globe. The 
degenerated patch forms a crescentic or somewhat meniscus-like area 
with its concavit 3 r toward the vessels and reaching at its outer border 
quite to the pial sheath. It is divided by a distinct line of retained 
normal nerve-fibres, the line running in the long axis of the patch. 
(Fig. 2, Plate II.; compare with Fig. 3, Plate I.) 

3 and 4. Transverse sections of the nerves in the neighborhood of the 
optic foramen. The degenerated patch again tends to leave the periphery 
and reach the centre (Fig. 3, Plate II. ; compare with Fig. 4, Plate I.), 
which it more nearly attains at the foramen (Fig. 4, Plate II. ; compare 
with Fig.. 5, Plate I.), its broadest end being toward the temporal side. 
The remainder of the nerve to the chiasm tallies closely with that upon 
the right side, as does also the appearance of the optic tract. Therefore 
figures and descriptions need not be reproduced. 

5. Transverse section of the right nerve just in advance of the chiasm. 
The section is somewhat broken, but shows the degenerated patch occu- 
pying an irregular area in the centre of the section, and reaching below 
to its margin. (Fig. 5. Plate II.) 

(» and t. Transverse section of the chiasm and optic tracts. The degen- 
e rated patches occupy symmetrical positions in either end of the ellipse, 
being nearly centrally placed and gradually narrowing to a point of 
decussation in the centre of the chiasm. (Fig. 3, Plate II.) In the optic 
tract the degenerated area at first occupies almost exactly the centre of 
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the tissue, aiul becomes less and less marked as the connection between 
this tissue and the mid-brain is being formed. (Fig. 7, Plate II.) 

The degeneration lias attacked that portion of the optic nerve ordi- 
narily known as the papillo-macular bundle, or the mnculary fascicle. It 
pursues a course similar to the one already described by Samelsolm, 
Vossius, Uhthoff, and other observers, beginning in a wedge shaped area 
of degeneration on the temporal side of the optic nerve, which position 
it maintains, although in a somewhat altered shape, being at first heart- 
shaped and later crescentic, for about 10 mm. behind the globe. The 
area then approaches but never quite reaches the centre of the nerve, 
and maintains this position until it reaches the foramen. In the intra- 
cranial portion of the nerve the patch again becomes distinctly crescentic 
and occupies a position above the centre. In the chiasm the foci of de- 
generation are symmetrically placed slightly below the centre, while in 
the tract the position is almost exactly central. 

Examination of the diagrams and slides further indicates, first, that 
the process was more intense and the degeneration more pronounced 
upon the right side than upon the left side. This corresponds with the 
visual field examination, which showed a larger scotoma upon the right 
side and a greater loss of color-perception, with the production of spots 
of absolute scotoma. Second, that the degeneration both upon the right 
and left sides is more marked in two situations, namely, just posterior to 
the lamina cribrosa, and again at the optic foramen, although just before 
reaching this point there is an area with well-preserved patches of nerves. 
(See Fig. 4, Plate I. ; Fig. 4, Plate II.) 

Finer Microscopical Details. 1. The Retina. The retinal ele- 
ments, with the exception of the optic-nerve fibre-layer and the ganglion- 
cells, may be dismissed at once, because they present no abnormalities of 
interest in the present discussion. The nerve-layer, especially as the 
fibres approach the papilla on the side corresponding to the degeneration 
in the temporal half of the optic nerve, is narrower than normal, although 
it is to be remembered that the fibre-layer is naturally less developed in 
the temporal than in the nasal retina. The contraction of this layer 
under similar circumstances has been noted by Bodecker and other 
observers. 

The ganglion-cells are normally placed and are not numerically de- 
creased. Comparing them with those of a retina known to be healthy, 
they appear in the neighborhood of the nerve-liead to be small and the 
development of their processes imperfect, a phenomenon which has also 
been observed by Sachs. In the macular zone, however, there is the 
usual increase in the number of ganglion-cells, which are well consti- 
tuted, exhibiting neither atrophy nor degeneration. 

The coats of the retinal vessels are greatly thickened, a thickening 
quite in accord with arterial change elsewhere in the ocular tissues. 
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2. The cliovoid is practically free from changes, save those referred to 
in the vessels. 

8. The optic nerves. The trabeculse of the laminre are thickened and 
compressed, and the vascular septa of nerve (in cross-section) generally 
thicker than under normal conditions. The nerve-fibres surrounding 
the patch of diseased tissue, situated as already described, present a 
normal appearance. As the lesion is approached there are an augmen- 
tation of nuclei, a marked thickening of the connective-tissue septa, and 
a disappearance and degeneration, of the nerve-fibres. The diseased 
patch is sharply separated from its normal surroundings. 

4. The vascular changes have been described in general terms. In 
particular it may be said that the small nutrient vessels of the optic nerve 
are greatly thickened — so greatly that in many places they are practically 
converted into small fibrous cords. The same changes are manifest in 
the walls of the major vessels, and, moreover, not only in those supply- 
ing the retina and optic nerve, but in others which happen to be shown 
in the tissues outside of the dural sheath of the nerve. The vena 
postica, which has been particularly described by Sachs as giving evi- 
dence of an endo- and periphlebitis, could not be identified in any of 
the sections. 

Briefly, then, the changes in this case of central scotoma, which, so 
far as the history and the perimetric examinations are concerned, seems 
to belong to the group of the so-called intoxication-amblyopias, are : 
degeneration of the papillo-macular bundle from the tract, through the 
chiasm and along the nerve until it reaches the nerve-head ; marked 
thickening of the connective tissue of the affected area, with degenera- 
tion of the nerve-fibrils, and hypertrophy of the walls of vessels, asso- 
ciated with a moderate increase in nuclei within the fasciculi ; some 
narrowing of the temporal nerve-fibre layer in the neighborhood of the 
papilla, and in the same region imperfections in the processes of the 
ganglion-cells, which, however, in the macular zone are of normal 
construction. 

"With reference to the pathological process present in the optic nerve 
in cases of this description, there is some difference of opinion, and, as 
has been well stated, ‘ ‘ the descriptions of the optic nerves in the recorded 
cases agree quite as well with an inflammation of the connective tissue 
of the nerve causing secondary atrophy of the nerve-fibres as with a 
primary atrophy of the latter associated with secondary interstitial 
changes following in its track.” The same doubt obtains in the present 
instance, although taking into consideration the marked thickening of 
the interfascicular septa, the vascular changes and the increase in the 
nuclei, both upon the edge of the degenerated area and within the fas- 
ciculi, even if this increase in nuclei cannot he said to be a marked one, 
the appearances correspond closely with those usually assigned to an 
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interstitial sclerosing inflammation, which Samelsohn compared with the 
same pathologic process visible in interstitial hepatitis. 

As ni} r specimens show extensive typical tract-atrophy far advanced, 
and the retinal sections from the same case only a moderate thinning of 
the nerve-fibre layer on the affected side, without any special change in 
the ganglion-cells, which, indeed, in the macular zone appear practically 
unaltered, it is difficult to assume that these cells should be regarded as 
the starting-point of this affection. In other words, this case fails to 
confirm the recent contention of Nuel,' that central toxic scotoma is not 
primarily a neuritis of the macular bundles, but a disease of the macular 
Iutea causing degeneration of its cells, and that the optic-nerve changes 
are secondary to the destruction of the nerve-cells of the macula. To 
be sure, there is no manner of doubt that macular-fibre degeneration 
will follow experimental!}' produced retinal lesions, as has been shown 
in the excellent research of Usher and Dean , 1 2 3 and clinically we know 
that atrophy of the tissue of the macula lutea, for example, in atrophic 
central retino-choroiditis, or in so-called macular coloboma, will cause 
quadrant-atrophy of the optic disk, precisely as this is seen in cases of 
intoxication-amblyopia If a specimen of this character were submitted 
to microscopic examination, I have no doubt atrophy of the papillo- 
macular bundle would be found precisely as it appears in the present 
instance. 

Ophthalmoscopic changes in the macula have been described in cases 
of toxic amblyopia by Ncttleslnp, Hill-Griffitli, and myself ; although 
we did not attribute them to the influence of a toxic agent, but re- 
garded them as coincidences. Macular changes have also been described 
by Uuel and TV. G. Laws, but they are quite as indefinite as those 
previously recorded. 

Nuel has experimentally produced optic-nerve degeneration by admin 
istering extract of male fern, and thinks that this disease attacks first 
the nerve-cells of the retina, and that their destruction brings about the 
degeneration of the fibres of the optic nerve. Moreover, tins degenera- 
tion occurs without the intervention of a neuritis. Kecently the same 
author,’ in a discussion on sympathetic amblyopia, refers to this subject 
(I quote TV'. G. Sym’s abstract of his paper) as follows : “ In a certain 
number of cases of filix mas amblyopia in dogs there is a distinct degree 
of neuritis, or at least of blurring of the papilla ; but, microscopically, 
there is no trace of an interstitial neuritis, only an oedema of the nerve- 
head. This interstitial oedema is consecutive to the destruction of the 

1 Archives d’Oplitalmologie, October, 1895 ; March and August, 1896. The macular origin 
of central scotoma was advocated more than twenty years ago by Schoeu, and later by Bayer 
and Treitel, who believed that it indicated a functional weakness of the centre of the retina 
due to toxic agents. 

2 Trans, of the Ophth. Soc. of the U. K., 1896, vol. xvi. p. 248. 

3 Archives d’Ophtalmologie, March, 1897. 
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nerve-fibres, and real neuritis, if it occurs, comes on later, but is neither 
interstitial nor retrobulbar. Many cases of toxic amblyopia are of this 
nature; they are instances of parenchymatous neuritis.” In my own 
experiments in quinine-amblyopia 1 the extensive degeneration of the 
whole visual tract which, followed the administration of this drug oc- 
curred without preceding neuritis . 2 It was essentially a degenerative pro- 
cess, but, as an examination of my specimens will show, there were no 
changes in the ganglion-cells of the retina. Therefore, while there may 
be a retinal origin of degeneration of the papillo-macular bundle, or, 
indeed, of more extensive disease of the entire nerve, it evidently is not 
the usual or constant starting-point of this lesion in so-called intoxica- 
tion-amblyopias. Certainly, degeneration of the ganglion-cells could 
not have been the cause of the atrophy of the macular fascicle in the 
present case, nor in several others which have been reported, notably 
those of Sachs, who, like myself, carefully examined the ganglion-cells 
of the macula and found them normal. Neither can disease of these 
cells be held responsible for the atrophy of the optic nerve which occurs 
in quinine-toxaemia, if I may judge from the examination of a large 
series of sections in which no notable changes in the ganglion-cells can 
be demonstrated. 

In quinine and salicylic-acid amblyopia, and as I expected I would 
find in filix mas amblyopia, but I was not successful in securing atrophy, 
the primary changes are vascular, sometimes, in the earlier stages, of the 
nature of a pure isclisemia, and later, if the influence of the poison con- 
tinues, these functional vascular changes, if I may so express myself, 
become organic ones. Endovasculitis, thickening of the vessel-walls, 
etc., appear, associated with degeneration and atrophy of the nervous 
tracts which they supply. 

Sometimes a single tract is attacked, as in the tobacco- and alcohol- 
amblyopias, and, again, an entire nerve, as in quinine-amaurosis. Why 
certain tracts or areas are affected to the exclusion of others, we do not 
know. Perhaps the process depends upon nutritional disturbances sim- 
ilar to those which occur in certain tracts of the cord in pernicious 
a uremia, aud which subsequently develop into atrophies resembling those 
seen in locomotor ataxia. 

Ihe belief of Sachs, that the earlier stages of these intoxication- 
amblyopias must be sought for in vascular disturbances, has a good deal 
to recommend it, and seems borne out by the action of other toxic 


' Tlie Toxic Amblyopias; their Classification, Symptoms, and Pathology. Philadelphia 
Lea Bros. & Co., ISM, pp. 193-19S. 

- In my earlier experiments in quinine-amaurosis (Trans. Coll, of Phys. of Phila., 1S90) I 
round in many sections, in the earlier stages of the blindness, " that the trabecula; were less 
marked and the individual Obrils spread apart, as if the tissue was endematons and swollen " 
" 1 s of >serration is similar to the one made.by Kuel in dogs suffering from the amblyopia of 
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agents. What exact!}' is the active principle which produces these 
nutritional disturbances we do not know. Sometimes it is tobacco, some- 
times tobacco and alcohol combined, sometimes it is other poisons, ns 
opium, hashish, iodoform, etc., and sometimes it is a toxin, as, for 
example, the toxin of diabetes. I have long ago contended that I did 
not believe it was tobacco alone, or its active principle, nicotine, which 
was the essential poisonous agent, but that one or more of the many 
principles freely present in tobacco-smoke, or some toxic influence 
which they liberate in the system, must be held accountable for the 
disease. Sachs contends that even in the tobacco cases certain complex 
chemical combinations occur in the stomach, and there is a resulting 
transformation of the normal gastric juices into acids of the fatty type 
which combine with nicotine to form substances which are more injuri- 
ous than the simple tobacco-bases themselves. Experimental work now 
being carried on in Chicago under the direction of Dr. Casey Wood 
indicates that certain stomachic toxins are capable of causing in animals 
blindness, probably of the type under consideration. 


UREA-ESTIMATIONS IN CASES OF TYPHOID FEVER 
TREATED BY THE BRAND-RATH METHOD.’ 

By James Tyson, M.D., 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA. 

E. B. C., a bookkeeper, aged twenty-five years, was admitted to the 
hospital of the University of Pennsylvania, December 25, 1896. His 
family and personal history had no bearing on his existing illuess, which 
began apparently on December 17th with a severe backache. He had 
headache also two days earlier, but this disappeared and did not return. 
On the 24th, the day before admission, diarrhoea set in, he having pre- 
viously been constipated. On this day, too (the 24th), he had a small 
epistaxis. There had been some cough for several weeks. On admis- 
sion at 3.30 p.m. his temperature was 102.8° F. At 8.30 in the even- 
ing it was 103.8° F. His tongue was slightly coated, but not dry ; his 
belly somewhat distended. The spleen was decidedly enlarged, but there 
were no rose-colored spots on that day. These were unmistakedly pres- 
ent on the 28tli. On the day of admission the urine was examined and 
a small albuminuria found. To this were added, on the 27th, hyaline 
easts. The diagnosis of typhoid fever seeming sufficiently justified, 
tubbing at 102.2° F. was commenced on the 27th. The effect upon the 
temperature was prompt, lowering it from 104.4° to 98.4° F., at the 
fourth bath, received at 11.45 of the 28th. On this day a copious puru- 
lent expectoration, tenacious and bloody, was noted, containing also 
numerous diplococci, hut the physical signs of a croupous pneumonia 

’ Read before the Association of American Physicians at its meeting in Washington, May, 
1897. 
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could not be elicited. The albuminuria on this day had increased to 
one-fourth .bulk, and hyaline casts were numerous. 

We were not deterred from tubbing by these symptoms, though the 
bronchitis was deep-seated. Indeed, there was probably a broncho- 
pneumonia. It was thought that tins would he a suitable case on winch 
to make a study of the urine. The diet was the usual liquid diet of 
typhoid fever, wholly milk. 

We began to collect the urine on the 29th, when but eleven ounces 
and a half were gathered, representing a part only of the twenty-four 
hours’ quantity. This contained 2.9 per cent, of urea. The daily 
amount was measured and the urea estimated daily for a month succeed- 
ing, until convalescence was thoroughly established. The results are : 


Quantity 


December 30, 189G 

24 oz. ( 720 c.c.) 

2.52 per cent. 

18.32+ gms 

. (283.72 grains.) 

il 

81, “ 

40 “ (1200 “ ) 

2,65 

II 

32.11+ “ 

(495.60 

II 

) 

January 

1, 1897 

48 “ (1440 “ ) 

2.14 

II 

20.46+ “ 

(480.00 

II 

) 

(( 

2, “ 

GG “ (1980 *' ) 

1.64 

li 

32.80+ 11 

(506.22 

It 

) 

<( 

3, “ 

5G “ (1680 “ ) 

1.89 

l< 

31.98+ “ 

(494.43 

II 

) 

Cf 

4, “ 

GO “ (1800 “ ) 

1.77 

il 

32.16+ “ 

(496.20 

II 

) 

II 

5, " 

45 “ (1350 « ) 

1.77 

II 

24.76+ “ 

(382.15 

II 

) 

II 

6, 11 

44 “ (1320 “ ) 

2.14 

II 

28.61+ “ 

(440.00 

It 

) 

II 

7, “ 

52 “ (1560 “ ) 

1.64 

II 

25.84+ “ 

(398.84 

II 

) 

If 

8, “ 

32 “ ( 9G0 “ ) 

1.51 

II 

14.57+ “ 

(225.93 

il 

) 

II 

9, “ 

48 “ (1440 “ ) 

1.89 

II 

27.33+ “ 

(421.84 

II 

) 

II 

10, •• 

48 “ (1440 “ ) 

1.51 

II 

21.96+ “ 

(338.88 

II 

) 

If 

lh " 

G8 •• (2040 “ ) 

2.14 

II 

44.07+ “ 

(680.00 

If 

) 

<1 

12, “ 

40 " (1200 “ ) 

2.52 

II 

30.53+ “ 

(471.20 

it 

) 

II 

13, “ 

38 •• (1140 “ ) 

2.14 

II 

24.62+ •* 

(380.00 

II 

) 

II 

14, “ 

62 “ (I860 “ ) 

1.89 

II 

35.48+ “ 

(547.46 

II 

) 

II 

15, " 

44 “ (1320 “ ) 

2,52 

«f 

33.59+ “ 

(518.32 

li 

) 

II 

1G, “ 

64 “ (1940 “ ) 

1.89 

fl 

36.49+ “ 

(563.12 

II 

) 

II 

17, •* 

42 “ (1200 “ ) 

1.64 

il 

20.S1+ “ 

(321.14 

If 

) 

11 

18, “ 

48 “ (1440 “ ) 

1.G4 

(1 

23.86+ “ 

(368.16 

II 

) 

K 

19, '■ 

48 “ (1440 “ ) 

1.64 

II 

23.86+ •• 

(36S.16 

II 

) 

M 

20, “ 

5G “ (1680 “ ) 

1.89 

II 

31.9S+ “ 

(494.48 

li 

) 

II 

21, “ 

G8 “ (2040 “ ) 

1.51 

* 1 

31.11+ “ 

(480.08 

li 

) 

If 

22, 11 

GO “ (2080 “ ) 

1.51 

I* 

30.45+ “ 

(405.96 

If 

) 

II 

23, “ 

30 “ ( 900 “ ) 

1.39+ “ 

12.03+ “ 

(195.99 

«f 

) 

II 

24, “ 

42 “ (12G0 “ ) 

1.64 

II 

13.03+ “ 

(201.00 

<1 

) 

il 

25, » 

70 “ (2100 “ ) 

1.51 

II 

29.87+ •• 

(460.92 

if 

) 

it 

2G, “ 

70 “ (2100 “ ) 

1.39 

II 

24.76+ " 

(382.15 

1 1 

) 

il 

27, “ 

76 “ (22S0 '• ) 

1.51 

II 

32.11+ 11 

(495.60 

II 

) 

II 

23, •' 7G “ (22S0 ■* ) 

■Albumin. 

1.51 

If 

32.11+ “ (495.60 

Albumin. 

li 

) 

December 29, 1896, a one-quarter bulk. 

January 4, 1897, a one-tentli bulk. 

«l 

II 

January 

II 

il 

SO, " “ 11 “ 

31, " « <« •< 

1, 1S97, “ ■* “ 

2, •• one-fifth “ 

3^ ** *• *i a 


II 

il 

U 

II 

5, « 

6, ■' 

7 to 19, “ 

24, “ 

a one-twelfth bulk, 
a trace. 

II 

None. 


thus it will he seen that so far from there being a suppression of urine 
the baths the secretion was markedly increased, amounting to 
J.ibO c.c. ((>{> + oz.) in the twenty-four hours on January 2d, when he 
was tubbed live times. In the corresponding twenty-four hours the 
urea reached 32.8 gins. (506.2 grains), and this, too, on a milk-diet, 
which affords a moderate percentage of proteids. On the 3d there were 
1580 c.c. (o(> ounces) and 31.98 gins. (494.4 grains) of urea ; on the 4th, 
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1800 c.c. (GO ounces) with 32.10 gms. (49G.2 grains). Then followed 
a few days of smaller but still free secretion until the lltli, when 2040 
c.c. (08 ounces) were again recorded. Throughout the remainder of the 
illness the secretion, as will be seen from the table, was liberal but fluct- 
uating. lie had his last bath, the fifty-third, on January 12th. On the 
11th, wlieu two baths were given, the urine rose to 2040 c.c. (68 ounces), 
with the urea at 44.07 gms. (G80 grains), the maximum attained while 
the analyses were being made. On the twenty-fifth, twenty-sixth, 
twenty-seventh, and twenty-eighth days of the disease the quantities 
were 2100 c.c. (70 ounces), 2100 c.c. (70 ounces), 2280 c.c. (76 ounces), 
2280 c.c. (76 ounces), with urea amounting to 29.87 gms. (460.9 grains), 
24.76 gms. (382 grains), 32.11 gms. (495.6 grains), 32.11 gms. (495.6 
grains). 

The albumin remained at one-quarter bulk until January 2d, when it 
fell to one-fifth. On January 5th it was one-twelfth bulk. After that 
date it disappeared and with it the casts. 

No treatment was ordered for the cough, and on January 4th the 
notes inform us that it continued, though showing some abatement, the 
expectoration being still copious and mucopurulent, sometimes bloody. 
On the 7th, we noted that his cough was less, but expectoration about 
the same. On this day the sputum wa sexamined for tubercle-bacilli 
with negative results. By the 18th the cough had abated greatly, though 
the expectoration still contained some blood. At the date of his dis- 
charge, February 12 th, the cough and expectoration had completely 
disappeared. A physical examination on the day previous failed to 
discover anything abnormal. 

On January 12tli we noted “ the patient has developed an otitis 
media,” and on the 18th “ both ears are noted as discharging;” on the 
20th “ that he is deaf,” but in other respects is doing well. There 
appeared no defect in his hearing at the date of discharge. 

This is the history of a case of typhoid fever strikingly complicated 
with conditions which superficial observation would expect to increase 
any risk to which the patient is subjected by cold bathing, viz., nephritis 
and deep-seated bronchitis, possibly bronchopneumonia. So far from 
aggravating either of these two conditions, both abated and early dis- 
appeared. The urine, so far from falling off, increased in quantit}’, and 
the urea-elimination increased pari passu. 

The nephritis was, of course, mild, and it is not likely that the kidney- 
lesion amounted to more than cloudy swelling of the cells. Whether 
a more active inflammatory condition of the kidney would justify con- 
tinuing the baths is not so simple a question. Our associate, Dr. Charles G. 
Stoekton, in his part of the splendid symposium held at the annual meet- 
ing of the Medical Society of the State of New Y ork, at Albany, on Janu- 
ary 28, 1897, “On the Relation of Impure W ater to Disease, and the Cure 
and Prevention of the Latter,” names renal complications and intestinal 
hemorrhage as the only two conditions which contraindicate the full 
method of Brand. By renal complications he specifically states he 
means actual inflammatory involvement of the renal epithelium, and 
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probably (lid not intend the simpler condition of cloudy swelling present 
in my case. In point of fact, such a positive degree of inflammation is 
rarely met with in typhoid fever ; but I am inclined to think I would 
not be deterred from using the tub-treatment by the presence of any 
degree of nephritis, provided the conditions otherwise calling for it were 
present. For, after all, in inflammation of the kidney it is not the rapid 
movement of the blood through the organ which constitutes the inflam- 
mation, but rather its stagnation. How, the direct effect of cold is to 
increase the force of the heart’s contraction, to impel the blood onward 
and carry it and its toxic ingredients through the kidney, in the course 
of which a large proportion of these toxic matters are excreted with the 
urine. E. Ausset 1 has shown conclusively that the toxic properties of 
the urine secreted during the baths is increased, as contrasted with cases 
of typhoid not tubbed. Indeed, he assigns almost the entire efficiency 
of the Brand treatment to this active elimination of toxic agencies. 

Vogel’s experience supports my own notion as to the harmlessness of 
the baths, even if active nephritis is present. He refers to an epidemic 
of scarlet fever among soldiers, a part of whom, on account of circum- 
stances, were treated on the expectant plan and a part with cold baths 
at 68° to 72° F. every three hours, when the rectal temperature reached 
1 02. 2 3 F. Of the 69 patients subjected to the cold-bath treatment, 5 
had nephritis, of whom none died. Of 56 treated by the expectant plan 
9 had nephritis and 5 died. 

The effect of cold baths in exciting secretion of urine has long been 
recognized, and almost every person who is in the habit of taking a fre- 
quent cold bath has experienced such effect in his own person. It is' not 
remarkable, therefore, that diuresis should be a constant event of the 
Brand method of treating typhoid fever. The earliest observers of the 
Brand method called attention to this fact, and every one who has 
watched the effect of the treatment confirms this. As many as 4000 
and 5000 cubic centimetres have been noted. 

I have not as yet met the results of systematic urea-estimations daily 
carried out in the study of the effects of this treatment. The sources 
of urea in the urine in fever are two : first, the nitrogen in the proteid 
food ingested ; secondly, the oxidation of tissue, which is much increased 
during the fever-process. It is comparatively easy to estimate the nitro- 
gen ingested by my patient. Being on a milk-diet throughout the whole 
period of observation, six ounces every two hours, or 72 ounces in the 
twenty-four hours, the daily amount of milk may be put down at 2282 
grammes. Allowing 600 milligrammes of nitrogen for each 100 grammes 
of milk, (he approximate daily amount of nitrogen would he 13.382 
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grammes. Of tlic total nitrogen eliminated, 95 per cent, may be 
approximately assigned to the urine, and 5 per cent, to feces, whence 
12.7 grammes would be eliminated in the urine. Of this, however, 10 
per cent, is uric-acid nitrogen, and 85 per cent, or 11 grammes urea nitro- 
gen. Finally, since the ratio of urea to nitrogen is as GO : SO, the proper 
amount of urea derived from the food ingested would be about 24 
grammes if all the milk ingested was absorbed. In point of fact, the 
actual amount absorbed is probably considerably less than is ingested, 
so that the urea should be correspondingly less. The urea arising from 
the tissue-metamorphosis is, of course, disregarded ; but allowing for this, 
the results of my analyses show that the kidneys are quite equal to the 
work demanded of them. It would be more satisfactory to compare 
these results with analyses of the urine of a case of typhoid fever on a 
like diet not treated by the baths. At present, my confidence in the 
hydriatic treatment is such that I would not feel comfortable to treat a 
case in any other way unless such treatment was insisted upon by the 
patient. 


ANGINA PECTORIS: 

ITS RELATION TO BILATATJON OF THE HEART. 

13y J. H. Musser, M.D., 

ASSISTANT rnorESSOR OF CLINICAL MEDICINE IN TIIE UNIVERSITY OF PENNSYLVANIA. 

The purport of the following paper is the consideration of angina 
pectoris insomuch as it bears relationship to dilatation of the heart. 
It includes an estimate of the influence of this relationship in the prog- 
nosis and treatment of the subjective symptoms (pain), on the one hand, 
and of the organic condition (dilatation) on the other. The paper is 
entirely clinical, and is a record of the writer’s observations, not of 
angina pectoris, but of such of his cases of this affection which mani- 
festly exhibited the relationship above mentioned. 

It will be appreciated, the writer trusts, that he is fully cognizant of 
the difficulties that attend a diagnosis of angina pectoris ; that lie is 
alive to the fact that, in spite of consummate care, we may err in the 
diagnosis ; that he is aware that the occurrence of cardiac pain is not 
alone sufficient to admit of the diagnosis. 

The presence of the symptom-complex so skilfully portrayed by the 
earliest historians of this affection, Heberden and Jenner, and more 
fully elaborated by Latliam and Gardiner, is essential to the formation 
of a diagnosis, although we cannot fail to agree with the dictum of the 
latest author, our distinguished colleague, Professor Osier, that “ pain 
about the heart of an agonizing character, occurring in paroxysms, is 
the dominant feature.” 
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We will all admit also that in angina pectoris we are confronted with 
the facts that it usually occurs in males ; that it is an affection of the 
latter decade of life; that the patients are of the better class, usually 
well fed, and that they are often the victims of other affections (gout, 
diabetes, etc.), indicating a more or less sedentary life, with an abun- 
dance of food which contributed to the physiological hypertrophy that 
proceeds with advancing years. 

Before proceeding further it may be well to state that we can reason- 
ably infer the presence of dilatation of the heart by the physical signs 
of displaced apex-beat, gallop-rhythm, a soft, regurgitant murmur in 
the tricuspid or mitral area, by venous phenomena, and by the conges- 
tions, cyanosis, and dropsy that attend this affection. The results of 
cardiac percussion may be confirmatory, but are not looked upon as 
essential in the diagnosis of cardiac dilatation. 

Bearing in mind these fundamental propositions, the writer begs to 
submit cases (it is to be regretted they are too ferv) to illustrate the fol- 
lowing points : 

1. When dilatation of the heart supervenes in a patient the subject 
of an ataclc or attacks of angina pectoris the subjective symptoms may 
subside. At the same time the physical type of the individual changes. 
(Cases I., II., and III.) 

2. Angina pectoris may occur in a patient who has had dilatation of 
the heart when the organic condition (dilatation) is removed by treat- 
ment. (Cases IY. and Y.) 

3. True angina, when it occurs in dilatation of the heart, admits of 
a prognosis more favorable than when it occurs with other mural con- 
ditions, as myocarditis or hypertrophy, without dilatation. (Case VI.) 

4. Grave cases of dilatation of the heart, conversely to the above, may 
be looked upon as amenable to successful treatment if the patient 
should have paroxysms of true angina pectoris. 

5. In the treatment of angina pectoris digitalis is of doubtful value, 
not to be given unless there is an excess of dilatation. 

6. The pain of angina appears to be due to increased intraventricular 
pressure, although other causes are no doubt operative. 


Case I. Angina pectoris ; dilatation of heart ; relief to angina ; death 
from angina sine dolore. — A. W. R., aged sixty-seven years, merchant, 
consulted me for dyspnoea and pain April 3, 1894. Smoked to excess, 
but did not use alcohol He had been subjected to severe mental strain. 

c °~, , little physical exercise. He had inflammatory rheumatism 

m 18(4; otherwise previous health good. 

The patient had the first attack of severe pain after ascending a steep 
incline. lie had had moderate dyspnoea and oppression on exertion 
previously, but the attack just referred to was such as to compel him'to 

1 v?pllrl U0 ius . eff ° rts * T as no . ticeable > t00 > because it was attended 
' 1 coIcl perspiration and the patient was compelled to assume a fixed 
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position. The attack was followed by others in rapid succession. Sub- 
sequent attacks in April and May were attended by pain down the left 
arm as well as in the pnecordia. 

Physical sign*. On the occasion of his first visit it was noted: apex 
not visible, impulse weak, area of dulness not increased. There was 
an impure systolic sound at the apex, not transmitted ; a short, high- 
pitched, tricuspid valve sound ; a loud, accentuated second aortic, 
very pronounced at apex and xiphoid. The pulmonic second could 
scarcely be distinguished. The temporal arteries were prominent. The 
radial showed very high tension. There was an arcus senilis. There 
were a trace of albumin and a few hyaline casts. The condition of the 
other organs was not of material value. Diagnosis: myocarditis; 
faintly incompetent mitral valves ; endarteritis. 

The patient remained under observation until his death, thirteen 
months after the original attack of angina. This time may be divided 
into two periods. The first was of about three months’ duration. 
During April, May, and June of 1894 be suffered from frequent attacks 
of angina, but lessening in frequency and violence each week. Not- 
withstanding the relief he experienced he lost flesh and strength and 
was confined to his bed. At the same time cardiac symptoms of dila- 
tation ensued. His dyspnoea increased, cyanosis became more marked, 
and oedema developed. The most striking feature was the change in 
the type of the man. In April lie was hale, with ruddy face, strong 
voice, and vigorous walk. In July he was pallid, with pinched features 
and sallow complexion. His form was stooped, his voice feeble. He 
was very weak, and only by the greatest care was moved to the seashore. 

During this time the area of cardiac dulness increased. It extended 
each week until the left border was two inches beyond the original limit. 
The right heart enlarged. The second sound, lessening in intensity at 
the aortic-, increased at the pulmonary orifice. The localized mitral 
impure sound became a loud mitral systolic murmur, transmitted into 
the axilla. The tension of the pulse lessened and it increased in fre- 
quency. 

At the seashore he gained flesh and strength — particularly the latter 
— but never was the same. During the winter the picture changed. 
Pain was a minimum symptom ; chest-oppression was present, dyspncea 
was extreme ; insomnia ; moderate cyanosis and oedema were present. 
The dyspnoea and weakness were the principal symptoms. He, had 
dilatation of the heart and mitral insufficiency. 

The fall and winter months were occupied by the second period of 
the disease. Dyspuoea continued to he the most serious symptom. The 
dilated heart grew in size and lessened in strength. An aortic regur- 
gitant murmur developed. Pain was not complained of, and although 
he had alarming attacks of dyspncea, he never had an attack of angina. 
Notwithstanding the dyspnoea the patient went about the house, and 
daily, weather permitting, took short walks, always careful to eschew 
elevations. 

In April, 1895, he had severe attacks. of cardiac asthma, and May 
6th he had a most pronounced and typical attack of angina pectoris 
sine dolore, resulting in death in about twenty minutes. 

The case was interesting because of the vivid portrayal of the change 
of the physical type of the individual ; because of frequent attacks of 
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angina pectoris during a period of comparative cardiac hypertrophy, 
when increased intracardiac pressure could not be relieved ; because of 
the relief to pain obtained by the onset of dilatation, and because of death 
from angina without pain, when intracardiac pressure was lessened. 

Case II. Angina pectoris; rapid cardiac dilatation; relief to pain ; 
death from dilatation. — M. B. M ; , aged forty-one years, male, physi- 
cian. The patient was moderate in the use of alcohol and tobacco, but 
enjoyed and indulged in good, rich food. He was subject to rheuma- 
tism, and had in early life one attack of rheumatic fever with pericar- 
ditis. The family history was that of rheumatism and gout. The 
patient was robust, plethoric, and over-weight, although not unduly. 
He was an excellent specimen of physical manhood. After exertion, 
early in January, 1888, he was seized with an attack of angina pectoris. 

In twenty-four hours he had an attack of acute pulmonary congestion. 
The congestion was attended by acute cardiac dilatation with a mitral 
murmur. Angina never recurred. He improved, but never could leave 
his room. In February the dilatation became more pronounced. He 
died in March from the consecutive congestions due to the dilatation. 
The autopsy showed atheroma of the coronary arteries, thrombosis, myo- 
carditis, aneurism at the apex of the left ventricle, great dilatation of 
all the cavities. 

It is of interest to note that after the first twenty-four hours cardiac 
pain disappeared with the onset of acute dilatation. The rapid onset of 
the pulmonary congestion was induced by the acute dilatation and 
mitral incompetency, which also relieved apparently the pressure within 
the heart, and in consequence the pain. 1 It is possible the pain was due 
to the plugging of the coronary artery, as we know occurs when a periph- 
eral vessel as the brachial, the popliteal, etc., becomes obstructed by 
embolus or thrombus. The symptom-complex of angina pectoris was 
so marked, however, that the nature of the affection could not have 
been mistaken. 

Case III. Angina pectoris ; dilatation; relief ; death from remote effects. 

— Sirs. L. consulted me in 1890. She was then sixty years of age, robust « 
... and energetic. At that time she had frequent attacks of biliary colic. She 
'»(jver had rheumatism. In 1891 she had a mitral systolic murmur and 
suffered from dyspnoea. She took digitalis over a considerable period 
of the year. In 1893 the records are found of aortic obstruction and 
mitral regurgitation. She began to sutler from angina pectoris, aud in 
1 893 and part of 1894 had many severe typical attacks. The heart was 
hypertrophied. She suffered from vertigo and headache. In 1895 Mrs. 

C- lost flesh and strength and became anremic. She also had albumin- 
uria. No attacks of angina occurred from October, 1894, to 1897. 
During this time the heart became dilated, and she suffered from the 
symptoms thereof. Curiously, only in 1895 and 1896 were the signs of 
mitral obstruction present (sec autopsy). In January, 1897, death took 
place from cerebral thrombosis. 

1 See Balfour, The Senile Heart, 1S94, p. ISA A similar ens^ is relntcd, 
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The autopsy, performed by Dr. Steele, was as follows : an elderly 
woman. Subcutaneous fat well preserved. Some cyanosis, but no 
mdema. Both pleural sacs are about half-full of clear, straw colored 
fluid. The lungs appear healthy. The pericardium is normal and 
does not contain fluid. The right auricle is enormously dilated and 
projects well to the right of the sternum. The left auricle is also greatly 
dilated, but not to the extent that the right is. The heart is much 
enlarged, and the apex extends to the left of the midaxillary line. The 
loft ventricle contains some soft clots. It measures 20 mm. in thickness 
nnd 10 cm. in length. The myocardium is pale and friable. The papil- 
lary muscles show an exquisite mottling of yellow areas, the interme- 
diate spaces being of a dark red. They appear almost cystic, and are 
so degenerated that tliey cannot stand upright by themselves. 

The muscle of the ventricular wall shows numerous sears throughout 
its substance. 

The leaflets of the mitral valve are thickened by extensive fibrous 
change. The edges of the leaflets are somewhat adherent. The chords 
arc thickened and shortened. The valves admit two fingers to the first 
joint. The aorta above the valves shows considerable atheromatous 
change. The valves themselves, though slightly thickened, appear to 
he competent. The right ventricle is dilated. Its walls measure 6 mm. 
in thickness The tricuspid valves are normal, but dilated, and admit 
five fingers to the second joint. 

The weight of the heart is 480 grammes. The coronary arteries are 
exceedingly atheromatous and rigid, particularly in the upper portion. 
Tliey do not contain thrombi, but are filled with marantic clot. The 
deposit of fat around them is somewhat excessive. The arteries through- 
out the bod}” show a considerable degree of atheroma. 

The kidneys are small. The capsule strips badly. There are numerous 
cysts on the surface of the cortex, which is irregular and scarred. The 
cortex is contracted and the consistency of the organs is increased. 

The liver extends below the costal margin in the midclavicular line. 
The stomach is small, measuring but six inches from the cardiac end 
to the pylorus. The wall is thickened. 

The gall bladder is small, thickened, and opaque. The upper third 
is separated from the rest of the sac by a cicatricial contraction, giving 
the sac au hour-glass appearance. The small portion is completely filled 
with soft, yellow gallstones ; the lower portion contains a few loose ones. 

While under observation the patient became a frail and feeble woman. 
Her physical type changed, as we saw in Case I. During the period 
of relatively good health and robustness she suffered from angina ; in 
later years the pain entirely disappeared. 

Case IV. Angina pectoris ; dilatation; restored hypertrophy ; renewal 
of angina . — Miss G. was sixty-eight years of age when attended by me 
in 1892 on account of typical attacks of angina pectoris. She had had 
severe attacks of rheumatism previously, and in 1890 an attack of pro- 
tracted influenza. Her health failed to an extreme degree after the 
attacks of angina. There were aortic obstruction and mitral regurgita- 
tion, and, rapidly following the angina, dilatation of the heart super- 
vened. During part of 1894 and all of 1895 she was unable to leave 
her room, and required the attendance of a maid on account of car- 
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diac debility. She did not have angina. She took digitalis. In 1896 
she grew stronger and went about the house. The heart regained force, 
and compensatory hypertrophy seemed to be established. 

In November, 1896, attacks of pnecordial pain recurred and one 
attack of true angina. Death took place suddenly. Physical exami- 
nation two weeks before death showed that the heart had regained 
vigor and was the seat of dilated hypertrophy, as the following signs 
indicate. There were no evidences of dilatation in excess. 

Apex-impulse in fifth interspace, in midclaviclar line, plainly visible 
and somewhat diffused. Cardiac dulness right border, right parasternal 
line ; upper border, lower border third rib ; left boi’der 2 cm. left of mid- 
clavicular line. No pulsation in vessels of neck and very slight in epi- 
gastrium. No thrills. Apex first sound (mitral) soft, systolic murmur 
transmitted to axilla. At aortic cartilac/e with first sound harsh, blowing 
murmur transmitted to vessels of neck and toward apex. Second sound 
accentuated. Tricuspid first sound a soft, blowing murmur, entirely 
different in quality from the other areas, transmitted v\p and to right 
about 3 cm. ; second sound clear.' Pulmonai*y first and second clear 
and pure. 

Autopsy. Pericardium is normal. The heart is much enlarged. The 
right auricle is much dilated and extends to the parasternal line in 
the right. The myocardium of both ventricles is hypertrophied, and 
both are dilated, the right especially. The left ventricle measures 
20 mm. in width ; the right 8 mm. Weight of heart 480 grammes. 
There are many scars throughout the myocardium of the left ventricle 
not localized to any one locality. The mitral valve is contracted, evi- 
dently by old inflammatory processes, and barely admits the first joint 
of the first finger. The tricuspid orifice is dilated, and admits three 
fingers easily and four to the second joint. The valves are slightly 
thickened along their free edge, but there is no evidence of acute inflam- 
matory change. 

The couus arteriosus of the aorta is contracted, evidently from a 
congenital malformation, and at its narrowest point (just below the 
valves) measures 15 mm. in diameter. The aortic valves are exceed- 
ingly thick and studded with calcareous nodules, but appear to be 
competent. The aorta is very much thickened, aud there are calca- 
reous plates about each coronary artery. The coronaries are thickened 
and calcareous throughout almost their entire extent. Dissection shows 
no thrombosis or embolism. 

It wa9 remarked in the careful notes of the autopsy taken by Dr. 
Steele that there was no evidence of passive congestion of the internal 
organs, which would have resulted if cardiac dilatation had been present. 

The case presented during life an early period of aortic and mitral 
stenosis with hypertrophy, during which attacks of angina occurred ; a 
middle period of failing compensation without angina ; and a final 
period of restored hypertrophy and angina. 

Case V. Anqimi pectoris followinq the relief of cardiac dilatation . — 
Mr. P. G. was attended by me three veam ago during an attack of 
pneumonia. He was seventy five years old. He had been an active, 
prosperous merchant, but had withdrawn from business five years before. 
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He was temperate in nil things. After the pneumonia there was pros- 
tration, and dilatation of the heart supervened. For six months lie was 
short of breath, the heart was irregular and intermittent, and a gallop- 
rhythm and systolic mitral murmur were heard. Subjective signs dis- 
appeared soon, and last year the murmur could not be heard — indeed, 
he rode a bicycle for a time. In January, 1897, he had an attack of 
influenza. The heart became irregular and intermittent, and he had 
oppression. . There were no signs of dilatation. There was high arterial 
tension. Digitalis was given with nitroglycerin during January and 
February, because of the old dilatation. Two months ago he began to 
suffer from angina pectoris. The attacks have persisted, although less 
frequent since digitalis was discontinued and large doses of nitroglycerin 
given, which drug also controls the pain. 

Physical examination shows strong impulse; no venous phenomena; 
no thrills ; no murmur ; occasional gallop-rhythm in the anginal at- 
tacks ; pure and strong first sounds. Pulse shows high arterial tension. 
Fo objective evidence of dilatation. 

The patient undoubtedly had, first, dilatation of the heart ; second, 
complete recovery; third, angina pectoris, the pain being paramount 
because of firm muscles. Digitalis was given with nitroglycerin at first 
because of the old history of dilatation. Digitalis was taken in a 
greater amount than required, on the patient’s responsibility, and the 
writer believes it influenced the onset of paroxysms. The angina con- 
tinued, but was not relieved in severity or frequency of attack until the 
digitalis was discontinued. 

Case VI. Dilatation of the heart; angina pectoris when the dilatation 
was at its height; recovery from both. — A. S. G., aged sixty-three years, 
consulted me in the summer of 1895 for swollen legs and dyspnoea. He ' 
had a systolic mitral murmur. He grev r worse in spite of treatment, 
and w;is ill the entire winter of 1895-’96 and the summer of that year. 
He had general anasarca, ascites, and hydrotliorax. His chest was 
tapped frequently. During the spring of 1896 he had frequent attacks 
of angina pectoris. He had recovered entirely, although physically a 
different type of man than formerly. Of course, the valvulitis remains. 
Digitalis could not be given. Strophanthus and nitroglycerin were the 
only drugs he could take, aud these v'ere only admissible at times 
and in surprisingly small amounts. Time forbids discussing the treat- 
ment or management of the case, in which I was ably assisted by Dr. 
Scott. 

The conclusions from the study of this case were that when angina 
pectoris occurred in the course of valvulitis and dilatation it was not 
necessarily fatal ; moreover, its very occurrence showed there was a strong 
resisting ventricular wall, aud that we could therefore hope for a resto- 
ration of the lieart-muscle. 

From the above studies it seems we are warranted in the belief that 
(a) the pain of angina pectoris is often due to increased intraventriculai 
tension, and that (5) subsidence of pain, when dilatation of the heart. 
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comes on, occurs because of incompetency of the valves permitting of 
relief to the pressure. By this means we may explain the infrequency 
of angina in mitral regurgitation, and also its infrequency in females 
and in young subjects in whom the muscles of the heart are not so firm 
and unyielding as in males. It is well known that with advancing age 
the heart hypertrophies. Similarly we may infer that the inmates of 
hospitals and the poor are free from angina because the heart-muscle in 
this class is not so firm nor so completely hypertrophied. It is inter- 
esting to observe that the cases of angina sine dolore (as Case I.) are the 
subjects of dilatation of the heart. 

In conversation with my friend Dr. Charles H. Reed on this subject 
he called my attention to the reasonable analogy that might be traced 
between glaucoma and angina, and especially to the parallelism of the 
physical features of the eye and the heart, in both of which increased 
tension within is attended by pain. The notes of Dr. Reed are of in- 
terest and well worth including. 

Normal intraocular pressure may cause bulging of the globe (1) when 
its walls have been weakened by disease (bulbar ectasis from intrauterine 
choroiditis, staphyloma posticum Scarpse), or (2) are abnormally thin 
(keratoconus, posterior scleral protuberance of Ammon). Increased 
intraocular tension under similar conditions is naturally still more apt 
to be followed by ectasis. The entire eyeball may become enlarged in 
all its dimensions if increase of tension occur in infancy or early child- 
hood, when the ocular walls present a certain degree of elasticity 
(hy d r ophth al mos). 

' Later in life the eyeball loses its elasticity and becomes hard, rigid, 
and unyielding, and increase of tension can produce no general enlarge- 
ment. It does, however, give rise to ectasis at one point — i. c., where 
the sclerotic is weakened by the separation of its fibres to admit of the 
passage of the fasciculi of the optic nerve. This less resistant part of the 
sclerotic, the lamina cribrosa, as it is called, gives way before the in- 
creased pressure from within ; the head of the optic nerve is forced back 
into the concavity thus formed, and finally atrophies in consequence of 
the pressure to which it is exposed, the inner surface of the globe pre- 
senting a depression at this point. 

Increased intraocular tension is the immediate came of the disease 
known as glaucoma, the especial form assumed by this affection and 
the difference in the symptomatology of the different varieties of the 
disease being due to variations in the degree of tendon, in the rapidity 
of its development, and in the amount of resistance offered hy the ocular 
walls. 

If the increase of tension be gradual and the coats of the eye elastic, 
the organ may, ns in hydrophthalmo-q attain enormous proportions with 
no subjective symptom other than gradual failure of vision. Even 
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after the walls of the eye have become rigid the glaucomatous process 
may run its course and destroy vision painlessly, if the tension has not 
been greatly increased and has been gradual in its development (glau- 
coma simplex). 

This symptom, pain, is due to relative or absolute rigidity of the globe. 
Although the coats of the eye may still possess some elasticity', they aTe 
nevertheless relatively rigid if they cannot adapt themselves to increase 
of intraocular tension. 

“Except in the first years of life the ocular tunics are, notwithstanding 
their flexibility, inelastic, and their rigidity increases with advancing 
age, particularly if arteriosclerosis be present. 

Glaucoma inflammatorium, the type of acute primary glaucoma, occurs 
most frequently between the ages of fifty and seventy years, a period at 
which the physiological rigidity of the ocular walls is apt to be still 
further increased by the atheromatous changes so often met with at this 
time of life. Under such circumstances marked reaction follows increase 
of intraocular pressure. The most prominent subjective symptom is 
pain. It is very severe and neuralgic in character. It is not confined 
to the eye, but radiates (as in angina pectoris) from it along the first 
aud second branches of the fifth pair. The patient complains of head- 
ache and agonizing pain, now in his eyes, now in his ear, and again in 
his teeth, and his anguish is such that he can neither eat nor sleep. 
Vomiting is sometimes present, and there may also be fever. The 
objective symptoms are those of violent inflammation. 

Anything that tends to produce congestion of the eye, especially 
venous congestion, may cause an attack. Overexertion, immoderate 
eating, nervous excitement, as from rage or anxiety, are sufficient to 
pi-ecipitate an attack. 

t Measures that diminish the tension relieve the pain. 

Prognosis. A word further of the prognosis in angina pectoris. 1. 
The onset of symptoms and signs of cardiac dilatation in a person suf- 
fering from angina pectoris render it safe to predict the highly probable 
relief to the anginal symptoms. 2. At the same time he can also pre- 
dict that the tj T pe of the individual will change and that the onset of 
the cardiac condition is the beginning of senility; that henceforth 
business-cares, etc., must be set aside, and that a life of ease must be 
led if the years of life are to be added. 3. If angina pectoris occurs in 
the course of dilatation of the heart (infrequent), it may be looked upon 
favorably, as (a) death will not be so likely to occur from the angina; 
and (b) on the other hand the dilatation can in all probability be restored 
for a time at least. 

1927 Chestnut Street, Philadelphia. 
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TI-IE BACILLUS ICTEROIDES OF SANARELLI. 1 

(BACILLUS X — STERNBERG.) 

By George M. Sternberg, M.D., LL.D., 

SURGEON-GENERAL U. S. ARMY. 

The writer’s investigations relating to the etiology of yellow fever, 
made in Havana (1879, 1888, 1889), in Rio de Janeiro (1887), in Vera 
Cruz (1887), and in Decatur, Alabama (1888), were terminated in 1889. 

In the introduction to my last report on “ The Etiology and Preven- 
tion of Yellow Fever,” I say : 

“ I have now commenced writing a report because I feel that an 
account of what I have been doing during the past two years is due, 
and not because I have brought my investigation to a successful termi- 
nation, or because I feel that there is nothing more to be done. 

“ 3Sfo one can regret more than I do that the question of the etiology 
of yellow fever is not yet solved in a definite manner, but I at least 
have not to reproach myself with want of diligence or failure to embrace 
every opportunity for pursuing the research. The difficulties have 
proved to be much greater than I anticipated at the outset. If the 
task before me had been to find aii organism in the blood, like that of 
relapsing fever, or of anthrax, or an organism in the organs principally 
involved, as in typhoid fever, or leprosy, or glanders, or in the intestine, 
as in cholera, the researches I have made could scarcely have failed to 
be crowned with complete success. But this has not proved to be the 
case, and among the micro-organisms encountered there is not one which 
by its constant presence and special pathogenic power can be shown 
indisputably to be the specific infectious agent in this disease.” 

While my researches did not justify me in announcing the discovery 
of the yellow fever germ, I had a strong suspicion that a bacillus which 
attracted my special attention during my last summer in Havana was 
the specific infectious agent of the disease under investigation. This 
was my bacillus x, to which I refer in my report, as follows : 

“The general results of my culture-experiments in 18S8 having 
enabled me to exclude the supposition that the specific infectious agent 
in the disease under investigation is a liquefying micro-organism, I have 
naturally turned my attention to the non-liquefying bacilli present in 
the alimentary canal, and in certain cases obtained in my cultures from 
the tissues. The one most constantly and abundantly present, my bacil- 
lus a, having been excluded, I have given much time to the study of 
other non-liquefying bacilli associated with it, and especially to ilmt 
one which I have designated by the letter ,r, and which, for the present, 

I shall give no other name. 

“ This bacillus resembles the bacterium eoli commune (bacillus a) in 
its morphology, although somewhat larger; and its colonies in gelatin 
roll-tubes arc also quite similar, especially when young. It is, however, 

' Read at (lie Twelfth International Medical t'onprv^, held r.t Mo*e,v., , !-,c. 
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fully differentiated from the ‘colon-bncillus’ by its pathogenic power 
when injected into the peritoneal cavity of rabbits. 

“ I am now satisfied that this bacillus was present ir. my cultures 
made from the intestines of yellow-fever cadavers in 1888, although I 
<Iid not differentiate it from my bacillus a at that time. This is shown 
by the pathogenic potency of certain cultures supposed to contain only 
bacillus a, while pure cultures in bouillon, made from single colonies, 
proved not to be pathogenic. The apparently contradictory results 
obtained in my inoculation-experiments I could not at the time explain, 
but now believe this to be the true explanation. I first recognized this 
bacillus by its pathogenic power, in experiments starting from material 
obtained from the liver of Case XVIII. (autopsy May 13, 1889). Three 
minims of this material, containing also the large anaerobic bacillus 
designated by the letter X in my experiments made at this date, were 
injected into guinea-pig No. 43. Death occurred at the end of fourteen 
hours. A second guinea-pig (No. 45) was inoculated with three minims 
of bloody serum from the subcutaneous connective tissue of the first. 
At the end of forty-eight hours there was a pouch in the abdominal 
walls containing a collection of bloody serum. A little of this was 
drawn off in a capillary tube, and cultures made from it. It was in 
these cultures that I first recognized my bacillus x. Its great patho- 
- genic power when injected into the cavity of the abdomen of rabbits 
was first demonstrated by the following experiment : 

Havana, May 22, 1SS9, 12 M. 

“ Injected into the cavity of the abdomen of rabbit No. 108, 1 c.cm. 
culture of bacillus x in glycerin-agar. At 2.30 r.at. the animal is lying 
upon its side breathing slowly, and is evidently dying ; died at 2.40 
p.ar.” 

I say further in my report : 

“ I would say finally with reference to this bacillus that I have not 
encountered it in my comparative researches made by the same methods 
upon cadavers from other disease than yellow fever.” 

This fact, taken in connection with its intense pathogenic virulence, 
led to the suspicion, and at times almost to the conviction, that this 
must be the specific germ I was in search of ; but scientific conserva- 
tism compelled me to withhold any announcement of a discovery in view 
of the fact that I had failed to obtain this bacillus in a considerable 
number of undoubted cases of yellow’ fever. With reference to this 
point I say : 

“ In my subsequent researches I have obtained this bacillus in about 
one-lialf the cases, either directly in my cultures from material con- 
tained in the small intestine, or indirectly in my inoculation-experi- 
ments upon rabbits and guinea-pigs. It does not follow that it was not 
present in those cases in which I have not demonstrated its presence. 
My autopsies at this time followed each other in quick succession, and 
a complete bacteriological study of each case was impracticable. If 
the colonies in gelatin roll-tubes had presented well-marked differences 
from those of the colon bacillus, the matter would have been greatly 
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simplified; but I did not feel justified in attempting to decide that 
bacillus x was present in sucb tubes from an examination of the colonies 
alone, or from this and the examination of a stained preparation 
together. Nothing short of the inoculations of a pure culture into the 
cavity of the abdomen of a rabbit seemed to me at that time to suffice 
for the differentiation. The difficulty is increased by the fact that the 
colonies of both bacilli vary considerably in the same medium at differ- 
ent times. In general, however, the deep colonies of bacillus x are more 
opaque and of a deeper brown color than those of the colon-bacillus, 
and the superficial colonies 1 are thicker and more opaque. The difficul- 
ties referred to prevent me also from estimating with any degree of 
accuracy the relative abundance of bacillus x in the contents of the 
intestine. I do not hesitate to say, however, that the colon-bacillus has 
been the most constant and most abundant micro-organism in my cul- 
tures from this source. I have more frequently obtained bacillus x in 
my inoculation-experiments than in cultures made directly from the 
contents of the intestine or material from the liver kept in an antiseptic 
wrapping. It has been, frequently present in cultures made from the liver 
of animals which' have died from such inoculations .” 

Sanarelli has recently (June 10, 1897) given an account of his re- 
searches in a lecture delivered before the University of Montevideo, a 
translation of which in the British Medical Journal of July 3d is the 
source of my information relating to his bacillus icteroidcs. In this 
article he says : “According to the results of my researches the isolation 
of the specific microbe of yellow fever is only possible in 58 per cent, of 
the cases ” It will be noted that in the extract from my report above 
quoted I say that “ In my subsequent researches I have obtained this 
bacillus in about one-half the cases,” i. e., subsequent to its recognition 
and differentiation from the colon-bacillus. It will also be noted that 
I first obtained it, by inoculation in guinea-pigs, from the liver of a 
yellow-fever cadaver. A method employed by me in my investigations 
and described in my report consisted in placing in tiie inoculating-oven 
for from twenty-four to forty-eight hours a piece of liver or kidney 
obtained at the autopsy, and at once enveloped in an antiseptic wrap- 
ping. In my report I say with reference to this material, which was 
always found to contain numerous bacteria of various species: “ Now, 
if a little material from the interior of one of the pieces is injected 
beneath the skin of a guinea-pig, my experiments show that death gen- 
erally occurs within a comparatively short time.” Speaking of cultures 
from the liver or blood of a guinea-pig which has succumbed to such an 
inoculation, I say: “ Very often I have obtained in these cultures my 
bacillus a or bacillus .r, or both of these.” Sanarelli says with reference 
to his bacillus icteroides : “ The best method for demonstrating not only 
its presence, but also the special tendency it has to be localized in small 
groups in the blood-capillaries, is to place a fragment of liver, obtained 
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from the body whilst fresh, in the incubator at 37° C. for twelve hours; 
this favors the multiplication of the specific microbes.” 

It would appear from the account before me that Sanarclli used this 
method for demonstrating the presence of his bacillus ictcroides in thin 
sections of liver and kidney. It is doubtful whether such a demonstra- 
tion should be accepted in view of the fact that the colon-bacillus and 
other saprophytes are commonly present, and some of these probably 
could not be differentiated by their morphology from bacillus icteroides. 

Sanarclli gives tho following account of the morphology of his bacillus : 

“ The bacillus at first sight presents nothing morphologically charac- 
teristic. It is a little bacillus with rounded extremities, for the most 
part united in pairs in the culture, and in small groups in the tissues, 
from two to four thousandths of a millimetre in length, and, as a rule, 
two or three times longer than broad. It is very pleomorphous.” 

This corresponds with the morphology of my bacillus x, which is 
described in my report as follows: 

“ This bacillus varies considerably in its morphology, as is shown by 
my photomicrographs. In recent gelatin-cultures it is often so short 
an oval in form that it might be mistaken for a micrococcus. In cul- 
tures in bouillon or in cocoauut-water it resembles the colon-bacillus, but 
is larger — 1 n or more in diameter. The rods are often united in pairs, 
and in the same culture may vary considerably in length ” (pleomor- 
phous). 

The bacillus of Sanarelli and my bacillus x are both non-liquefying, 
and both grow readily in the ordinary nutrient media employed by 
bacteriologists. In their biological characters they are certainly very 
similar, if not identical. This is shown by the following quotations 
from my report and from Sanarelli’s paper. Of bacillus x I say : 

“ This bacillus is a facultative anaerobic. It grows well in agar-cul- 
tures and especially in glycerin-agar, in which it produces some gas and 
an acid reaction. The growth on the surface of glycerin-agar culture 
is white, cream-like in consistency, and quite abundant. . . . The 

superficial colonies are circular or irregular iu outline, with transparent 
margins and an opaque central portion, sometimes corrugated. They 
are finely granular and iridescent by reflected light, and of a milk- 
white color ; by transmitted light they have a brownish color. V oung 
colonies closely resemble those of the colon-bacillus (a). This bacillus 
grows well at a temperature of 20° C. (68° F.), but more rapidly and 
luxuriantly at a higher temperature — 30° to 35° C. Its vitality is not 
destroyed by exposure in a freezing-mixture of ice and salt for two 
hours. The thermal death-point is between 140° and 145° F. (60° to 
62° C.).” 

Sanarelli says of his bacillus : 

“In plate-culture in ordinary gelatin it forms roundish colonies, 
transparent and granular, which during the first three or four days 
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present the appearance of leucocytes. The granulation of the colony 
becomes continuously more marked, and usually a central or peripheric 
nucleus, completely opaque, is delineated. With time the entire colony 
becomes opaque, but does not liquefy gelatin. Streak-cultures on gelatin 
solidified obliquely, forming brilliant opaque little drops similar to drops 
of milk. . . . It is a facultative anaerobe, does not resist Gram’s 

stain, 1 slowly ferments lactose, more actively glucose and saccharose, 
but is not capable of coagulating milk ; it strongly resists drying, dies 
in water at 68°, and is killed in seven hours by the solar rays, but lives 
for a long time in sea- water.” 

According to Sanarelli, the growth of his bacillus in agar-agar presents 
certain important characteristic features. He say 3 : 

“ The culture on agar-agar, unlike what is observed with the greater 
part of the known pathogenic microbes, presents for the bacillus icte- 
roides a diagnostic means of the first importance. When the colonies 
develop in the incubator they assume an aspect which does not differ 
from that of mauy other microbic species — that is, they are roundish, 
gray, a little iridescent, transparent, with a smooth surface and regular 
margins. If instead of making them grow at a temperature of 37° C. 
they are left to grow at a temperature of 20° to 22° C., the colonies are 
like drops of milk, opaque, prominent, and with pearly reflections, com- 
pletely different from those developed in the incubator. This different 
manner of development can be utilized by exposing the cultures for the 
first twelve to sixteen hours to the temperature of the incubator, and 
then keeping them for twelve to sixteen hours more in that of the room. 
The colonies then show a flat central nucleus, transparent and bluish, 
and surrounded by a prominent and opaque zone, the whole resembling 
a drop of sealing-wax. As this character, which for the present may 
be considered specific, can fortunately be obtained, even in twenty -four 
hours, it serves to establish, in the most rapid aud certain manner, the 
bacteriological diagnosis of the bacillus icteroides.” 

I have not described the characters of growths of my bacillus in 
agar-agar further than to say that : 

“ It grows well in agar-cultures, aud especially in glycerin-agar, in 
which it produces some gas aud an acid reaction. The growth on the 
surface of glycerin-agar cultures is white, cream-like in consistency, and 
quite abundant.” 

The evidence thus far presented is strongly in favor of the view that 
the bacillus of Sanarelli is identical with my bacillus .r. And unless 
this identity is conceded it will be difficult to admit that the bacillus of 
Sanarelli is the veritable yellow-fever germ, for I made numerous cul- 
tures from yellow fever cadavers in Havana, by the most approved 
methods, studying carefully all of the bacteria which I was able to 
obtain in these cultures. If the bacillus icteroides of iranarelii was 
present, in the blood or tissues of yellow fever patients in Havana. I 

* Bacillus * does not stain by Oram's ractboA. It cause 4 active fenrunUtli'u in culture- 
Malta containing glucose. 
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could not Imvc failed to find it, ns it grows readily in the culture-media 
employed in my investigations; but unless it is identical with my 
bacillus .r, it was not present in the blood and tissues of the yellow-fever 
cadavers examined by me during my extended researches in Havana. 

Having stated the evidence which leads me to believe in the identity 
of Sanarelli’s bacillus ictcroidcs and my bacillus .v, I must call attention 
to the experimental evidence which seems to be opposed to the view 
that yellow fever results from the presence of this bacillus in the blood 
and tissues of those attacked with the disease. 

Both the experiments of Sanarclli and my own show that this bacillus 
is pathogenic for guinea-pigs and still more so for rabbits. If, there- 
fore, it is present in the blood and tissues of those who succumb to the 
disease, the inoculation of blood or of liver-parenchyma should be fatal 
to those animals. The following experiments made by me in Havana 
show that this is not the case. I quote from my report published in 
1890 (pages 125 ct scq .) : 

“ My experiments made in Havana during the epidemic season fully 
confirm those of Range as to the innocuity of yellow-fever blood when 
injected into guinea-pigs in considerable' quantity. This is shown by 
the following experiments : 

“May 13, 18S9. Injected one-fourth of a cubic centimetre of blood 
obtained at autopsy from heart of Case VII. into the abdominal cavity 
of a very small guinea-pig. Result negative. 

“ 13t/i. Injected one-half of a cubic centimetre of blood-serum from 
heart of Case XVII. into cavity of the abdomen of another small 
guinea-pig. Result negative. 

“ 23d. Injected subcutaneously and also in cavity of abdomen a 
small amount of crushed liver-tissue from Case XIX. into guinea-pig 
No. 54. No result. 

“ 20 th. Injected into subcutaneous tissue of guinea-pig No. 58 one 
half of a cubic centimetre of crushed liver-tissue from Case XX. No 
result. 

“June 4th. Injected subcutaneously into guinea-pig No. 82, 5 minims 
of crushed liver-tissue from Case XXII. No result. 

“ 13 th. Injected subcutaneously into guinea-pig No. 100 one-half of 
a cubic centimetre of blood and crushed parenchyma from liver of Case 
XXIV. No result. 

“ 13£/f. Injected subcutaneously into guinea-pig No. 101 one cubic 
centimetre of blood aud crushed tissue from kidney from Case XXIV. 
No result. 

“ 29 tii. Injected subcutaneously into guinea-pig No. 126 one-half of 
a cubic centimetre of blood and liver-pulp from Case XXV. No result. 

“All of these injections were made with material in which no micro- 
organisms were recognized in smear-preparation stained with fuchsin. 
In the following cases in which death followed the inoculation micro- 
organisms were present : 

“ May 27, 1889. Injected subcutaneously into guinea-pig No.. 60 
(quite small) 4 minims of material from the liver of Case XXL, just 
collected. This animal was found dead at 6 a.m. on the morning of 



STERN BERG : BACILLUS ICTEROIDES. 


309 


May 28th. The autopsy showed extensive subcutaneous oedema extend- 
ing from point of inoculation, and the effused serum contained a large 
anaerobic bacillus — my bacillus X. 

“July 16f7t, 7.30 a.m. Injected subcutaneously into guinea pig Xo. 
153, 5 minims of blood from the liver of Case XXVIII., containing a 
large bacillus; slide 1325 (X?). The animal died at 10 p.m. Exten- 
sive subcutaneous effusion of bloody serum. Bacillus X recovered from 
liver. 

“ These experiments show that blood and liver-tissue obtained at 
recent autopsies do not, as a rule, kill guinea-pigs, but that in excep- 
tional cases in which the large anaerobic bacillus is present, which I 
have designated by the letter X, death may occur very promptly. 

“ I have also obtained negative results from injections of fresh liver- 
tissue into rabbits. 

“ August 9, 1889. Injected subcutaneously into rabbit Xo. 158, 2 
minims of crushed liver-tissue from Case XXX. Result negative. 

“ 12f/i. Injected subcutaneously into rabbit Xo. 164, 5 minims of 
material from the liver of Case XXII. Result negative. 

“ 13f/i. Injected subcutaneously into rabbit Xo. 189, 4 minims of 
material from the liver of Case XXXIII. Contains bacillus X ; slide 
1426. Result negative. 

“ 1 5th. Injected subcutaneously 1 cubic centimetre of material from 
the liver of Case XXXV., principally blood, into rabbit Xo. 170. 
Result negative. 

“19 th. Injected subcutaneously one-half of a cubic centimetre of 
material from the liver of Case XXXVI., into rabbit Xo. 178. Result 
negative. 

“21st. Injected subcutaueously into rabbit Xo. 183, 2 minims of 
material from the liver of Case XXXVII. Result negative. 

“ 22 d. Injected subcutaneously 1 cubic centimetre of blood and liver- 
tissue from Case XXXVIII. into rabbit Xo. 184. Result negative. 

“ These experiments suffice to show that, as a rule, blood and liver- 
tissue from a recent autopsy are not pathogenic for rabbits. But in the 
following case death resulted from the subcutaneous injection of similar 
material : 

“August 10, 1889. Injected subcutaneously into rabbit Xo. 159, 3 
minims from the liver of Case XXXI. Animal died in convulsions at 
1 i\»t., August 12th. 

“ The bacillus of rabbit-septicremia was recovered from the liver in an 
agar-stick culture. 

“ The same bacillus was obtained indirectly from another case, as 
follows : 

“ Guinea-pig Xo. 172, injected July 31st with material from the 
liver of Case XXIX., kept forty-eight hours in an antiseptic wrapping, 
died the following day. Anaerobic culture in glycerin-agar from the 
liver of this guinea-pig contained bacilli, and was injected < 1 cubic cen- 
timetre) into guinea-pig Xo. 144, which died at, the end of thirty-two 
hours from the time of injection. An anaerobic culture in blood-scrum 
from the liver of this guinea-pig was injected on August 6th inl<> rabbit 
Xo. 150, which died the following day. The blood and liver of this 
rabbit contained a small bacillus with stained end-, wbieh proved to be 
the bacillus of rabbit-septiciomia. Cultures from the blood and liver of 
this rabbit and the preceding one were subsequently injected into other 
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rabbits with a uniformly fatal result, and the bacillus was fully identi- 
fied as Koch’s bacillus of rabbit-septicaemia, now generally admitted to 
be identical with the bacillus of fowl-cholera, first described by Pasteur 
as a micrococcus.” 

In the two cases referred to in which the bacillus of rabbit-septicemia 
was found there was evidently a secondary infection with this bacillus; 
but in the series of cases studied by me in Havana such secondary 
infection was unusual, if we exclude the cases in which the colon-bacillus 
was found, as a rule, in comparatively small numbers. It may be that 
secondary infection is more common at. Rio. It is evident that the 
bacillus found by Babes in material sent to him from Rio de Janeiro 
was present as the result of a secondary infection. In speaking of this 
bacillus in my report I say : 

“ Babes himself has renounced the idea that this micro-organism bears 
an etiological relation to the disease under consideration. In the second 
edition of Lcs Baderies he says : 

“‘Since these researches we have had the opportunity to examine 
several series of sections from yellow fever. First, the liver and kidney 
of two individuals dead from this malady, collected by Dr. Alvarez, 
were examined in the Laboratory of Pathological Anatomy of the 
Faculty of Paris, without auy bacteria having been found; second, 
material from three cases of yellow fever which Koch was kind enough 
to confide to one of us. In these last three cases, notwithstanding the 
most scrupulous research, and notwithstanding the advice of Koch, it 
was impossible to find the little chains in the brain, the kidneys, the 
liver, and the spleen. We must suppose, then, that in yellow fever, as 
in other infectious maladies, microbes are only found in the parenchy- 
matous organs in certain cases, and not in all. The question whether 
these micro-organisms really constitute the cause of the malady, or 
simp!}’ a complication, is consequently not resolved.’ 

“The fact that this micro-organism was not present in the liver 
and kidney of forty cases in which I made autopsies in Havana, is 
ample evidence that its presence in the material from Dr. Lacerda’s 
laboratory, which was sent to Babes, was accidental, and bore no rela- 
tion to the etiology of the malady.” 

With reference to the presence of micro-organisms in the liver and 
kidney obtained from yellow-fever cadavers, the autopsy being made as 
soon as possible after death, I quote from my report as follows : 

“ In all infectious diseases which have been proved to be due to the 
presence of a parasitic micro-organism in the blood this organism may 
be demonstrated in properly stained thin sections of the tissues. _ In such 
sections we often obtain cross-sections of small bloodvessels in which 
the blood-corpuscles are in situ, and in which a stained micro-organism, 
if present, would be very apparent. We also have a. satisfactory view 
of the contents of the capillary vessels of the liver, kidney, brain, etc., 
in well-prepared sections of these organs. Pathologists, therefore, look 
upon a careful research, by the methods which have been perfected with 
this object in view, as of prime importance in auy attempt to prove 
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whether a given infectious disease depends upon the presence in the 
blood of a specific micro-organism. Moreover, in certain infectious 
diseases in which a parasitic micro-organism has been proved to be the 
essential etiological factor this organism is not found, as a rule, in the 
general blood-current, but is present in the tissues especially implicated 
in the morbid process; e. g., in typhoid fever, in the spleen and intes- 
tinal glands; in tuberculosis, in tubercular nodules in the lungs and 
elsewhere. Failure to find a parasitic organism in blood drawn from 
the finger is, therefore, not satisfactory evidence of the absence of a 
specific germ from the tissues of the organs involved.” 

As in yellow fever the liver and kidneys give evidence of patholog- 
ical changes resulting from this disease, I have naturally given special 
attention to these organs in the researches I have made. 

The Havana Commission in 1879 made numerous sections of material 
preserved in alcohol from eighteen cases, and a careful examination of 
these sections failed to reveal the presence of any micro-organisms ; but 
as more satisfactory methods of staining have since been devised, I do 
not consider the work done at that time as conclusive in this regard. 

I therefore wrote to my friend, Dr. Daniel M. Burgess, of Havana, 
some time during the summer of 1884, requesting him to obtain for me 
small pieces of liver, kidney, and stomach from one or more typical 
cases of yellow fever, I made it an essential condition that the autop- 
sies should be made within an hour, or, at the outside, two hours after 
death, so that there might be no question of post-mortem changes. 
Small pieces of the organs named were to be put at once into a large 
quantity of strong alcohol. In compliance with my request, Dr. Bur- 
gess obtained and forwarded to me material from two cases, which 
reached me in- good condition, and, upon microscopic examination, the 
liver and kidneys showed the pathological changes constantly found in 
the disease in question. During the winter of 1884 I mounted numerous 
thin sections from this material, stained with various aniline colors. In 
none of them did I find any micro-organisms, except upon the surface 
of the mucous membrane in sections of the stomach, where various 
organisms — bacilli and micrococci — were to be seen in property stained 
sections. These were, however, only upon the surface, attached to the 
epithelium, or mingled with a glandular debris adhering to the surface 
of the mucous membrane. In the autumn of 1885, during a visit to 
Dr. Koch’s laboratory in Berlin, I had an opportunity to avail myself 
of the suggestions aud valuable assistance of the master in bacteri- 
ology, and again studied the material which Dr. Burge-- had sent me 
from Havana by the various methods of staining considered to bo mo-t 
useful in such a research. At the request of Dr. Koch I was a- -Mod 
iu this research by Dr. Carl Seitx. who was at the time engaged upon 
his studies of the typhoid bacillus, and wa- an expert in Gaining and 
mounting thin sections of the tissue-. Dr. Soil 7. and my .-elf examined 
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numerous sections of liver and kidney stained by various methods, with 
an entirely negative result so far as the presence of microorganisms 
was concerned. After my return to Baltimore, in 1880, 1 again made 
numerous sections from the same material, and stained them with Loef- 
flcr’s alkaline solution of methylene-blue, which we had also used in 
Dr. Koch’s laboratory, and with other aniline colors, hut without any 
better success. 

Desiring to repeat these researches upon fresh material, I wrote to 
my friend, Dr. Burgess, during my stay in Rio (June and July, 1687), 
requesting him again to collect pathological material for me from at 
least four cases of yellow fever, so that after my return to Baltimore I 
might continue these investigations. As before, this material was to he 
obtained as soon as possible after death, and to be put at once in strong 
alcohol. About December 1st I received from Dr. Burgess the desired 
material in good condition, together with the following letter : 


Havana, Nov. 19, 1SS7. 

“ My Dear Doctor: I send you, per Dr. Spore, of ‘City of Wash- 
ington,’ which sails today, one box of pathological specimens. . . • 
You can rely implicitly upon the specimens having been taken from 
well-diagnosticated yellow-fever cases, at the time post-mortem stated on 
the bottles. All had, besides the proper temperature-curve, irritable 
stomach, black vomit, highly 7 albuminous urine, eventually 7 in most cases 
suppression of urine, etc. I saw them repeatedly.” 

The bottles were marked as follows : 

“ Case No. 1.— -Sick from August 14 to 19, 1887. Autopsy one hour 
after death. 

“ Case No. 2. — Died September 23, 1887, at 4.30 a.m: Autopsy 7 two 
and one-half hours after death. 

“ Case No. 3. — Died October 5, 1887, at 2.30 a.m. Autopsy fifteen 
minutes after death. 

“ Case No. 4. — Died October 26, 1887,5.30 a.m. Autopsy 7 7 o’clock 
a.m., body still warm (temperature 40° C.).” 

From the above-described material I have had made a large number 
of very 7 thin sections, which I have studied by various methods of stain- 
ing and with objectives of high power, the one-eighteenth and one- 
twelfth inch hom. ol. im. of Zeiss. I have used especially 7 the alkaline 
solution of methydene-blue of Loeffler ; Gram’s well-known method, 
with methyl-violet, followed by iodine solution and decolorization with 
alcohol ; the method of Weigert, which is the same as Gram’s up to the 
point of removing the sections from the iodine solution, when they are 
decolorized and dehy 7 drated with a mixture of two parts of aniline oil to 
one part of xydol. I have been especially 7 pleased with the last-men- 
tioned method, which gives fine view's of the tissue-elements and any 7 
micro-organisms which may be present. I have also stained numerous 



STERNBERG: BACILLUS ICTEROIDES. 


313 


sections with fuchsin in solution with carbolic acid (5 per cent.), or with 
aniline oil (tubercle-stain), and with various other aniline colors. 

I think I am safe in asserting that all known pathogenic micro- 
organisms may be stained by one or more of the methods above referred 
to. Indeed, the alkaline solution of methylene-blue is, so far as I know, 
an agent which stains all organisms of this class, although there arc 
differences as to the rapidity with which they stain and the tenacity 
with which they retain the color imparted to them. 

The result of this research has again been negative so far as the gen- 
eral presence of any particular micro-organism in the material examined 
is concerned. But in one case (No. 4) I found in the kidney a minute 
bacillus, which apparent])' invaded by preference the glomeruli. It was 
not found in the capillaries generally, but a certain number of foci were 
found, some small, and involving only a portion of a glomerulus, others 
involving a whole glomerulus and the tissues immediately surrounding it. 

It is quite probable that during the last hours of life a certain number 
of micro-organisms from the intestines succeed in passing through the 
enfeebled tissues to the interior of the capillaries, and are carried away 
by the already slowly moving blood-streams to distant organs, where 
they may establish centres of growth even before death occurs, or are at 
least in position to take possession of the field as soon as the vital spark 
has been extinguished. In the case in question I believe that the true 
explanation of the presence of the organisms described is that suggested, 
for I have not found in the other cases examined any similar collection 
of bacilli, and cannot, therefore, attach any importance to the observa- 
tions so far as the etiology of yellow fever is concerned. In Berlin I 
fell upon a little group of minute, slender bacilli, in a capillary of the 
liver, and recently I have found a similar group in a preparation of 
skin from a yellow-fever patient. I have also in the course of my 
extended observations seen two or three groups of micrococci, or of what 
appeared to be micrococci. But I attach no importance to such obser- 
vations. Evidently any organism concerned in the etiology of an infec- 
tious disease should be found not occasionally and in certain cases only ; 
but if seen at. all by the staining-mefliods adopted, it should be found 
distributed through the organs involved in sufficient numbers to leave 
no doubt as to its presence, not as an accident, but as a general and con- 
stant thing in nil cases of the disease under investigation. 

The bacillus above described, present in a single ease, is, then, the only 
micro-organism found in the material obtained in Havana in l^ s 7 so 
far as the liver and kidney are concerned. In my stained sections of 
stomach and intestine 1 have observed various micro-organisms upon 
the surface of the mucous membrane, but extended researches have 
failed to show that any one of these organisms invades the living tissu*- 
of the alimentary canal. 

you lit. so. r*.— sr.t-rr.nnrn. Wst. 2t 
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The material preserved iii alcohol at my autopsies made in Havana 
in 1888 and 1880 has also been carefully studied by myself and by my 
laboratory assistants. The results correspond with those obtained by 
the culture-methods employed in the same cases. In those cases in which 
my cultures gave a positive result I have, as a rule, found the same micro- 
organisms in thin sections of the same material — liver, spleen, kidney — 
preserved in alcohol. 

Thus the sections from Case IX. (1888) contain numerous bacilli 
which correspond in their morphology with the colon-bacillus which 
was obtained in my cultures from the blood, liver, and kidney of the 
same case. The same is true of Case XX. In Case XIY. and in Case 
XXXIII., iu which my bacillus X was present in smear-preparations 
from the fresli liver-tissue, it is also present, as was to have been ex- 
pected, in thin sections of the liver preserved in alcohol. In short, 
while the general result has been negative, various bacilli have been 
found in certain cases, and in one case (X.) groups of micrococci are 
present in thin sections of the kidney. 

In order that this part of the work might be as thorough as possible 
and free from the reproach of personal bias or imperfect technique, I 
have had a series of sections made from twenty-five of my Havana 
autopsies by my friend, Dr. James E. Reeves, of Chattanooga, Tenn., 
and have placed them beside my own sections and those made under my 
direction by my laboratory assistant, Dr. Emilio Martinez. These slides 
will be transmitted with my report for permanent preservation in the 
Army Medical Museum. 

Further, I have submitted this entire series of slides to Dr. William 
T. Councilman, of the Johns Hopkins University, for careful study, and 
give below his report upon the results of his examinations : 

“ I was requested by Dr. Sternberg to examine the material which he 
had collected from a large number of cases of yellow fever. This 
material was collected in Havana, and in the South in the epidemic of 
1888. Sections which had been made by Dr. Reeves in Chattanooga, 
and under Dr. Sternberg’s direction at the Johns Hopkins University, 
were carefully examined, and, in addition, the material from thirty 
autopsies was given me by Dr. Sternberg and further investigated at 
the pathological laboratory of the Johns Hopkins Hospital. Most of 
this material was obtaiued from fresh autopsies two to twelve hours 
after death and was hardened in alcohol ; only three of the cases exam- 
ined were hardened in Muller’s fluid. 

“ One hundred and thirty sections were examined, among them three 
which Dr. Sternberg had obtained from Dr. Freire in Brazil. These 
sections were stained in methylene-blue, gentian-violet, Bismarck brown, 
and with the Gram and Weigert methods. The sections which were 
given Dr. Sternberg by Dr. Freire in Brazil were stained red, probably 
with fuchsin. Of these specimens it is not necessary to say much. It 
was most impossible to say from what tissue they were made, and to 
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have reeoguized any organisms in the precipitate of sraming-Suid and 
other debris would* have been impossible. The sections made by Dr. 
Reeves and those under Dr. Sternberg's direction were in general good, 
particularly the latter. It is probable that these section? shovr clearly 
all the bacteria which are contained in the tissues, for other more com- 
plicated methods of staining gave the same results as to bacteria. All 
of the bacteria found were stained with the simplest methods. Bacteria 
of some sort were found in 28 of the 130 sections examined ,* of these. 
18 were in sections of the liver, 8 of the kidney, and 1 each of stomach 
and lymph-gland. There was nothing in their form or relation to the 
tissue that would lead one to suppose that their presence was other than 
accidental. In no case could any connection be shown between tbeir 
presence and the essential lesions of the disease. There were both 
micrococci and bacilli, in some cases arranged in groups, in others they 
were single or in indefinite masses. In no case wa= there any lesion in 
the surrounding tissue which could he attributed to their presence. 
Among the bacilli were some which agreed in form with the colon- 
bacillus. 

“ The micrococci were in the form of well-known emboli, and were 
found in the bloodvessels of the liver and kidneys ; in the latter gener- 
ally in the glomeruli. In but one case were bacilli found in the tubules 
of the kidney. 

live sections of stomach were examined, but nothing characteristic 
found in these. In one of these sections there was some evidence of 
gastritis shown, by the presence of leucocytes in and between the epi- 
thelial cells, and below the epithelium small-cell infiltration. The epithe- 
w as in general well preserved. 

“ The sections of intestine, spleen, and lymphatic gland were per- 
ectly normal. In one of the sections of lymphatic glands there were 
numerous masses of short bacilli, which were also found in the other 
organs from the same case (Case IX.).” 

It will be seen that in my investigations there is a correspondence in 
t ie results obtaiued by the direct examination of thin sections of tissue 
Deserved in alcohol, by culture-experiments made from blood and liver- 
isaiie collected at the autopsy and by inoculations of the same material 
U1 guuma-pigs and rabbits. 

With reference to my inoculation-experiment?, however, it is possible 
iat the results are misleading, owing to the fact that I recorded a nega- 
te result when my guinea-pigs and rabbits showed no evidence of being 
s'Cv at the end of five or six days, and, owing to limited space in my 
a oratory, did not keep inoculated animals under observation for a 
^onger period than this. But, according to Sanarelli, his bacillus icte- 
( ca in guinea-pigs, in very small or large doses, produces a cyclical 
° W° ^' seuse which always ends in death after eight to twelve days.” 
kh reference to the presence of this bacillus in the tissues, he says : 

in ! Barc1 - 1 ^ 0r ^ * n ^ ie tissues does not give good results, excepting 
senVc f a ^ es m which the death of a patient occurs without secondary 
1 icmmia. Even in the cases which on bacteriological examination 
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give the purest results, it is not easy to see it in the sections of the tissues, 
owing to the number being sometimes extremely small.” 

The results of my culture-experiments with blood collected post mortem 
from the heart and with material (parenchyma and blood) obtained 
from the liver and kidney are stated in my report as follows : 

“ My first five autopsies, made in 1888, gave a negative result. In 
Case VI., autopsy four hours after death, colonies of two different kinds 
were obtained in cultures from the blood, liver, and kidney. One of 
these was my bacillus a (bacterium coli commune ). 

“ Again, in Cases VII. and VIII. the result was negative; hut in 
Case IX., in which the autopsy was made five hours after death, num- 
erous colonies of bacillus a developed in my cultures from the blood, 
liver, and kidney. The next case in which "I obtained micro-organisms 
from the blood was Case XV., Havana, 1S89. In this case a few col- 
onies of a different bacillus were found. 

“ In Case XVIII. I again obtained a few colonies of bacillus a. 

“ Case XIX. gave a negative result, and in subsequent autopsies I 
did not collect blood from the heart, inasmuch as the material obtained 
from the liver always contained a considerable quantity of blood, and 
would show the presence of micro-organisms if they were to be found 
in the general circulation. 

“ The results obtained in my aerobic cultures from the liver and 
kidney are as follows : 

“ In Case I. I obtained a single colony of bacillus a in my culture 
from the kidney. The same bacillus was obtained from the kidney of 
Case III. and in Case V. ; the culture from Case VI. gave the same 
bacillus in gelatin Esmarch tubes from the liver and kidney, associated 
with another bacillus not particularly described in my notes. In Case 
IX. I obtained numerous colonies of bacillus a in cultures from the 
blood, liver, and kidney. In Case XIV. a few small, transparent col- 
onies developed in my culture from the liver, a few colonies of a micro- 
coccus were obtained from the spleen, and my bacillus q was obtained 
from the spleen and kidney. In Case XVI. numerous colonies of a 
bacillus designated by the letter q, which I now believe to be identical 
with my bacillus .r, were obtained in my gelatin Esmarch tubes from 
the liver and kidney. This autopsy was a late one, having been made 
thirteen and one-half hours after death. In Case XVIII. a few colonies 
of bacillus x were obtained from the kidney. In Case XX. the colon- 
bacillus (a) was obtained from the liver ; in Case XXVIII. my cultures 
from the liver contained a liquefying bacillus. In Case XXIX. cultures 
from the liver contained bacillus a and bacillus x. In Case XXX. cul- 
tures from the liver contained numerous colonies of bacillus a and of 
bacillus x. In Case XXXIII. numerous colonies of bacillus a were 
obtained in gelatin Esmarch tubes from the liver. 

“ A summary of these results shows that I have obtained micro- 
organisms in my aerobic cultures as follows : in blood from the heart, 
4 times in 19 cases; in the liver or kidney or both, 13 times in 43 
cases. 

“ It will be noticed that the y "O-organisms most frequently encoun-,- 
tered were non-liquefying bacill ,v - cillus a and bacillus x.” 
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These results led me to the following conclusion : 

“ The non-liquefying bacilli found in a certain proportion of the cases 
are not in sufficient numbers or sufficiently constant to give support to 
the view that they are the specific cause of the disease, and the fact that 
they are not found in a considerable number of typical cases is sufficient 
reason for excluding them as being directly concerned in its etiology by 
reason of their presence in the blood and tissues. But we may suppose 
that they have their proper habitat in the alimentary canal, and that 
the morbid phenomena are due to a toxic ptomaine produced in this 
situation. Under this hypothesis the occasional presence of these bacilli 
in the tissues is to be regarded as accidental and as resulting from the 
emigration, during the last hours of life, or post mortem, of micro- 
organisms from the intestine, and we have to ascertain whether one of 
the bacilli found most commonly in the tissues or any other micro- 
organism present in the alimentary canal is the specific agent we are in 
search of.” 


The results of my cultures made from the contents of the intestine of 
yellow-fever cadavers are stated in my report as follows : 

“As already stated, when my cultures from the blood or tissues have 
given a positive result the micro-organisms present have been non-lique- 
fying bacilli, and those most frequently found have been my bacillus 
a and my bacillus x. Both of these have been present in my cultmes 
from the intestinal contents, and I cannot doubt that this is the source 



bacillus a with the bacterium coli commune of Eschericli, and it is con 
sequently excluded as the specific cause of yellow fever, baa us x 
have not obtained up to the present time in my comparative researclics , ana 
consequently regard it as possibly connected with the etiology oj ic c i 
But I have not been able to obtain any satisfactory j i, 

(lonnft iinrm i b r\ Uncirt n AOl "f 1 \TCV r-lnim that this IS tllO CU! e. 


evi- 
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dence upon which to base a positive claim that this is le e. • ‘ f | 

oot isolated it in a large number of cases, but it was no -l , 

visit to Havana that I differentiated it from the colon-bacillus (a) 

which it is associated. _ . t , vas very much 

' In my first culture-experiments, made i btaS „ e( j } n inoculating 

puzzled by the contradictory results which ‘]j eve noAV that, the 
my cultures into rabbits and guinea-pigs. which I injected 

promptly fatal results obtained in certain c* ~ ^ ^ (Jue t0 t j, e 

cultures which I supposed contained o y 
presence also of my bacillus x.” 

... in the gastro-intcstinnl 

Sanarelli has not found his bacil us i 

contents. He says : . , 

• -nf ions that the bacillus tcteroidc- 
c< Finally, as tlie result of my 0 interior of. the tis-iie, and 

is found in the circulating biooc * nl content 2 , it must be heal, 
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We have already seen that Sanarelli was able to demonstrate his 
bacillus in only 58 per cent, of his cases, and the following quotations 
indicate that the number of his autopsies was but eleven. He says : 

“ I believe it superfluous, then, to recount the ways by which I 
arrived at the recognition of the microbe of yellow fever ; I owe this 
good fortune to the second case of yellow fever I met with in the Island 
of Flores. This case presented in a state of reflected purity the specific 
microbe to which I subsequently gave the name, not altogether proper, 
but sufficiently expressive, of ‘ bacillus icteroides,’ because yellow fever 
is also called icteroid typhus. 

‘ ‘ I have said in a state of relative purity, because yellow fever pre- 
sents the prototype of diseases with mixed infections. In the eleven 
necropsies that I made I have never met with the bacillus icteroides 
alone; it was at least associated with the coli bacillus, staphlyococci, or 
the streptococcus. In the second case, at the Island of Flores, it was 
only associated with a small quantity of coli bacilli, and in the eighth, 
studied at Rio Janeiro, with staphylococcus aureus. 

“ In all other cases I either found it mixed, in a large minority, 
amongst numerous common microbic species, or I was not able to find 
it owing to the cadaver's being completely invaded by other microbes, 
which, as we shall subsequently see, after having succeeded, owing to 
the action of the bacillus icteroides, in invading the organism, eventually 
injure or cause the total disappearance of the specific microbe.” 

I demonstrated the pathogenic properties of my bacillus x by experi- 
ments upon guinea-pigs and rabbits, and found that the rabbit was 
especially sensitive to its patliogeuic action when it was injected into 
the cavity of the abdomen. Sanarelli says with reference to his bacillus 
icteroides, “ The rabbit is still more sensitive than the guinea-pig to the 
action of the icteroid virus.” It is true that my results do not entirely 
correspond with those of Sanarelli, inasmuch as subcutaneous inocula- 
tions in guinea-pigs and rabbits were not always fatal, but in the inocu- 
lations attended with a negative result the amount of culture injected was 
comparative^ small — 1 c.cm. to 1 e.cm. Sanarelli says : “In guinea-pigs 
■it produces, in very small or large doses, a cyclical febrile disease which 
always ends in death after eight to twelve days.” I confess that I did 
not wait so long before recording a negative result, inasmuch as in fatal 
cases, both in the rabbit and guinea-pig, death usually occurred within 
forty-eight hours, aud in rabbits which received from 1 to 5 c.cm. in the 
cavity of the abdomen death often occurred in from three to five hours — 
showing the presence of a very deadly toxin in my cultures. It was 
this fact that led to the strong suspicion, and at times almost positive 
conviction, that the bacillus in question was the specific yellow-fever 
germ. But the experimental evidence did not appear to me to be suffi- 
cient, and I refrained from making any positive claim. There had 
already been several premature announcements (Carmova, Freire, 
Gibier, Finlay) of the discovery of this long-sought microbe, and having 
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shown the' fallacy of these alleged discoveries I was not willing to 
take any chances of making a similar mistake. Having failed to 
obtain this bacillus in my cultures from a considerable number of 
typical fatal cases of yellow fever, I could not announce it to the world as 
the specific infectious agent in this disease. If I had obtained the 
results reported by Sanarelli in his experiments upon dogs, monkeys, and, 
finally, upon man, I should not have hesitated to do so. If these results 
are confirmed by other investigators, this bacillus must be accepted as 
the veritable germ of yellow fever. 

Sanarelli says : 


“ But the animal that lends itself better than any other to exhibit 
the strict anatomical and symptomatological analogies of experimental 
yellow fever with human yellow fever is the dog. Injection must be 
effected by the veins, and the disease-process which results is almost 
immediately manifested with such violent symptoms and such complex 
lesions as to recall the clinical and anatomical picture of human yellow 
fever. The most prominent symptom in experimental yellow fever of 
the dog is vomiting, which begins directly after the penetration of the 
virus into the blood, and continues for a long time, as if the animals 
were under the influence of an energetic emetic. After the vomiting 
hemorrhages appear, the urine is scanty and albuminous, or there is 
suppression, which precedes death a little. Once I observed grave jaun- 
dice. At the necropsy highly interesting lesions are met with, inasmuch 
as they are almost identical with those that are observed in man. Above 
all, the profound steatosis of the liver strikes the attention. The hepatic 
cells, even when examined fresh by means of a little osmic acid, appear 
completely degenerated into fat, like those of individuals who die of 
yellow fever. The amarylligenous toxin is in reality, as we shall see 
later on, a true specific poison of the hepatic cells, like phosphorus and 
arsenic. A complete steatosis of the organ can be produced by inject- 
ing directly into it, through the abdominal walls, a fresh culture of the 
specific bacillus. Beside the liver, the renal tissue, which is the seat of 
an acute parenchymatous nephritis, and which must be considered as 
the immediate cause of the anuria and the uraemic intoxication, presents 
a grave fatty degeneration. In fact, the blood of dogs which die of 
experimental yellow fever contains a quantity of urea equal to that 
which is met with in animals completely nephrotomized, or in the 
severest cases of human yellow fever. The whole digestive apparatus 
is the seat of the gravest hemorrhagic gastro-enteritis that can be 
imagined ; comparable solely to that provoked by poisoning with cyam e 
of potassium. This luematogenous gastro-enteritis is then perfectly' ana - 
ogous to, perhaps more severe than, that which is observed in maa. In 
the majority of cases the bacillus icteroides is always found m the blooci 
and organs in variable quantities, but in a state of absolute pun y 
Sometimes, however I found it associated with the coli bacillus anc ie 
streptococcus, as in man. . . . . 

, “ As I have also observed this tendency to secondary micro ic in'ii 
sions in studying amarydligenous intoxication in dogs, obtainc 'v 
filtered cultures alone, it must he concluded that the amaiy igc • 
poison either by itself, or through the alterations that it provokes m 
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the different viscera, and above all in the liver, which, as is known, is 
universally considered as an organ of defence against microbes, favors 
the secondary infections in the dog, having perhaps their point of depart- 
ure in the intestinal canal itself. This constitutes an important point 
of bacteriological contact between yellow fever in the dog and in man. 

“ The experiments performed in monkeys also present great interest, 
inasmuch ns they demonstrated the possibility of obtaining in these ani- 
mals fatty degeneration of the liver, still more grave than that observed in 
man. In one case the liver was completely transformed into a mass of 
fatty substance similar to wax. In the monkey, as in the dog and 
man, the disease frequently ends with the bacteriological appearance of 
a mixed infection with staphylococcus or streptococcus. 

“ Goats and sheep are also veiy sensitive to the icteroid virus, and 
the same complex phenomena, indicated as specified in other animals, 
are repeated in them. Beside the grave fatty degeneration of the liver, 
which is never absent, nephritis, anuria, uraemic intoxication, and mixed 
infection are observed. . . . 

" My experiments on man amount to five. For reasons readily 
understood I have not employed living cultures, but simply cultures 
in broth of fifteen to twenty days, filtered through a Chamberland bougie, 
and then for greater precaution sterilized with a few drops of formic 
aldehyd. In two individuals I have experimented on the effects of 
subcutaneous injections, in the other three the effect of endovenous 
injections. These few but very successful experiments have been suffi- 
cient to illuminate with a truly unforeseen light all the pathogenic mech- 
anism until now so obscure and badly interpreted. 

“ The injection of the filtered cultures in relatively small doses repro- 
duced in man typical yellow fever, accompanied by all its imposing 
anatomical and symptomatological retinue: the fever, congestions, 
hemorrhages, vomiting, steatosis of the liver, cephalalgia, rachialgia, 
nephritis, anuria, uraemia, icterus, delirium, collapse ; in short, all that 
complex of symptomatic aud anatomical elements which in their com- 
bination constitute the indivisible basis of the diagnosis of yellow fever. 
This fact is not only striking evidence in favor of the specific nature 
of the bacillus icteroides, but it places the etiological and pathogenic 
conception of yellow fever on an altogether new basis.” 

I had no opportunity to make experiments upon man, and my experi- 
ments upon dogs were limited to two, which are related in my report as 
follows : 

"Baltimore, Nov. 16, 1SS9— 10.30 a. m. 

“ Injected into cavity of abdomen of small puppy, three months old, 
2 c.cm. of a culture of bacillus x in agua coco. At 2 p.m: the dog appeared 
quite sick and indisposed to move, and continued so during the after- 
noon. Temperature in rectum at 4 p.m. 104° F. November 17tli, 9 
a.m., the dog appeared well; temperature 100.2°. November 18tli, 
continued well; temperature 101°. On this date, at 10.30 a.m., injected 
into the cavity of the abdomen o c.cm. culture of bacillus x in agua coco. 
Temperature at 2 30 p.m. 102.4°. Dog appears lively. Next day 
apparently well. 

“November 19th, 10.30 a.m. Injected into cavity of the abdomen 
of small puppy, five months old, 4 c.cm. of culture of bacillus x in agua 
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coco. Temperature just before injection 102.4° ; temperature at 3 r.M. 
103.8° ; the animal is evidently sick and lies quietly in its box. Novem- 
ber 20th, 10 a.m., seems better, but still quiet; temperature 102.6°. 
November 21st, jumps about and appears perfectly well.” 

These experiments were made in Baltimore, after my return from 
Havana (1889). . I could not experiment on dogs in my laboratory in 
Havana, as it was located in the third story of one of the principal 
hotels of the city. Possibly my cultures had become somewhat atten- 
uated. 

In my experiments upon rabbits I found in one instance a decidedly 
fatty liver. In my report I say : 

“ Usually the liver in animals which die within twenty-four hours is 
full of blood, rather soft, and dark in color. In a single instance I 
found the liver to be of a light color, and loaded with fat. As the animal 
was excessively fat and this was an exceptional case, I have not sup- 
posed that the observation is entitled to any special weight in estimating 
the evidence with regard to this bacillus from an etiological point of 
view.” 

Possibly [ might have obtained evidence of fatty degeneration of the 
liver in other cases if the animals experimented upon had not succumbed 
so promptly to the toxic effects of the material injected. With reference 
to the cause of death I say : 

“ The rapidly fatal effect in those cases in which I have injected 2 or 
more cubic centimetres of a culture into the cavity of the abdomen has 
led me to suppose that death results from the toxic effects of a ptomaine 
contained in the culture at the time of injection. The symptoms also 
give support to this supposition. The animal quickly becomes feeble 
<md indisposed to move, and sometimes before death lies helpless upon 
its side, breathing regularly, but is too feeble to get up on its feet when 
disturbed. Death sometimes occurs in convulsions, but more frequently 
without, apparently from heart-failure.” 

The following experiments show that freezing the cultures does not 
destroy the vitality of this bacillus : 

“February 5, 1890, 10 a.m. Injected into the cavity of the abdomen 
?f rabbit No. 228, weight 775 grammes, 2 c.cm. of culture of bacillus x 
in blood-serum, frozen for two hours in ice and salt mixture. Dead 
next morning at 8 o’clock. Bacillus x in pure culture recovered from 
liver. 

t “5 th, 10 A. M. Injected into the cavity of the abdomen of rabbit 
No. 229, weight 810 grammes, 2 c.cm. of culture of bacillus x in blood- 
seruiu, frozen two hours in ice and salt mixture. Dead next morning 
at 8 o’clock. Bacilus x in pure culture recovered from liver. ” 

The fact that this bacillus is not destroyed by freezing, and that it 
develops in culture-media at a comparatively low temperature, appeared 
to me to be opposed to the view that it is the specific infectious agent 
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in yellow fever, for this disease does not prevail at its endemic foci when 
the temperature falls much below 20° C. (GS° F.), and a freezing tem- 
perature is generally believed to he fatal to its “ germ.” But the inter- 
esting observations of Sanarelli relating to its symbiosis with certain 
hypliomycetous fungi appear to dispose of this difficult)', and throw a 
flood of light upon many facts relating to the etiology of the disease 
which have not heretofore received any rational explanation. 

It is to be hoped that these observations and the experimental evidence 
submitted relating to the specific pathogenic action of the bacillus in 
question upon dogs and monkeys and upon man, may be fully confirmed 
by further investigations, and that the essential questions relating to the 
etiology of this pestilential malady may thus be definitely settled. For- 
tuuately, cultures of my bacillus x have been maintained continuously 
since my return from Havana in 1889, and I shall at once resume my 
experimeuts upon animals for the purpose of ascertaining whether this 
bacillus has the specific pathogenic properties ascribed to it by Sanarelli. 


Description of Plate. 

Fig. 1.— Bacillus x (Havana, I8S9). Smear-preparation from surface of liver of rabbit 274, 
which died at end of twenty-four hours after receiving in cavity of abdomen S cubic centi- 
metres of a bouillon-culture of bacillus x. The bacilli are smaller than in recent cultures, but 
a pure culture was obtained from the peritoneal cavity of this rabbit in which the bacilli had 
the usual size as seen in Fig. 3. Fuchsiu stain, x 1000. 

Fig. 2 —Bacillus x, from a potato-culture. The potato had an acid reaction and the bacilli 
are unusually large. The culture was proved to be pure by mating gelatin roll-tubes, in which 
the colonies had the usual characters and the bacilli were of the usual dimensions. Fuchsin 
stain. X 1000. 

Fig. 3.— Bacillus x, from single colony in gelatin roll-tube. Fucbsin staiu. X 1000. 

Fig. 4.— Bacillus x, from potato-culture of four days. Fuchsin stain. X 1000. 

Fig. 5.— Bacillus x, colonies in gelatin roll-tube ; three days at 20° C. X 6 diameters. 

Fig. 6.— Bacillus x, colonies in gelatin roll-tube ; forty-eight hours at 22° C. X 10 diameters. 

Fio. 7.— Bacillus x, culture in flesh-peptone-gelatin ; forty-eight hours at 22° C. 



STERNBERG*. BA.CILETJS ICTEROIDES. 


323 



REVIEWS. 


Aphasia and the Central Speech-mechanism. By W. Elder, M.D. 

London: H. K. Lewis, 1807. 

Many valuable contributions on these nervous disturbances have been 
furnished during the past years by various English physicians of note, 
and this last essay shows the same high standard of work established by 
the previous writers. The author is recognized by all students in this 
line as an able writer and an authority on these questions ; and his 
Edinburgh University Thesis , now extended into a volume of 250 pages, 
is a work of great interest not only to the neurologist, but to every gen- 
eral practitioner who wishes to inform himself on this complicated ques- 
tion. After a careful study of this book and the rules given for the 
analysis of the lesions producing aphasia in its various forms, a student 
should be able to make a fairly accurate diagnosis of any given lesion 
involving the centres controlling speech. The presentation of the sub- 
ject is so clear and exhaustive that we heartily recommend the work to 
all those desirous of informing themselves as to the most accurate and 
rapid manner of analyzing cases of aphasia. There is hardly any 
branch of neurology which is more complex than the conditions under- 
lying the various forms of aphasia, and as there is much divergence of 
opinion in regard to these the study of no single work -will be sufficient 
to elucidate the various problems at issue ; so that, while saying that no 
student can go wrong in reading this work, we must add that he should 
also read others, so as to be able to draw fair conclusions for himself. 

After seeing how the very ablest students in neurology differ in their 
explanations of “ speech-mechanism,” it is hardly fair to criticise such 
a work as Dr. Elder’s. As yet, we cannot say who is right or who is 
wrong. Much of this divergence of opinion, we think, is due in greater 
or in less measure to the unsatisfactory reports of many cases of apha- 
sia from which one student with a leaning toward one idea draws one 
conclusion, while another student with a different leaning comes to 
another determination. The subject is so complicated that it is only 
from the most accurately reported cases that any fairly exact inferences 
can be drawn. In spite of these differences of opinion, it is interesting 
to compare this work of Dr. Elder’s with the Lumleian Lectures, by 
Dr. H. Charlton Bastian, on “ Some Problems in Connection with Apha- 
sia and Other Speech-defects,” which have just appeared in the British 
Medical Journal. Dr. Bastian has long been a writer on this subject, 
and his papers have always been important and valuable. He does not 
take up the subject of “Aphasia” so fully as Elder, but practically 
limits himself to lesions of the cortex inducing this trouble, and only 
incidentally takes up the effects of lesions of the commissures between 
the different word-centres. He differs very materially from Elder on 
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certain important factors in the study of these lesions, and as these 
factors cannot be entirely determined by experimental or clinical evi- 
dence, but must forever depend more or less on philosophical reasoning, 
the difference of views is but natural. Elder follows in his work the 
well-known diagrams of Lichtheim for the explanation of lesions pro- 
ducing the various forms of aphasia ; but, with certain views of his own, 
makes these still more complex. An ideation-centre is held to by Elder, 
following Lichtheim’s lead, but as the latter himself says in explaining 
his diagrams, “ this has been done for simplicity’s sake,” and he (?. e., 
Lichtheim) does not “ consider the function [ideation] to be localized in 
one spot of the brain, but rather to result from the combined action of 
the whole sensory sphere.” Bastian does not believe in a centre of con- 
ception or ideation, but thinks that acts performed by such a centre, as 
some suppose, are carried out by simultaneous activity of different percep- 
tive centres, and compares these with the “association-areas ” of Fleclisig, 
large and most important areas so interestingly described by this author 
in his “ Gehirn und Seele;” in the notes to this paper there is also a 
paragraph on aphasia which should be read in association with Elder’s 
and Bastian’s papers. Bastian’s ideas are formulated on a scheme of 
four main centres for speech-mechanism, an auditory, a visual, and two 
kimesthetic, a glosso- and a cheiro-kimesthetic, centres. The glosso- 
t anesthetic centre is the centre of memory of the different groups of 
sensory impressions resulting from the mere movements of the vocal 
oigans during the utterance of words (impressions from the muscles, 
mucous membranes, and skin) ; in other words, kimesthetic impressions 
coiresponding with the articulation of different words, and this centre 
corresponds closely with Broca’s. The cheiro-kimesthetic centre is the 
centre for the memory of the different groups of sensory impressions 
emanating from muscles, joints, and skin during the act of writing indi- 
viclual letters and words, and this centre is in the posterior part of the 
second frontal gyrus. These four perceptive centres are connected with 
oui annexes, like the above-mentioned “association-areas” of Flech- 
s, g- Whether one ideation-centre, as conceived by Elder and others, 
or various areas of association is the simpler method of explanation of 
concepts, must be left to each student to settle for himself. It is hard 
o. imagine the localization of an ideation-centre being accurately deter- 
mined, for, as Max Muller says, as quoted by Bastian, “ though sensa- 
lous, percepts, and concepts may be distinguished, they are within our 
mind one and indivisible. We can never know sensations except as 
peicepts; we can never know of percepts except as incipient concepts.’ 
t is impossible to do justice to either or both Elder’s and Bastian’s work 
m t ' le space at our command. Mauy interesting problems present them- 
selves for discussion — one of the primary ones being, Why is the left 
hemisphere of the brain the most important for the execution of speech ? 
j now generally granted that almost all the functions of the left 
1'cmisphere may be exercised by the right in case of injury to the left, 
with greater or less proficiency, and there is no good explanation for 
the work of speech being assumed by the left hemisphere unless it lie 
that of Moxon, who suggested that the call upon attention was so great 
for the production of the extremely elaborate movements concerned in 
speech that the necessary concentration of attention would be much 
facilitated if this process of education were limited to one^ hemisphere. 

There is one point in the consideration of “ aphasia’ which is not 
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dealt with by either Elder or Bastinn, and which is of special interest 
to the general practitioner. This is the question of the power of will- 
making by aphasias, and the matter has just been most admirably 
handled by Bramwell in the British Medical Journal for May, 1897. 
The paper should be read by all who wish to be masters in the subject 
of aphasia, as will-making by patients suffering from any of the various 
types of aphasia is a problem requiring very careful study on the part 
of the physician in charge of the case. 

The stud} 7 of these papers increases our feeling of the necessity that 
the terminology of nervous lesions, diseases, and centres should, if pos- 
sible, be revised and a new nomenclature be adopted so as to simplify 
the confusion which now necessarily exists, due to the difference of 
terms used and the constant creation of new ones which, as time goes 
on, only adds to the difficult}' of any future revision. 

The publishers deserve praise for the manner in which they have 
brought out Dr. Elder’s work, which is in all respects satisfactory. 
American publications of medical books are not, as a rule, so neatly 
gotten up. E. IN. 


UEBER TRAUM ITISCHE ExTSTEHUNG INNERER KRANKHEITEN. KLINISCHE 
Studied jut Berucksichtigung der Untai,l-Begutachtuxg. Von 
It i chard Stern, Privat-docent an der Univ. Breslau. Erstes Heft. 
Krankheiten des Herzens und der Lungen. Jena : Gustav Fischer, 
1896. 

The Traumatic Origin op Internal Diseases. Clinical Studies 
with Regard to Expert Opinions in Accidents. By Dr. Richard 
Stern. Part I. Diseases of the Heart and Lungs. 

The possible relations of traumatism to internal disease are often 
important, yet hitherto no critical exposition of the subject has been 
available. It must therefore be a cause for congratulation that Dr. 
Stern has taken up this subject. Erom his previous work in clinical 
medicine, and his position as referee for the German Railway Accident 
Insurance Bureau, his qualifications for the work are unexcelled. Dr. 
Stern has made no attempt to compile a large number of cases, but has 
wisely selected the most instructive he could find, and has added many 
original observations. That the work is written with reference to the 
State accident insurance system of Germany does not lessen its value 
as a contribution to pathology. 

The volume begins with some remarks of a general kind on the 
direct and remote consequences of traumatism. These are, as regards 
the first, local or general alterations of the circulation, disturbances 
of the nervous system, including shock, and alterations of the functions 
of affected organs. The second category includes inflammation, degen- 
erations, tumors, infections, and functional disturbances. 

Diseases of the heart and thoracic aorta are then considered. An 
important point is emphasized in the beginning, viz., that the most 
severe injuries of the heart, even to complete rupture, may occur with- 
out any evidence of traumatism of the thoracic wall. The relations of 
injury to infectious endocarditis, to ruptures of valves, to lacerations of 
the muscle, followed by cardiac aneurism or by fibrous myocarditis, are 
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all discussed very thoroughly. In connection with the nervous affec- 
tions of the heart psychic trauma is mentioned as an important factor, 
beginning with actual death from mental excitement. A case is cited 
in which death occurred during preparation for an operation deemed 
necessary after an accident. The verdict was cardiac failure (“ Herz- 
schiag ”) as the result of mental excitement and fear of the operation, 
“ the death being the indirect result of the accident.” Very interest- 
ing is the reference to the development of arteriosclerosis after acci- 
dent. The discussions of pericarditis and of thoracic aneurism are also 
of much interest. A valuable chapter is the one on the Aggravation 
of Heart-diseases by Accidents, either through Psychic or Mechanical 
Excitement or from Exertion. 

Traumatic hrcmoptysis begins the second section, and is systemati- 
cally considered as regards cause, diagnosis, and prognosis. The bleed- 
ing in itself is not of bad prognosis, but the blood in the respiratory 
passage may become a suitable soil .for the growth of microbes, or the 
torn lung may permit the entrance of germs into parts previously 
not infected. The acute inflammatory diseases of the lung following 
injury are well described as internal v r ound-infectious diseases. * ‘ Accord- 
ing to the quality of the infection and the predisposition of the injured 
individual, a pneumonia, gangrene, abscess, or tuberculosis will occur.” 
This idea is, of course, not original ; but it is important because some 
recent writers have attempted to separate traumatic lung-affections from 
others. Croupous pneumonia is described with especial fulness. 
Pneumonia in consequence of injuries of distant parts of the body, 
especially after injuries of the head and general concussion, is also fully 
described. 


. The chapter on Traumatic Pulmonary Tubei’culosis is especially 
important. Here the relation of the injury is difficult to fix. The 
causal relation of injuries of the joints and testes to tuberculosis is gen- 
oralljy admitted by surgeons, but it would seem as if in such cases the 
injuries were mild ones. F. Krause thinks this can be explained by 
the fact that in severe injuries the reparatory processes are so active 
that the tubercle-bacilli cannot resist the healing process, whereas 
milder injuries set up favorable local conditions for their growth. In 
the case of the lung, however, it is much more difficult than in that of 
the bones and joints to know whether there was an infection before 
lie trauma. In all cases of injuries of the lung, therefore, it seems 
especially important to search for evidences of previous disease and to 
make frequent examinations afterward ; for obvious reasons such cases 
s muld not be placed in wards where they may be exposed to tubercular 


The author admits the possibility of tumor-formation after injury, 
nit draws no conclusions from the literature. The various forms of 
pleurisy and their relation to injuries are all considered. The effects of 
mjuiy oil existing disease of the lungs and pleura are briefly described. 

Numerous references are scattered through the text and systemati- 
ca U r arranged at the end of each section. 

1 10m this brief summary the interest and value of Dr. Stern’s work 
must be apparent. It will be valuable not only to experts in accident- 
cases, but as a pioneer work of its kind will be a necessary guide for 
the clinician aud the pathologist. It is to be hoped the continuation 
mil soon appear. G. D. 
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Hand atlas her Anatomic des Menschen in 750 tiiiels farbigex 
Abbildungen jut Text. Mit Unterstiitzung von Vilhelm JIis Pro- 
fessor tier Anatomic an der Univcrsitat Leipzig; bearbritot "von Werner 
Spaltoholz ao. Professor an der TJniversitiit Leipzig und Cnstos der Anat- 
omisehcn Saminlungcn. Erster Band, 2. Al.tlieilung, und Zweiter Band 
1. Abtheilung. Leipzig : S. Ilirzel, 1S9G. 

Haxpatlas of Human Anatomy. By Vilhelm IIis. 

. increasing interest in human anatomy is evidenced by the mul- 
tiplicity of anatomical textbooks which each year brings forth Am- 
ivork on anatomy bearing the name of IIis, either as author or'collab- 
oratoi, must of necessity not only command attention, hut must also be 
ol unusual interest. 

Since the acquisition of anatomical knowledge depends so largely upon 
impressions conveyed to the student’s mind through the visual sense 
thf<f,!li 1 ? P °mf nCe mUSt a , ttach t0 the various methods of illustrating 
niofni-o -C f 10 ea / k r0 J Gn ' confronts the maker of anatomical 
f, *f. t0 P rese . nt thc , P arts in « faithful and accurate light, and at 
' ? f! me V' f. ,ve *° Ins representations such clearness and sharpness 
of .,,!?} as SmUlnake th . em easi! .V intelligible to the student, headers 
fnllv onn? a . n “ tom I ,cal textbooks know— though possibly not all of them 
extant aunt thls P roblem is usually solved. The majority of 

urie bv P 1 ® tu ™ s , aro . diagrams rather than pictures. It may be 

• • r n , e ’ 1 iat tor didactic reasons a clear-cut, diagrammatic draw- 

alfv oJLi t* J . G ,i° a faithful representation of structures as they actu- 
di-icn-i + " . compromise should be made between ideally correct 

a inai's fnr a* . rue .P'ctures is a nice question. How far photography as 
seenia nm .,1 a rf ^lustrations maybe made practically available 
seems not as yet to have been fully determined. 

value On i 0I |‘, In tbe mab ing of illustrations greatly enhances their 
perhans hv «■;,.*? at ?s unquestionably lend fascination to a hook, partly, 
cause the indT .V .1 comparative novelty, but more, no doubt, be- 

A careful i, C Ua each structure depicted is thereby accentuated, 
photoprnnbv S I )CC | I0n °/ il' 0 work under consideration suggests that 

SiSSTSSb ^ 

l,0E * b8 

with the^rticnW -0 * tbe / r f t v °lume (Erster Band, 2. Abtheilung) deals 
pelvis. It oceiinie^fift- °^- t L G u PP er anc l lower extremities and of the 
of these rdatps %- ei ght pages and includes fifty-two plates. Aine 
tebne and of nnri= l e P resentat I° ns of sections of the bodies of the ver- 
ifies illustrate the articuktio^ ^ b ° D6S; the remaillin S forty-three 

crihcife’ e a f nd e m,S n f ° n ° f this ’ f «lus of the Atlas reveals little to 
artificial renvpwntV ° c ® m ™ en< l. ^ m many cases, a somewhat too 
is a minor defect Vhe If - 6 structure ? f tlle ligaments is given, this 
beautiful Fanli n r 6 P . es ? re anatomically valuable and artistically 
may be necessary tlT' is t°"’ n from as “any points of view as 

86 The”' exc ™ di »8°y™n depfc U ted. ate ^ characteristics ’ The b ° n} ' 

is concerned ^vith u,f ie secon( l volume (Zweiter Band, 1. Abtheilung) 
mnecl with the muscular system. This fasciculus comprises 177 
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pages, with 128 plates. As a preliminary to the exhibition of the various 
groups of muscles, five plates are presented, showing, collectively, the 
division of the entire surface of the bod}' into different regions, the areas 
being outlined in red. The natural superficial elevations and depres- 
sions are used as the basis of both the apportionment and the naming of 
the regions. 

The muscles are illustrated very thoroughly. Groups of muscles and 
individual muscles are shown from several points of view in every case 
where such multiple representation can contribute to clearness and com- 
pleteness. 

It is in this part of the Atlas that the use of color in the plates pro- 
duces the most striking effect. In some instances the color seems not to 
have been thoroughly well managed, since such flat muscles as the thyro- 
hyoid, the sternothyroid, and the hvoglossus are given unnatural 
rotundity. Again, the deltoid, as shown in a lateral view, appears quite 
flat, and the representation of its fibres in the same picture is entirely 
artificial. A curious fault of drawing shows the sectional surface of the 
rectus abdominis as the section of a cylinder, instead of that of a flat 
muscle; this error appears in two pictures of the rectus. 

The illustrations of the face-muscles present a decided departure from 
the conventional diagrammatic pictures to which the readers of ana- 
tomical textbooks have been accustomed. The showing of certain mus- 
cles isolated from their related structures, thus setting forth clearly and 
strikingly their general form, position, and bony attachments, is an 
admirable feature of the Atlas. For example, the cuts showing the 
pyriformis aud the internal and external obturators, with the related 
bones divested of all other tissues, illustrate these muscles more effectu- 
ally than could possibly be done otherwise. Many other muscles, as the 
temporal, the masseter, and the pterygoids, are shown in the same way. 
Indeed, but for the impracticable multiplication of illustrations, this 
would be the ideal method of representing very much of the muscular 
system. It must be evident to any teacher of anatomy that the attach- 
ments of muscles constitute one of the greatest of bugbears to the med- 
ical student, and this is due largely, no doubt, to the fact that, in the 
( ^sections and in the pictures he sees, their origin and insertion are 
seldom a prominent feature. ' 

n I “ e plates show extreme neatness of execution and produce a good 
general effect ; they are, moreover, of great teaching value. The use of 
a small cross at the end of each leader to show unmistakably what it is 
meant to indicate, being an aid to the eye and economizing the attention 
the ]« £ ea< ^ er ’ * s a distinct advantage and greatly facilitates the use of 

The text of the A Has possesses conciseness and terseness without tan- 
a izing brevity. As announced by the author, the new German ana- 
tomical nomenclature has been followed. A praiseworthy preference is 
given m many cases to names that are descriptive of structures rather 
mu memorial of individuals. The term inguinal ligament is more sig- 
iii leant than lig amentum Pouparti, and ligamentum lacunare than (7m- 
vcmats ligament. Terms, too, that are more accurately descriptive are 
pic erred to older and sometimes misleading names. The supinator 
longus is more appropriately designated the brachio-radiafis, since it is as 
much a pronator as a supinator. The distinction between the external 
mm the internal abdominal rings becomes at once obvious when they are 
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called respectively tlie subcutaneous inguinal and the abdominal inguinal 
ring s. The terms medial and lateral lumbocostal arches arc more sig- 
nificant because more descriptive than internal and external arcuate liga- 
ments. The expressions “internal” and “external” as indicating 
relations upon the extremities, so often the source of confusion to the 
student, are supplanted respective!}’ by the more exact terms “medial” 
and “ lateral.” Ligamcnlum sacrotuberosum and ligamcntum sacro- 
spinomm are more exactly descriptive than greater and lesser sacrosciatic 
ligaments. So, too, it is more correct to call the ligamenta alaria of the 
knee-joint the pliccc a la res, and the ligamcntum macontm the plica syno- 
vialis patellaris. 

Other, though possibly less advantageous variations from the nomen- 
clature of English-speaking students of anatomy are, serratus anterior 
for serratus magnus ; fossa ovalis for saphenous opening ; lumbodorsal 
fascia for lumbar fascia, and reflected inguinal ligament for triangular 
ligament of abdomen. Almost any movement for reform, however, is 
apt to run mad, and for this reason defeats itself ; it is usual, therefore, 
that the great number of changes suggested in any attempted reform of 
nomenclature proves a bar to their general adoption. 

The Atlas is a valuable contribution to anatomical literature and 
should he especially helpful to the student. The work is printed on 
excellent paper, and, with the colored plates, is cxceedinglv attractive. 

* J. C.H. 


Diseases of the Eye, a Handbook on Ophthalmic Pkactice fob 

Students and Practitioners. By G. E. de Sciiweinitz, M.D. Second 

edition, thoroughly revised. Philadelphia : W. B. Saunders, 1896. - 

In the first edition of this book, published in 1892, the part which 
dealt with General Optical Principles, Normal and Abnormal Refrac- 
tion, and Motility was contributed by Dr. James Wallace. The revision 
of this portion has been intrusted to Dr. Edward Jackson, who is likewise 
responsible for the section on Retinoscopy. The form in which these 
special contributions are cast is quite in keeping with the method and 
symmetry conspicuous throughout the whole book, and demands no 
special mentiou except for the sake of giving due credit to these col- 
laborateurs for what has been done by them. 

To have read either the first or this second edition, as a whole, is to 
have taken account of stock. Certainly the student or the practitioner, 
whom necessity or special tendency has banished from the commanding 
position occupied by the author of this handbook, will not study its pages 
without being duly rewarded. The aims and resources of the art are 
here exhibited in systematic form. There are practically no gaps and no 
redundancies. There are 640 pages and an index, but there is no pad- 
ding. The illustrations, as usual, are culled from many sources, but a 
goodly number have been especially prepared. Whether original or 
borrowed, they fulfil their proper function in the economics of thought- 
transference. The personality of the author is not obtrusive. He oc- 
casionally sits in judgment, and he does not hesitate to express an 
opinion or assert his position in the discussion of open questions ; but 
there is little argument in the book, and no dogmatism. The volume is 



SCHOTTLAENDER: TUBERCULOSIS OF THE OYARY. 331 


chiefly expository, and passing, cliapter by chapter, along the aisles 
of this educational exhibit, one sees, as it were, the ophtlialmological 
situation and the ophtlialmological armament to date. The author 
lms been especially careful and instructive in matters of detail and 
technique, and for this both student and practitioner have reason to be 
thankful. Where differences of opinion exist among representative 
men, in the brief expositions here given one finds no undue prejudice or 
unfair silence, and the summing up that follows is quite likely to give 
evidence of more than ordinary sagacity. In proof of this one may 
refer to the remarks made on the operative treatment of glaucoma, or 
on the ripening of immature cataract. 

It is a little shocking that the theory of color-vision is touched upon 
so lightly;, as on page 482. But think what a harlequin of dilemma a 
fair consideration of this rapidly growing subject would involve. There 
is a beautiful arena, but the heroes and tlieir provisional theories are 
disappearing before a “ Donnybrook ” of “ un classed talent.” Quite 
as well, perhaps, to wait for organization — and a third edition. 

One may find a little fault with any good book, and good and bad 
qualities are occasionally correlated necessities. Will you insist on the 
beautiful illustrations? You must take also the shiny paper. Do you 
commend the author that he frankly admits that uncertainties still exist, 
and that he fairly states the open questions ? Then you must not com- 

tl ' 'v i son . le ^' mes ex pects his student to stand alone. Do yon 
nut that a working knowledge may be acquired more quickly from a 
>ook less fair and full, more dogmatic and impressive, giving always a 
single course with no alternative ? It may he so. An English critic, 
not long since, said of a book resembling this in many respects and 
jvritten also in Philadelphia, that it was charming reading to him who 
v ,now lt . a “ before, hut that it required an amount of ability which to 
J e nav ! ce . was prohibitive. The criticism was unjust, for that book, 

1 e this, is well written for the student who is willing to think, and 

are glad to notice that the student of ability is receiving recognition 
mre m America and that “ the wise as well as the witless may have ” 

their ophthalmologies. 

t is a gentlemanly thing to have produced as elegant and compre- 
leusive a treatise as this book of Dr. de Schweinitz. The student may 
ji '.e it both for an introduction and for a foundation, and the practi- 
tioner may read it with pleasure, and feel that, having read, he has 
gn en old fogyism the go-by for another five years. 


Huber. Eierstookstdbekkuuose. Yon Dr. J. Schottlaender, Privat- 
dozent an der UniveraitSt Heidelberg. Mit vier lithographischen Tafeln. 
Tuberculosis op the Ovary. By Dr. J. Schottlaender, Privatdoeent 
at the University of Heidelberg. With four lithographic plates. Pp. 169. 
lena : Gustav Fischer, 1S97. 

Tiie purpose of the author, as explained in the introductory section 
tins monograph, is to throw more light upon this subject by the am 
of experiments on animals, no less than 1500 preparations having been 
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made, mostly from rabbits. His technique wa« briefly as follows: the 
abdomen having been opened under the strictest aseptic precautions, the 
ovary was punctured with a fine sterilized needle, and was inoculated 
deeply within its substance with tuberculous material carried in the 
point of a second needle, or in a fine tube. After a sufficient length of 
time had elapsed the animal was chloroformed, the genital organs re- 
moved and transferred at once to the hardening fluid. Minute details 
are given regarding the methods of hardening, staining, and examining 
sections. Section II. is devoted to detailed descriptions of the anatomical 
condition in a series of cases. 

In the third division of the book (pages 4G to 157) the author dis- 
cusses at length the results of his studies, viz., in Chapter I. the effects 
of the artificial trauma ; in Chapter II. tubercle-bacilli and their relation 
to the tissues; in Chapter III. the history of the different cell-forms; in 
Chapter IV. the structure and history of the tuberculous foci ; while in 
Chapter V. the progressive and retrograde changes in the cell-nuclei are 
studied. The concluding chapter of this section is devoted to the course 
of tuberculous infection in the genital tract, especially in the ovaries. 
Plates of unusual excellence are appended, with a full description, and 
in addition an exhaustive bibliography. 

The author’s deductions are most interesting and suggestive. He 
found that in the rabbit an intense tuberculous infection of the ovary 
occurred only when the ovary itself was deeply inoculated. “When the 
tube alone was inoculated in the manner described a few granulation- 
cells were occasionally found in the corresponding ovary, but only 
remains of bacilli (bacillentriimmern) were seen in the stroma. Super- 
ficial inoculation of the ovary was always followed merely by the devel- 
opment of groups of granulation-cells and scattered giant-cells. 

To the special student this monograph will commend itself as a thor- 
ough and scholarly work, which will repay careful study. H. C. C. 


Lectures ox the Treatment of Firroid Tumors of the Uterus, 
Medical, Electrical, and Surgical. By Franklin H. Martin, 
M.D., Professor of Gynecology, Post-Graduate Medical School of Chicago; 
Surgeon, Woman's Hospital, of Chicago ; Gynecologist, Chicago Charity 
Hospital and the Post-Graduate Hospital, etc. Pp. 174. Chicago : The 
W. T. Keener Co., 1897. 

This little book, including ten lectures, deals with a large subject, and 
is necessarily much condensed. While it contains no facts which areneu 
to the specialist, it is an excellent resume of the development of our 
knowledge of fibroids and their treatment during the past decade. 

The first two lectures deal with the history and anatomical changes m 
fibroid tumors, and diagnosis ; the next two with medicinal treatment, 
especially the use of ergot. Electricity is considered at length in Pic- 
ture V., the author’s deductions being fair and judicious, as shown by Ins 
emphasizing the fact that the cure is symptomatic. Lecture VI- 011 
surgical technique and the preparation and after treatment of patients 
is interesting and valuable, as giving tlie results of the writer’s personal 
experience, 

I 
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Twenty-four pages are devoted, to his favorite operation of ligating the 
uterine arteries per vaginam, with reports of thirteen cases. 

A careful description of Hegar’s operation is given in Lecture VIII. ; 
the author’s experience with the procedure seems to have been more 
favorable than that of most surgeons. 

Vaginal hysterectomy is discussed in Lecture IX., and abdominal in 
the concluding lecture, the description of operations being clear, concise, 
aud fairly well illustrated. The author’s style is pleasing, and he pos- 
sesses the faculty of condensing a large amount of information in a 
paragraph, without sacrificing either the clearness or the readableness of 
the book. We commend it as an excellent epitome for the post-graduate 
student. IT. C. C. 


Giiaraka-Samhita. Translated into English and published by Abinash 
Chandra ICayiratna, Editor of Susruta-Samhita, and of Chikitsa-Sara- 
malani; Practitioner of the Hindu System of Medicine. Parts III. to 
XVI. inclusive. Pp. 89 to 508. Calcutta, 1892-97. 

Parts I. and II. of this work were reviewed in this Journal for 
November, 1892. At that time we expressed our admiration for the 
accurate medical knowledge gained by empirical methods, aud believed 
that the excellent translation would not only place in the hands of 
English-speaking people information which was believed not to exist at 
the date assigned (A.D. 775), but which might be useful even at the 
present time. We have read the different parts as they have appeared 
with interest and profit, and wlqit came to us as a revelation of facts 
ascertained by observation has challenged admiration for the high grade 
of knowledge attained in the infancy of science, or, as the younger 
graduate probably believes, before medical science existed. This book 
convincingly shows that many remedies recently lauded as new are 
merely rediscoveries. Further than this it is evident that the human 
mind has remained unchanged as regards its logical faculty, for in spite 
of comparatively limited knowledge, and that diffused over small areas, 
the physicians then had troubles of their own. Of charlatans we read 
(pp. 408 ct seq .): “ This is their special indication, viz., clad in the robes 
of physicians and indulging in self-praise, they walk along the public 
streets in expectation of calls. When they hear of anybody’s illness 
they run toward his neighborhood, and in the hearing of that person’s 
friends loudly proclaim their own skill and accomplishments as physi- 
cians. These men frequently proclaim the shortcomings of the person 
whose treatment they take up. They wish to win over the friends of 
the ailing person by doing what would gladden them, by stories and 
conversation, and various small services. They proclaim their own dis- 
position to be pleased with a very little remuneration. Obtaining a case 
or treatment, they constantly keep their eye on all things, desirous of 
concealing their ignorance by dexterity. Beholding that the last stage 
nas come, they fly away, leaving the patient’s presence and repairing to 
some other place.” The methods of quacks have not been improved 
upon during the past twelve centuries. Not only do we find much 
ei eiy-day philosophy, but as well the medical facts are well worthy of 
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careful consideratiou. Of especial interest in the receut parts are the 
three means for ascertaining disease, which are presented at length (pp. 
494 et seq.): instructions of the inspired, observation, and inference. 
The matters about which the inspired lay down instruction are discussed, 
then those which are apprehended by observation, and finally those which 
are to be ascertained by inference, and the manner in which they are to 
be known. These matters might well be studied by the modern author, 
to the end that his reader may be a “ physician, conversant with both 
diagnosis and treatment, who is never at a loss to achieve success.” Ex- 
tended acquaintance with the work confirms in all particulars the com- 
mendation hitherto expressed, and we hope that the translator will receive 
sufficient encouragement to carry on his work to completion, thus earning 
the thanks of the liberally educated physician. B. W. W. 


Practical Handbook of tiie Diseases of the Eye. By Chalmers 
Watson, M.B., C.M., Ophthalmic Surgeon Marshall Street Dispensary, 
Edinburgh. With nine colored plates and twenty-four illustrations in the 
text. New York: The Macmillan Company, 1897. 

This little book, of 250 12mo. pages, well occupies the place for which 
its author designed it, that of a clinical vade-mecum and an introduction 
to standard works on ophthalmology. It shows, what is rare .among 
books of its class, very thorough working over of the material it con- 
tains into definite shape, that will help to fix it in the memory and make 
it convenient for quick reference. 

It is divided into twenty-two chapters, and each chapter is divided by 
headings, subheadings, and lettered paragraphs. Thus, in Chapter VIII., 
Diseases of the Iris and Ciliary Processes, we find the headings Struc- 
ture and Innervation of the Iris, Serous Iridocyclitis, Cyclitis, and 
Sympathetic Ophthalmitis. And under this last we have first a defini- 
tion, then as subheadings : Causes, Clinical Features, Theories of Occur- 
rence, Treatment, and Guiding Pules for Enucleation. The selection 
and arrangement of type have been such as strongly to emphasize this 
systematic arrangement of the matter. 

In regard to the matter itself, nothing original could be expected in a 
work of its scope. But it is clearly the selection of one who has. done 
extensive and careful reading, and who has had good clinical training, 
but who has not had the opportunity to sift what he has read and heard 
by extended personal experience. 

The nine colored plates, representing different conditions of. the fun- 
dus as revealed by the ophthalmoscope, are a unique feature in a book 
of this class ; and although extremely simple and rather diagrammatic, 
they are well executed, and probably will prove very instructive to the 
medical student, to whom such representations are of more value thau 
to ophthalmolgists who have become acquainted 114111 the appearances 
they are intended to represent, and who, therefore, are more conscious 
of the defects of all such representations. E. J. 
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Angina Pectoris Treated by Erythrol Tetranitrate. — Dr. J. B. Brad- 
bury reports a single instance of tlie" successful use of this remedy. The 
patient, a medical man, states that life was rendered infinitely more toler- 
able, and the potency of the remedy having been abundantly demonstrated, 
he took it steadily at about eight hour intervals, in grain doses, as a prophy- 
lactic. For three days there was immunity from attacks, although some 
weariness and oppression would come on after a lapse of six or seven hours 
after taking the tablets. By making use of four doses daily he hoped to 
“keep the foe at hay altogether.” The initial fall of tension depends upon 
the mode of administration. If the formula — drug, one grain ; alcohol, one 
drachm; water, seven drachms — be used, the pulse-tension begins to fall in 
from two to three minutes; if given in pill-form and swallowed, the time 
is from twenty to forty minutes ; if taken in tablet-form and masticated, the 
time lies somewhat between tlie two, and the last-mentioned form is the best. 
Ihe alcoholic solution sometimes irritates the stomach. This drug was not 
introduced for the purpose of replacing amyl nitrite and nitroglycerin in 
cutting short attacks which have developed, but only to replace them in 
preventing the onset of the attacks. This instance shows that it is capa- 
ble of doing this much better than nitroglycerin, the best drug which, we 
have hitherto had for this purpose . — British Medical Journal, 1897, No. 
1-893, p. 907. 

The Action of Substances of the Digitalis Series on the Circulation in 
Mammals. — Dr. Arthur It. Cushny has conducted an elaborate investi- 
gation. The apparatus used was that of Roy and Adami, artificial respiration 
being supplied for small animals by an air-pump and ltunne’s interrupter, 
wlillo for large dogs the ordinary hand-bellows were made use of. In cats 
the poison was injected by the jugular, in dogs by the saphenous vein,gener- 
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ally in 0.1 per cent., in some cases in 0.2 per cent, solution. Most frequently 
stroplianthus was used, but several experiments were made with digitalinum 
verum, antiarin, digitalin, erytbroplcein hydrochlorate, and convallamarin. 
The action of all of these on the cardiac muscle is identical in kind, although 
varying in strength. Thus digitalinum verum and erytbroplcein proved to 
be the weakest of all, while antiarin and stroplianthus were the strongest, 
and convallamarin and digitalin occupied an intermediate position. It has 
been shown that the different members of this series probably diverge con- 
siderably in the strength of their vascular as compared with their cardiac 
action. They also differ in the relative degree to which each acts on the 
inhibitory apparatus and the cardiac muscle. Thus erythroplcein undoubt- 
edly acts less on the cardiac muscle and more upon the vagus centre than 
any of the others examined. During the stage of vagus stimulation with 
stroplianthus there was a slowing, due entirely to the inhibitory apparatus, 
and this is altogether absent in hearts fk which this lias been paralyzed by 
atropine, and there is an increase in systole, which undoubtedly is due to direct 
action upon the cardiac muscle. The muscular action of digitalis extends 
to the auricle as well as to the ventricle, although in the former it is often 
concealed, owing to the inhibitory mechanism having more influence on that 
division of the heart, and there opposes it more directly than in the ventricle. 
In some cardiometric tracings from the cat’s heart under these drugs the sys- 
tolic volume of the heart actually decreased, while in others it remained prac- 
tically unchanged, and in others (more especially with erythroplcein) n rapid 
increase in the total amount of blood contained in the heart at the end of the 
ventricular systole manifested itself. In one set of observations the increased 
completeness of ventricular systole was evidently sufficient to compensate 
for the increase in the residual blood of the auricle, or possibly these may 
have been cases in which the muscular action was equally marked in the 
auricle and ventricle. In the last there is no doubt that the ventricular 
contraction was increased, but this was masked entirely by the increase in 
the residual auricular blood. The "contraction volume” or output of the 
ventricles per beat is uniformly much increased, whether slowing of the 
rhythm is marked or not. This is, of course, due to the increased systole, 
aided in some cases by an increased dilatation of the ventricles. In regard 
to the amount expelled per unit of time, the results varied a great deal, 
according to the extent to which slowing of the rhythm occurred. In those 
cases in which the change of rhythm was but slight the blood expelled in 
ten seconds was distinctly augmented, while in other experiments in which 
more marked slowing occurred the output, although at first increased while 
the retardation was slight, later became practically normal, and still later, 
when extreme slowing set in, sank below the normal. The increase in out- 
put may be very considerable, amounting in some cases to 50 per cent., and 
between this and a decrease every gradation may be met with. In the 
irregular or periodic stage of the heart’s action the cause is to be found in 
the increasing irritability of the cardiac muscle, with or without the antago- 
nistic inhibitory mechanism coming into play. Similar features occur in the 
later stages of poisoning with other drugs, such as aconitine. The results of 
the cardiometric tracings throw considerable light upon the cause of the 
increased blood-pressure in the first stage. From these it is seen that the 
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amount of blood thrown out by the heart per unit of time may vary con- 
siderably under digitalis. Except, however, in cases where the slowing is 
very marked indeed, the output is increased, although this increase may be 
comparatively small, and seems insufficient to account for the marked rise in 
pressure. The output is the only factor by which the heart can influence the 
mean blood-pressure tracing. Increased force of contraction can only pos- 
sibly increase the size of the individual beats, the mean pressure remaining 
unchanged. The discrepancy between the effect of the increased output and 
the actual blood-pressure observed must be ascribed to some other agency 
than the heart — i. c., to the peripheral bloodvessels. In the second stage, as 
the irregularities become more marked, the pressure generally falls, owing to 
the increasing inefficiency of the heart’s action. From a practical stand- 
point, the beneficial effects of digitalis in quickening the circulation are in 
the main due to its direct cardiac action. Since it increases the resistance 
to the passage of blood through the lungs to a very much greater extent than 
strophanthus, it might he expected that in dilatation of the right heart from 
emphysema the latter would have more beneficial effects than the former. 
In pneumonia the action of digitalis is rather in improving the nutrition of 
the heart by increasing its output and the rapidity of the circulation, and 
not to any special action on the right side . — Journal of Experimental Mali- 
1897, No. 3, p. 233. 

The Relative Value of Digitalis in Organic Valvular Disease of the 
Heart in Children.— Da. H. A. Hake, although not doubting the useful- 
ness of digitalis in the heart-lesions of children, believes that it must be 
given even more guardedly than in the case of the adult, and not uncommonly 
fails to do good. This failure seems to depend upon the fact that cardiac 
arrhythmia develops, and signs of auricular distention appear, so soon as 
enough digitalis is given to maintain the improvement desired. To such an 
extent has this been the case that he has almost entirely given up its use in 
persons under puberty, and resorts to strophanthus in heart-lesions and 
a cohol iu heart-failure resulting from the fevers, such as pneumonia. From 
Ulc reports of eight well-1 mown physicians the conclusion seems to he in 
■ivor of digitalis as a cardiac tonic in the valvular diseases of children, 
a though the author still believes that its use should be more cautious and 
1 >at cases will he met with more frequently in which the drug will fail to 
act satisfactorily than in the adult. Some years ago he called attention to 
1 ie value of strophanthus as a substitute. Of eight replies to the question 
whether strophauthus had done well in such patients, two were in the affirm- 
ative and three observers placed it after digitalis . — • Therapeutic Gazette, 1897, 
4, p. 227. 

[One correspondent, while giving a negative answer, evidently offers the 
proper explanation for the failures of the others when he stated that perhaps 
a poov quality of the drug had been used.— R. W. W.] 

The Heart-changes from Baths and Gymnastics. — Dr. Tit. Schott 
Wakes use of the Rbntgen rays to prove what has been so many times asserted 
—that under the use of the carbonated saline baths at Nauheim, and the 
special form of gymnastics there employed, the size of the heart is diminished. 
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Diagrams of two cases are presented, showing that a reduction of cardiac area 
really takes place, but more marked and more permanent from gymnastics 
than from the baths. — Deutsche medicinischc Wochcnschrift 1897 No 14 r> 
220 . ’ * ' ’ 1 ' 

[Owing to errors in employment of the x-rays the actual reduction in size 
of the cardiac area as projected upon the plate is much less than here appears, 
as a very elementary knowledge of mathematics would show. These errors 
have been pointed out by Satterthwaite. It would have been interesting to 
know if this decrease of size is not partly accounted for by the more com- 
plete emptying of the ventricles, a point apparently overlooked by the author. 
— E. W. W.j 


Eucaine.— Dr. G. Scognamtglio reports as follows : (1) The amestkesia 
produced by this ansesthetic is more complete and lasts longer than that of 
cocaine. There is no mydriatic action nor any disturbing influence upon 
accommodation, and, further, it is indubitably less toxic. In ten cases of 
diseases of the nose and throat an 8 to 10 per cent, solution was used. The 
results excelled those of cocaine. The anaesthesia developed rapidly and 
extended over a large area. Perlati has reported that in dental practice he 
found that complete anesthesia is effected, and teeth can be extracted quite 
pam essly , nor did he meet with any toxic symptoms. In ophthalmic prac- 
tice it was employed in fifteen cases, and the anesthetic effect was found to 
e istincti} preferable to that of cocaine, with the exception of a few cases 
where a subcutaneous ischemic action is desired. Of fifteen cases of minor 
surgery, in two only was it necessary to repeat the injections (10 per cent.) 
on account of the lengthy operation.— The Therapist, 1897, No. 4, p. 33. 

ks. Legxer and Lihou have found that this substance produces a slight 
s olving o the pulse, but the blood-pressure is unaltered. To reduce the 
a er arge dosea are necessary, the animal dying from respiratory paralysis, 
s re G arcs ita safety, it may be said that no inconveniences, not even the 
s lg ones, have been observed. The amestkesia is equal to that of cocaine 
au even more rapid; and, finally, the toxicity is about half that of cocaine. 
GoKetfe dcs Hupitaux, 1897, Nos. 19, p. 183 ; 20, p. 191. 

• 1 q i ma ^ es use of a 1 per cent, solution, and notes in employ- 

° c 1 <ac s m etkod that each point of insertion is marked by a rose-colored 
zone, so that the line for the intended incision is well marked. With solu- 
ions o e same percentage the anaesthesia is not so profound and its dura- 
on e=s t an with cocaine. During the operation the pulse is slower, but 
car ation generally disapppears within seven hours after operation, 
pera ions or excision of veins, adenitis, hernia, varicocele, were success- 
y carried out under its influence.— Les Nouvcaux Denudes, 1897, No. 6, p. 


1897 V ' IXC ^ re P^ es the strictures of M. Pouchet (see this Journal, 
, ' ’ fu°V ’ . an< ^ states that his observations, confirmed by Charteris, 

• a eucame is less toxic than cocaine. The general symptoms of 
l„ q r ? re ’-, 1 , n ma * n points, identical ; but with equal doses they are 
svmntnm L \ W1 * e / ormer - ^ T ° r in a large experience have the prodromal 

substvnn S * 1 Cn Y antln £’ ^e influence upon the heart is not greater ; both 
substances slow the rate and slightly elevate blood-pressure, but only pois- 
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onous doses diminish pressure, as well with eucaine as with cocaine. The 
former gives as intense an anaesthesia, but of shorter duration than that of 
the latter . — Bulletin General de Th’empeutique, 1897, 6e liv. p. 170. 


Ichthyol in Pulmonary Tuberculosis. — D r. Heinrich Fraekei. reviews 
the literature, noting that externally the drug narrows the capillaries and 
reduces the cardinal symptoms of inflammation. From his observations upon 
thirty patients he reports that the cough was lessened, the expectoration 
diminished both in consistency and amount, and expelled with greater ease, 
the night-sweating ceased, the general condition improved. The preparation 
employed is equal parts of ichthyol (pure ammonium sulpho-ichthyolate) and 
distilled water, of which twenty to forty drops are given four times daily. 
To correct the taste a few drops of oil of peppermint are added to the dose, 
which is taken in a full glass of water before meals. The odor and taste 
may cause nausea and vomiting in sensitive indivdiuals, but without pro- 
ducing irritation of the stomach, so that in this case it should be given in 
gelatine capsules . — Therapeutische Wochenschrift, 1897, No. 15, P. 357. 

The Use of Thymus Gland in Chlorosis. — D r. Uaour Bi.ondel presents 
a new theory of this disease as follows : chlorosis is an intoxication by the 
diverse products of faulty assimilation in the economy 7 during the period of 
srowth, which destroy the antitoxic action of the internal secretion of the 
thymus in infancy and later of the ovary. If the succession of these two 
autitoxicactions does not take place normally ; if the thymus disappears too 
soon or altogether; if the ovary develops its internal secretion too late or 
furnishes it irregularly, there is produced a physiological interregnum d urine: 
which the poisoning by these products of faulty assimilation produce them- 
selves without hindrance. Three instances of the application of this theory 
are presented; all were young girls who ceased to menstruate early and 
showed the clinical symptoms of the disease. The raw thymus gland of the 
calf to the amount of five drachms was given each day for a month. Later 
the gland was given minced, then in soup. Beyond disgust for the remedy 
there was nothing unpleasant following its use. The urine contained an 
increase of phosphates. The results were excellent . — Bulletin General dr 
Tkarapeutiquc , 1897, 8e liv. p. 233. 

The Action of Taka-diastase in Various Gastric Disorders.— Dr. J ulies 
Friedenwa RD has made a very careful clinical study, making use of modern 
chemical tests, and concludes that : (1) This remedy 7 exerts no influence under 
normal conditions upon gastric digestion nor upon cases of nervous dyspepsia 
with normal motor aud secretory functions. (2) In cases of motor disturb- 
ances of the stomach, with normal secretory* functions, such as atony, it 
increases the motor action without in any way influencing the secretory- 
function or the digestion of starches. (3) In cases of subacidity it acts differ 
ently, according to whether there is a catarrh or a nervous dyspepsia. In 
nervous cases it has no effect whatever upon digestion, while in case? of 
catarrh it appears to have a tendency to increase the flow of acid and pro 
mote the digestion of starches. (4) It exerts its most favorable influence in 
cases of superacidity, not only promoting the digestion of starche?, but dimin 
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isliing the excess of acid and increasing tlie motor functions. (5) It in a 
great measure replaces the saliva when this secretion is diminished or absent. 
It then not only digests the starches in the stomach, but servts the other 
functions of the saliva in stimulating the gastric secretion, and therefore 
promoting the proteid digestion . — New York Medical Journal, 1897, No. 965, 
p. 731. 

The Use of Scopolamin among the Insane. — Dr. S. Tohasini has employed 
the hydrobromate and sulphate with equal results. They are injected sub- 
cutaneously in dose of from one two-hundred and fiftieth to onc-sixty-fourth 
of a grain. Sleep was readily induced, especially in women, in from two to 
three minutes. The injections are not painful, nor do they give rise to local 
reaction nor to general excitation. The pulse is regular, but more frequent. 
There is marked dilatation of the pupils. The sleep is quiet, resembling the 
physiological. There are no disturbances nor unpleasant symptoms, as 
nausea. In maniacal cases and periodical insanity it is a remarkable seda- 
tive. Habituation is easily obtained, and the dose must be rapidly increased. 
— Riforma Mediea, 1897, No. 12, p. 135. 

Treatment of Acute Rheumatism in Children. — Dr. W. B. Cheadle 
believes that full doses of sodium salicylate are not required ; these may be 
harmful from their depressant affects. If the joint-trouble and pyrexia are 
marked, the salicylate may be given in appropriate doses nt short intervals 
until they subside. The milder drug, salicin, may be substituted in most 
cases, given in doses of 5 to 20 grains, or quinine in doses of 1 to 3 grains 
every four hours. In each case an alkali, sodium or potassium citrate, should 
be combined and given in doses of 5 to 20 grains, according to age. The 
use of depressant drugs, as antipyrin, antifebrin, aconite, with a view of 
loweriug temperature, cannot be too strongly deprecated. — Treatment, 1S97, 
No. 5, p. 97. 

The Chemistry of Gout. — Dr. Arthur P. Luff presents the following 
conclusions of interest to the therapeutist : (1) The solubility of uric acid in 
the blood is not affected by a diminished alkalinity of the blood produced 
by the addition of organic acids. (2) The deposition of sodium biurate 
is not accelerated by a diminution of the alkalinity of the blood. (3) An 
increased alkalinity of the blood does not increase the solubility of deposit 
of sodium biurate. (4) The saline constituents of vegetables exercise a re- 
markable inhibitory power over the decomposition of sodium quadriurate. 
(5) The solubility of sodium biurate in the blood is increased by the presence 
of the saline constituents of vegetables. (6) The solubility of sodium biurate 
in the blood is diminished by the presence of the saline constituents of meat. 
(7) lhe gout-inducing properties of certain wines are not due to their acidity. 
Probably they owe their gout-inducing action to the effect they exercise on 
the metabolism of the liver . — British Medical Journal, 1897, No. 1893, p. 904. 

Treatment of Malarial Hsematuria. — Dr. J. W. Meek does not believe 
in the use of quinine in this condition. His treatment is as follows : (1) Sodium 
hyposulphite in drachm doses every two hours until the patient is thoroughly 
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purged ; then continue in smaller doses until the system is saturated with it. 
This is a stimulant to the hepatic secretion, causing in large doses an abun- 
dant biliary secretion, and is also a valuable intestinal antiseptic. He be- 
lieves that free sulphurous acid is disengaged in the blood, and that this 
agent is an antizymotic to such an extent that it destroys the micro- 
organism which is the real cause of the disease, and thus arrests the process 
of corpuscular disintegration. (2) Morphine and atropine hypodermatically, 
sufficient to quiet stomach ; also blister the epigastrium if necessary. (3) An 
abundance of water to wash out the coagula that must necessarily accumulate 
in the urinary tubules after a hemorrhage. Hot water or hot lemonade is 
frequently better borne by the stomach than cold. Cupping over the loins 
is also to be recommended. (4) A mild diet; fresh buttermilk is usually 
well borne, and this is also a mild diuretic. (5) The patient should remain 
in a strictly recumbent position , — Therapeutic Gazette, 1897, No. 5, p. 294. 


The Wet Pack in the Insomnia of Neurasthenics.— -Dr. G. Richard 
makes use of strips of flannel, six or eight inches wide, and five yards long, 
which are rolled and wet in water at 95° F. for four minutes. These band- 
ages are now wrung out and applied to the patient. A double spica is made 
over the chest, neck, and shoulders, continued as a simple envelope over the 
chest and abdomen and terminated as a double spica of the thighs. The 
patient is dressed in a flannel shirt, not only to preserve warmth, but as well 
to absorb excess of moisture. The bed is protected by rubber sheeting. 
The wet pack is retained for two, three, or four hours for from two to four 
days until the patient sleeps satisfactorily and free from nightmares. The 
inconveniences of this treatment are : (1) that it cannot be readily applied 
by the patient, and (2) that the bandages shall be too tightly or loosely 
applied. Patients should be particularly enjoined not to sleep during the 
day nor after meals, to arise early, and particularly to leave the bed on 
awakening . — Revue dc Thcrapeuliquc, 1897, No. 6, p. 182. 

Treatment of Infectious Diseases. — Dr. Albert Robin calls attention 
to the influence of cold baths. While these diminish the heat produced by 
physiological reactions of infection, they also favor oxidation. Through the 
energetic nervous reaction which they bring about there is an increase of 
combustion and as well an augmentation of the products of hydration and 
decomposition, which are slightly soluble, but when oxidized are easih 
eliminated. Further, these determine an abundaut diuresis which relieves 
the circulation. Baths, or at least cool sponging, are important measures m 
the treatment of infectious diseases, as typhoid fever, malaria, infectious 
pneumonia, scarlet fever, or measles. Under their use the amount of 
oxygen absorbed increases, carbon dioxide elimination is greater in amount, 
and the temperature falls. The urea increases about 20 per cent, after the 
bath. Inhalations of oxygen or the dissemination of this gas near t le 
mouth of the patient have also proved to be serviceable. Bulletin Generate 
dc ThCrapcutiquc, 1897, 4e liv. p. 162. 

Lavage' in Chronic Gastritis. — D r. Louis Behrens believes that the 
advantages derived from lavage are : mucus and mucous plaques are worked 



342 


PROGRESS OF MEDICAL SCIENCE. 


out, and cells are stimulated to secrete a juice which is acid with no alka- 
linity to neutralize it. By the direct application of warmth we insure in 
time muscular reaction, consequently relief of atonic or sluggish conditions of 
the stomach, raising the function of this organ to the capabilities required 
of it. Of the solutions, sodium bicarbonate (2 per cent.) is preferably used 
to facilitate removal of mucus, and when acids other than normal exist, 
causes neutralization to a degree. The last washing should be with clear 
warm water at 110° to 112° F., after which the medication indicated to con- 
tinue stimulation — strychnine or bitter tonics — may be administered. — <5 it. 
Louis Medical and Surgical Journal, 1S97, No. 4, p. 20S. 

The Diuretic Treatment of Renal Dropsy. — D k. Nestor Tjrard re- 
minds his readers of Manquat’s classification of diuretics: (1) Mechanical 
(a) cardiovascular, and (/>) aqueous diuretics. (2) Eenal, (a) functional 
epithelial and ( b ) irritant epithelial diuretics. Digitalis stands as a cardio- 
vascular diuretic because it increases blood-pressure generally, and also the 
speed of the flow of blood through the glomeruli, and should be grouped 
with convallaria, squill, ergot, strophanthus, and caffeine. Of the aqueous 
we may use the acid potassium tartrate, as the imperial drink, or milk, both 
of which increase the volume of the blood and directly raise arterial tension. 
The indications for diuretics, following Huchard, are : (1) to maintain the 
action of the kidney; (2) to evacuate fluid effusions; (3) to soothe and 
diminish irritation of the genito-urinary organs ; (4) to modify the urinary 
excretion, to prevent urinary calculi; (5) to exert a derivative action 
through the renal passages; (6) to hasten elimination of toxic substances 
from the organism ; and (7) to free the blood of morbid matters which are 
capable of elimination by the kidneys. In the single instance reported great 
relief was obtained from the use of theobromine sodiosalicylate (diuretin), 
first from the asthmatic symptoms, and secondly in the amount of dropsy. 
It is not believed that in this instance there is any permanent result, but 
sooner or later the pleural cavities must be aspirated and the anasarca of the 
lower extremities he relieved by acupuncture or by Southey’s capillary tubes. 
These measures, however, should be postponed as late as is possible, for the 
strength frequently fails rapidly after drawing large quantities of fluid from 
the extremities, and there is some risk of exciting inflammatory changes in 
the neighborhood of the punctures. Twenty grains of the drug were given 
twice daily . — British Medical Journal, 1897, No. 1890, p. 705. 


Severe Exanthem resulting from Salipyrin. — Dr. Fedor Schmey 
details the history of a fifty-four-year-old man who had been treated in 
years preceding for nephritis. Sixty grains of the powder were given in four 
doses. On the next day an eruption appeared upon his scrotum, which be- 
came a large, markedly cedematous, infiltrated red surface. The following 
day the patient, against advice, repeated the drug. Necrosis of the affected 
areas followed, and a deep wound-cavity was left which healed under sub- 
limate solutions. The urine showed a notable amount of albumin. — Thera- 
pcutische Monatshefte, 1897, Heft 3, S. 175. 
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Digestive Disturbances from Hernia, especially those in the Linea 
Alba — Kuttner ( Mittcilungen aus dcr Grenzgebieten der medizin und Chirur- 
gie, vol. i. No. 5) suggests tbat, in the absence of abnormalities on the part of 
tlie stomach itself, ive have been too ready to diagnosticate neuroses. More 
attention should be paid to the condition of the other organs. Hernia is 
particularly important, and Kuttner in this connection calls especial atten- 
tion to hernia in the linea alba. These are often very small, varying in size 
from a pea to a walnut, usually above the navel, may be multiple, occur 
generally in men from twenty to fifty years. All the author’s twelve cases 
were among the working-classes. They are most apt to contain only sub- 
peritoneal fat, but may consist of omentum or intestine. The symptoms are 
the same in any case. These are very various. There may be no disturb- 
ance at all, or the symptoms may come on suddenly and be most severe. In 
the typical case there is colicky pain, increased by pressure, radiating 
toward the shoulder or giving the girdle-sensation ; there are generally re- 
curring attacks of pain and vomiting. A diagnosis must he made from 
gastric ulcer, gastrectasis, gastralgia, gallstone, renal colic, etc. This is aided 
by the presence of the tumor, the great local tenderness, and sometimes, if 
the hernia contains gut, by Litten’s symptom, a sensation as if peas were 
thrown or water spurted against the palpating fingers when the patient 
coughs. The author has very little confidence in palliative treatment, and 
thinks that all hernias in the linea alba causing symptoms should be 
operated upon. The results of such operations have been, upon the whole, 
quite satisfactory. 

Non-carcinomatous Stomach-tumors. — H. Schlesixger (Zcitschrifl fur 
klinischc Medicin, vol. xxxii., supplement) says, although the stomach has 
lately been much studied, the most attention has been paid to cancer, and 
other tumors have received but little notice. Sarcomata of the stomach may be 
primary or secondary, and, as in the case of cancer, the former are commoner. 
IVuuary sarcoma may develop from any part of tlie organ, most common % 
from the greater curvature. Lymphosarcoma differs from the ot rnrs in 
that it occurs more often secondarily. The following kinds ia ' e ce _ n 
observed: spindle-cclled, myo-, angio-, fibro-, and lympho-sarcoma. O mi- 
cally, sarcoma of the stomach occurs as a rule late in i e “ » 10 

lymphosarcoma is apt to occur earlier than the other form.-. ur •' 

°f all kinds nineteen were in females. 
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Loss of weight is often the first symptom ; often there are no stomach- 
symptoms in the beginning. As the disease progresses the stomach-dis- 
turbance becomes marked, and there may be coffee-ground vomit. If a tumor 
is present, it behaves like that of cancer. There may be pyloric stenosis, 
with dilatation, tetany, etc. Facts relating to the chemistry are meagre. In 
seven cases HC1 was absent in all, and lactic acid was found in five. In three 
of Schlesinger’s own blood was present in the washing. Albumin has often 
been reported in the urine, but so far no pcpton. In all the author’s cases 
and in many others leucocytosis was shown, with a relative diminution of 
the lnemoglobin. A digestion-leucocytosis has not been shown. The course 
of the disease is, as a rule, from one to one and one-half years. The metas- 
tases offer the most valuable guide in the differential diagnosis from cancer. 
Primary sarcoma of stomach may form secondaries in the skin. Those in 
the intestine, differing from those of cancer, do not form strictures. There is 
very frequently spleen-tumor. Death seems to occur more frequently from 
perforation than in cancer. In a few cases temporary benefit has been ob- 
tained from the use of arsenic. The author describes two cases of sarcoma 
of the stomach, and notes seventeen cases from the autopsy-chamber, to- 
gether with sixteen that were studied clinically as well. 

The Course of Croupous Pneumonia. — V. Weismayr ( Zeitschrift fur 
Mnkche Mcdicin, vol. xxxii., supplement), after a review of the literature, 
reports the course of the disease in 39 selected cases of pneumonia. The 
Fraenkel diplococcus was found in the sputum of 34; of these, 3 ended 
fatally. In 24 of the 31 cases recovering the disease began with a pro- 
nounced chill. In 26 there was crisis from the fourth to ninth day ; in 4 
there was lysis from the third to eleventh day ; one ran an afebrile course. 
In all resolution took place promptly. In two cases of mixed Fraenkel and 
streptococcus infection the disease began like ordinary pneumonia. One 
died on the nineteenth day, and the second was free from fever on the thirty- 
seventh. In the first resolution began the day before death ; in the second 
on the twenty-fifth, and was not complete till the fortieth day. In both the 
fever was irregular, and in both the inferior lobes were involved. 

Three cases of pure streptococcus pneumonia recovered ; two began with 
a chill. In one long-continued fever, in the other two fever was absent 
after the eighth day. In all the duration of the physical signs was striking. 
Once the dulness was first found on the ninth, to continue till the twenty- 
second day. In the second the resolution was not complete till the twenty- 
fifth day, and in the third the physical signs were present till the nineteenth 
day. The author does not agree -with Finkler, who holds that streptococci 
cause only lobular pneumonia; he admits, however, that his cases may have 
been originally diplococcus infections. V. "VVeismayr, however, insists that 
a bacteriological examination of the sputum is very important in pneumonia, 
and that if streptococci are found a delayed resolution is to be expected. 

Aortic Insufficiency without Murmur [and Pseudo-insufficiency.—' V. 

Weismayr ( Zeitschrift filr Hinische Medicin, vol. xxxii., supplement) says 
aortic insufficiency has a very characteristic symptom-complex ; still errors in 
diagnosis may arise, because we may have : 1. Accidental diastolic murmurs 
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in thfi aortic area. 2. Incompetence without murmur. 3. Typical symptoms 
on the part of the peripheral vessels, without regurgitation — pseudo-insuffi- 
ciency. The first of these conditions is very rare. Aortic regurgitation, 
mitral stenosis, pericarditis, and aneurism must be excluded. The occur- 
rence of a lesion without a murmur is more common. It has been proposed 
in explanation that complicating lesions, aortic or mitral stenosis, may pre- 
vent a large amount of blood from entering the aorta, and by lessening the 
regurgitation lessen or do away with the murmur. Lessening of the pressure 
in the arteries may bring about the same result. These facts do not explain 
the absence of a murmur in cases where there is high pressure in the vessels. 
Under such circumstances the author thinks the shape of the opening may 
be important, as it ’may direct the return-flow in such a way that it meets 
the flow from the auricle at an angle so obtuse that the eddy, and with it the 
murmur, is diminished. 

The author cites two cases of pseudo-aortic insufficiency, with autopsy, in 
which the symptoms on the part of the peripheral vessels were the typical 
ones of aortic regurgitation. The aortic semilunar valves were found to be 
intact. V. Weismayr would explain the symptoms in his two cases by the 
hypertrophy and dilatation of the heart and by the atheroma of the aorta, 
rendering it incapable of dilating and causing the peripheral arteries to throb 
more violently. He holds that the prompt sinking of the pulse-wave is 
explained by the elasticity of the vessels. A differential diagnosis between 
pseudo-aortic regurgitation and a regurgitation without a murmur is scarcely 
possible. The presence of the dicrotic crest does not exclude true regurgi- 
tation If atheroma is present and the valves are otherwise intact, the con- 
dition is most likely pseudo-insufficiency; if another lesion co-exists, a true 
regurgitation without a murmur is more probable. 

Infectious Diseases after Removal of the Spleen. — Blumreich and 
Jacoby {Berliner Jclinischc Woehenschrifl , 1897, No. 21). The enlargement 
of the spleen in infectious diseases gave the authors the idea of removing this 
organ, and then infecting guinea-pigs with various bacteria or their toxins. 
Ihe authors experimented with diphtheria, anthrax, pyocyaneus, and cholera. 
In the case of anthrax the results were doubtful. With all the others, hov> - 
evcr , it was seen that if injected with the toxin, both the animals with and 
without their spleens reacted in the same way. However, when the bacteria 
themselves were used the splenectomized animals lived longer or died less 
often than the normal ones. The same result was obtained if the splenic 
vessels were tied. The defibrinated blood of animals before and^ after 
splenectomy was mixed with virulent cultures of bacillus pyocyaneus; in the 
latter case it could be shown to have more marked bactericidal, but no more 
antitoxic, properties than in the former. The leucocytes were counted m 
sixteen animals before and several times after the removal of the sp ccn , 
fourteen times a marked leucocytosis was found. The increase in white 
blood-cells does not come from the irritation of the wound. The aut ior_ 
think they are justified in saying “ following the excision of the sp een lore 
occurs an hyperleucocytosis. In connection with this there is an liicre.ue 
the bactericidal power of the blood and in the protection of the organism 
against infectious disease.” 

VOL. 11-!, NO 3.— SEPTEMBER, 1897. 23 
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Acromegaly. — Hansermann ( Berliner Minuclie Wochcnrehrift, 1897, No. 
20) reports a case that came to autopsy with a diagnosis of diabetes and 
furunculosis. The post-mortem examination showed characteristic changes 
in the hands and face. Occupying the position of the hypophysis there was 
a tumor 3 x 2.5 x 2 cms., a sarcomatous struma of the hypophysis. The 
thyroid was slightly enlarged, with larger and smaller colloid cysts. No 
thymus present. The pancreas was 20 x 4.5 x 1.5 cms., weighing 47 grammes, 
not strikingly atrophic, but microscopically there was a marked increase of 
the connective tissue. This case is interesting on account of the combina- 
tion of the tumor, the struma, and the diabetes. The author found ninety- 
seven reported cases of acromegaly. Autopsy was performed in fifteen, and 
of them twelve showed changes in the hypophysis cerebri. The other three 
were either not typical or were not carefully examined. We may infer that 
there is a connection between the changes in the pituitary body and acro- 
megalia. The author’s own view is that all organs have a double function: 
a negative, withdrawing something from the organism, and a positive, in- 
troducing something into the organism. Again, that the progressive develop- 
ment of one organ has progressive development of other organs as a con- 
sequence. This latter process he calls, in distinction to compensatory 
hyperplasia, altruistic hyperplasia. The pancreas offers an example of the 
first part of the theory. It eliminates the pancreatic juice, and by its positive 
activity prevents diabetes. The sexual organs, in the connection of their 
development with that of other organs as the larynx, offer a good illustration 
of altruistic hyperplasia. If a causal relation exists between tumors of 
the hypophysis and acromegaly, the author thinks it can best be explained 
as an altruistic hyperplasia. Hansermann decries the indiscriminate use of 
* organ-extracts. Theoretically, they should be of use in cases of altruistic 
atrophy, as myxoedema, and possibly in some cases of diabetes and Addison’s 
disease. He thinks organ-therapy is out of place in Graves’s disease and in 
acromegaly. The author thinks there was no connection between the struma 
and the acromegaly. On the other hand, partly because of the fact that 
there is often an increase of the connective tissue in both dieases, he thinks 
it not unlikely that there was a close connection between the diabetes and 
the acromegaly. 


Neusser’s Granules and the Excretion of the AHoxur-bodies in the 
Urine — In 1894 Neusser described a special granulation of the leucocytes 
in cases of so-called uratic diathesis. Under the term uratic diathesis he 
included a variety of conditions like gout, uratic lithiasis, and various types 
of so-called “ irregular gout,” including muscular rheumatism, nervous 
asthma, certain skin affections, and gastro-intestinal disturbances, leukcemia, 
neuralgia, and neurasthenia. For demonstrating the granules he treated 
the dried blood-slide with a modification of Ehrlich’s tri-acid mixture by 
means of which the granules were stained of an intense greenish-black 
color. The individual granules varied considerably in size and were situated 
always over and around the nuclei of the leucocytes, but never in the pro- 
toplasm of the corpuscle at a distance from the nucleus. They were most 
abundant in the mononuclear leucocytes, but were present also in smaller 
numbers in the polymorphonuclear and eosinophilic leucocytes. Neusser 
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expressed the view that these granules were the result of au over-production 
on the part of the cell-nuclei, and thought them to he related in composition 
to the nucleo-albumins. He considered the presence of these granules in 
the leucocytes as an indication of increased uric-acid production in the 
organism. He stated also that in certain cases of pulmonary tuberculosis 
the granules were markedly increased in number. Such cases, he supposed, 
ran a more favorable course than others, and the finding of an abundance 
of granules he asserted sufficed for the making of a favorable prognosis at 
the bedside. 

A new theory to explain the causation of the uric-acid diathesis has been 
advanced by Kolisch, an assistant of Neusser’s. He holds that the diath- 
esis does not depend upon the formation of uric acid or upon its relative 
solubility, hut rather upon an increased production of the so-called alloxur- 
bodies (including uric acid and the xanthin bases), which are derivatives 
from the products of broken-down nuclein. According to Kolisch, in* cases 
of uratic diathesis the xanthin bases, which normally constitute only a very 
small percentage of the alloxur-bodies, are markedly increased at the ex- 
pense of the uric acid, and lie believes that the disease and the symptoms 
which accompany it are directly dependent upon the toxic effects of these 
xanthin bases circulating in the blood. It is to be noted, however, that while 
it is Kolisch's view that the xanthin bases are increased at the expense of 
the uric acid, he finds also that there is an absolute increase in the total 
amount of alloxur-bodies, so that this exceeds the limit supposed to be 
normal. It is of especial interest that he asserts to have made out the regular 
coincidence between an abundance of Neuser’s granules in the leucocytes 
and an increase in the alloxur-bodies eliminated in the urine. Kolisch 
went further, and concluded that the former stood to the latter in the rela- 
tion of cause and effect. 


Futcher ( Centralbl . f. inncrc Med., 1896, No. 39), of the Johns Hopkins 
Hopital, has recently undertaken a research bearing upon this topic, and has 
embodied his results in an interesting paper. With the object in view of 
ascertaining whether or not the theory of Kolisch has any foundation, 
'utcher studied the blood from a large number of cases with especial refer- 
ence to the presence of these granules in different metabolic conditions. 
. j non S his cases were four of true gout in which characteristic tophi and 
joint-affections existed. In two of these cases the granules were abundant, 
t lough not especially marked in the mononuclear leucocytes. In the other 
tuo cases the granules were present in only moderate numbers, and were not 
more numerous in the mononuclear than in the polymorphonuclear cells. 

0 t° H nd further in cases of tuberculosis that in some instances the granules 
uere abundant, in others very few in numbers, but he could make out no 
rc a ^ on all between the number of granules and the course of the disease. 

1 ccor( ling to Futcher, many healthy individuals show the granules in just 
as ^ rea t numbers as persons suffering from disease. 

.. . clinical importance of Neusser’s granules would seem to be further 
( IIUlu i s hed by the fact that the blood shows definite daily variations as 
regards its richness in these granules. 

n eight cases the relation of the granules to metabolism was exactly 
s 11 ted by Futcher by accurate chemical methods in Kraus’s laboratory in 
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Graz. Each of these patients was placed upon a diet affording the proper 
number of calorkn daily, according to his hody-wreiglit, and was kept upon 
this diet for the full period of the experiment, which lasted usually for from 
five to six days. It was thus possible to make the amount of nitrogen 
eliminated about constant from day to day ; the total nitrogen ingested, as 
well as the total nitrogen given off in the urine and feces, were estimated by 
Kjeldalil’s method. In addition, the alloxur-bodies were estimated by the 
Kruger- Wiilf method, and in two instances the uric acid was also estimated, 
the method of Ludwig being employed for this purpose. 

Kolisch had stated the normal amount of alloxur-body-nitrogen for twenty- 
four hours to be 0.260 gramme. A comparison of the few estimations that 
have been made by other investigators would make this value appear to be 
rather too low. When the alloxur-body-nitrogen reaches 0.4 gramme, or a 
little more than this, it may, according to Futclier, be considered as physio- 
logically high, while amounts reaching 0.5 gramme or more may be said to 
be pathological. Futcher’s study of his eight cases seems to prove conclu- 
sively that there is no definite connection between Neusser’s granules and 
the elimination of the alloxur-bodies in the urine. He found instances in 
which the granules were numerous, even extremely numerous, while the 
quantity of alloxur-bodies in the urine was relatively low. In other in- 
stances, where the amount of alloxur-bodies was high the granules could be 
present in very small numbers. He further observed in two patients suffer- 
ing from the same disease (hypertrophic cirrhosis of the liver) daily varia- 
tions in the richness of the granules which were quite apparent, and which 
were not associated with any corresponding rise or fall in the quantity of 
alloxur-bodies excreted. On the contrary, an increase in the granules could 
even be associated with a diminution in the alloxur-bodies and vice versa. 
A direct relation between the presence of Neusser’s granules in the blood 
and an increased elimination of the alloxur-bodies, in the urine must there- 
fore, Futcher thinks as a result of his experiments, be denied. 

Herpes Zoster and Facial Paralysis — Eichhorst (Centralbl. /. innere 
Med., 1897, No. 18). This combination of symptoms is very rare. Ebstein, 
in 1895, was able to collate but eleven cases. The author has found seven 
others, and adds the following of his own : a woman, aged twenty years, no 
nervous disease in family, three children. Trouble began the day after sit- 
ting in a draught, with a drawing sensation in right side of face, slight tender- 
ness over right eyebrow, followed by pain radiating from neck to back of 
head and on right side. On the third day a total right-sided facial paralysis. 
Four days later a vesicular eruption on the lower half of the right ear and 
in the auditor)' canal, on the right half of the tongue, uvula, and palate. 
The paralysis was very marked, with complete reaction of degeneration. 
The tongue protruded straight ; touch and taste unimpaired. Sensation of 
face intact. No tenderness at points of exit of the fifth and seventh nerves. 
No cerebral symptoms. So far as the author knows, this is the fourth case in 
which the paralysis preceded the herpes. In all such cases, too, the herpes 
has been limited to the trigeminal distribution. The occurrence of such 
herpes on the mucous membrane has been described by Bemak alone. It is 
well known that in facial paralysis of peripheral origin there occurs a gus- 
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tatory paralysis of tlie anterior two-thirds of one-half of the tongue. From 
tlie case above, where this does not occur, we must conclude that the chorda 
tympani carries both taste and trophic fibres. Eichhorst thinks the phe- 
nomena in his case may be explained as follows : the trigeminus branches 
were involved ; the tongue herpes was caused by continuation of the inflam- 
mation from the facial to the chordia tympani and affecting only its trophic 
fibres. 
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Cysts and Cystic Tumors of the Breasts.— Sasse ( Arch, f Ur hlin. Chir., 
1897, Band liv. Heft 1), after a careful pathological and clinical study of 
a series of cases, which are reported in detail, arrives at the following classi- 
fication of the cystic tumors of the breasts, which he divides into two prin- 
cipal groups : 

1. Those produced by a chronic interstitial inflammation and resulting in 
a widening of the excretory ducts into cysts — mastitis chronica cystica, 
K'onig, 

2. Multiple cysts of the breasts resulting from a pure epithelial hyper- 
trophy and cystic dilatation of the acini — polycystoma mammse — which 
frequently are bilateral and are described by Reclus as maladie kystique, 
find by Schimmelbusch as cystadenoma. They have the same origin as the 
small cysts which are found in the sound portion of a breast hardened by 
carcinomatous disease iu profuse numbers, and are found on tlie undersurface 
of the glaud. The relationship between carcinoma and cyst-formation is 
shown by the ease with which the polycystoma — that is, the cystadenoma 
diflusuin — can change into the carcinoma; so may, on the other hand, car- 
cinoma of the breast cause, by thb resulting irritation of its growth, the 
above cysts. 

, Among the cystic tumors there are many forms, which may be readily dis- 
mguished one from another and readily illustrated by groups of cases, 
’tom the cystic connective-tissue tumors, the cystosarcoma and fibro-ade- 
'mtna, we have traced the relation to the epithelial tumors, and have first 
' escribed the formation of the intracanicular cystic adenoma — how they 
ori gniate in the walls of the excretory ducts as adenomatous hypertrophies, 
"Inch fill up the lumen of the chest and then cause its dilatation and the 



350 


PROGRESS OF MEDICAL SCIENCE. 


formation of cysts finally developing into enormous tumors. The circum- 
seript cystic adenoma (tubular of Billroth) was shown to be a nonencapsu- 
lated but well-defined tumor, which makes its appearance in the glandular 
structure of young individuals, especially in the terminal branches of the 
glands, the smallest canaliculi and acini, while the excretory canals are hut 
slightly affected. 

All of these tumors are benign in their nature ; the newly formed gland- 
tissue conforms, though in an irregular manner, to the physiological type, 
and the epithelium never infiltrates into the surrounding tissues. It is 
otherwise in the last group, the cystic adenoma proliferum and the cysto- 
carcinoma. Both arise from the acini by cystic dilatation, and depend 
entirely upon a profuse proliferation of the epithelium. 

In the cystic adenoma proliferum the connective tissue is not so widely 
involved — only so much as goes to form the foundation and stroma of the 
bloodvessels, which are a part of the papillae and gland-tissues. But also 
here the epithelium enters into the lymph-spaces, infiltrating and infecting 
just as in carcinoma, and the development of the one into the other is not 
rare. The cystocarcinoma is indistinguishable from the soft carcinoma 
except in its location ; it exemplifies the last stage of cystic degeneration of 
the mammie. 

The Treatment of Insect-bites.— Ottinger (Munch, mcd. T Voch., 1896, 
No. 49) recommends highly the use of ichthyol as an application to insect- 
bites, either painted on with a brush or in the form of an ointment or as an 
adhesive plaster containing 10 per cent of the drug. In a few moments the 
pain, burning, itching, etc., cease aud the swelling goes down rapidly. 

Bacteriology of Appendicitis. — From the examination of the exudate at 
the time of operation in twenty cases of appendicitis, Achard and Broca 
(Gas. Heb. ds Med. et dc Chir., April 1, 1897) found that the bacterium most 
frequently met with is the coli bacillus, and it is not to be doubted that this 
bacterium may exist in the exudate alone. In the cases examined, all puru- 
lent, ten cases were associated with other bacteria ; most prominent among 
these were six cases in which the streptococcus was found. 

This prominence of the streptococcus leads to the belief that it plays an 
important part in peri-appendicular peritonitis. It is probable that the coli 
bacillus acts only secondarily, but owing to its greater vitality is reproduced 
more rapidly, and is in consequence more numerous. 

The pneumococcus was found in one case, while in three cases in which 
perforation occurred there were no coli bacilli present. 

It is probable that in appendicitis, as in other cases of suppuration, the' 
coli bacillus is aided by other bacteria, while it does not wait long before it 
outnumbers and destroys them. 

The Disinfection of the Hands. — This subject, which is of such great 
importance in clinical surgery, has been carefully studied by AVier (Medical 
Record, April 3, 1897), whose studies lead him to the following conclusions : 

1. That the solutions of corrosive sublimate are unreliable. 

2. That such disinfection is far best applied, and in the order named, by 
the use of nascent chlorine, alcohol, or potassium permanganate. 



SURGERY. 


351 


3. That chlorine is satisfactorily evolved by the conjoined use of mois- 
tened chemical chlorinated lime and crystallized sodium carbonate. 

4. That of these three procedures the ehlorine treatment is least hurtful to 
the hands ; alcohol the most trying. 

The author has devised a simple, easy, and inexpensive yet efficient method 
of obtaining the sterilization by nascent chlorine. 

After the usual scrubbing with soap and water, and the use of green soap, 
and cleaning the periungual spaces, one or more large crystals of carbonate 
of sodium (washing soda) are taken in one hand and covered with about 
a tablespoonful of bleaching powder (chlorinated lime), and enough water is 
added to make a thin paste, which at first feels warm, and from which fresh 
chlorine gas comes. This is rubbed for two or three minutes over the hands, 
nails, and forearms until a creamy paste is formed or until the sodic crystals 
impart a cool sensation or until the rough grains of bleaching-powder have 
mostly disappeared, when the hands are washed in sterile water. 

Intravenous Injections of Mercury in Syphilis. — Byles ( British Medical 
Journal , April 3, 1897) gives the following technique for the treatment of 
syphilis by this method : 

That each separate injection be successful is of primary importance, due 
to the fact that it has to be repeatedly performed, while the only veins 
available are those of the upper arm and forearm. The apparatus re- 
quired is a hypodermatic syringe with a glass piston, two platino-iridium 
needles, the solution to be used, and a piece of rubber tubing for a tour- 
niquet. 

The patient’s arm is bared to the shoulder, and he holds the tourniquet. 
A prominent vein is chosen — not near the elbow, on account of motion ; 
preferably the cephalic or one of the prominent veins of the forearm. The 
syringe is now filled with the solution employed, the needle affixed and ster- 
ilized in the flame of a spirit-lamp. All air-bubbles should be clear of the 
syringe. The syringe should be of glass, with asbestos-packing, and hold 
twenty to forty minims. This syringe may be sterilized by boiling. 

To insert the needle into the vein chosen hold the syringe almost horizon- 
tally and in the direction of the hlood-stream. It is an important point that 
if the needle has failed to enter the vein, movement of the needle, especially 
depression, will give rise to dimpling of the skin ; whereas if the needle is 
in the vein, not only is the movement free, but in many cases blood will pass 
into the syringe and color the solution. 

•The patient is now told to release the tourniquet gently. After this has 
been done the least possible quantity of injection is thrown into the vein ; 
if the patient feels nothing, the vein lias been successfully entered and the 
injection may be completed ; if, however, the patient complains immediately 
of smarting pain, withdraw the needle, as the vein has been missed and the 
solution is passing into the subcutaneous tissue. 

By careful attention to these details the painful bruising arising from a 
misplaced injection is rendered a matter of impossibility. In a few cases 
some staining may appear at the site of the injection a day or two after, 
from a few drops of blood from the vein having escaped into the surrounding 
tissue. If there has been a greater escape of blood, there may occur a peri- 
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phlebitis ; the chances are greater if the injection has been made near the 
elbow. The puncture should be sealed with collodion and cotton. 

The amount of injection varies with different patients, but can be regu- 
lated by the effect upon the gums. In most cases t\\ enty to forty minims 
every other day will be found sufficient. The solution employed by the 
author has been the liq. hydrarg perchlor B. P. and the 1 per cent, solution 
of the cyanide ; they are of equal value. 

But in tertiary cases and in syphilitic cases of tuberculous form, in cases of 
rupia and bad throat, etc., where iodides are indicated, he considers that 
better results are obtained by twenty to forty minims of sodium iodide, 
5j, in liq. hydrarg. perchlor., jjss. 

In some rare cases, where over twenty minims every other day have tended 
to cause salivation, he has found great advantage in following up the mer- 
cury injection by one of a dilute solution of sulphate of atropine, such as 
twenty minims of a solution containing 5j of the liq. atropinte sulph. B. P. 
in §vij of distilled water, the syringe being filled with this without removing 
the needle after the injection of the mercury. 

The advantages of the method the author considers to be very great ; its 
action is as rapid and thorough as that by mercurial inunction, while the 
inconvenience to the patient is much less, and in consequence the regularity 
of the treatment is more certain, while the dosage is completely under the 
control of the surgeon, as it is not dependent upon the varying absorptive 
power of the skin. 

The Treatment of Strictures of the Rectum.— Bekger (Gaz. Hebdom. 
de Med. el de Chir., October 22, 1896), in speaking of this subject before the 
Surgical Society of Paris, considers dilatation as the best method of treating 
these strictures, especially those due to syphilis. 

The treatment should be carried out carefully and gently. The seances 
should be twenty-four to forty-eight hours apart, and it should never be con- 
sidered necessary to pass the next larger size at each successive sitting at all 
hazards. 

The bougie should be introduced in the axis of the diseased rectum, always 
remembering that this differs materially from that of the healthy rectum. 
In passing a new bougie it should enter gently until a resistance is felt ; then 
it should remain for a moment until the stricture relaxes and, as it were, 
descends of itself upon the bougie. There is apparently a spasmodic element 
in all syphilitic strictures of the rectum, which readily explains the difference 
noted from day to day in the ease with which the bougies are introduced. 

The dilatation acts only upon the stricture, and does not cure the proctitis 
which has resulted from, the stricture. This must, therefore, be treated with 
warm antiseptic irrigation. 

This method of treatment is not applicable to all cases ; it is contra-indi- 
cated where there is grave infection, with fever, collapse, and peritonitis ; any 
precarious condition of the patient ; an abundant suppuration ; marked rectal 
tenesmus, and a stricture situated high up in the rectum. 

In these cases Berger prefers a posterior rectotomy rather than the extirpa- 
tion of the rectum. The rectotomy affords immediate relief, and is a less 
grave operation than extirpation ; while it affords as much relief, neither is 
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nn absolute cure. The extirpation does not cure the proctitis and is followed 
by relapse ; it does not prevent a constrictive incontinence of feces, while 
after rectotomy the sphincter will act. 

Clinical Observation on Floating Kidney in Women— In addition to 
a critical study of one hundred cases of floating kidney in women, Knapp 
( Zeitsch . fur Reilk., Bd. xvii. Heft. 2 u. 3) has studied the cases reported in 
the literature of this subject with special reference to this disease as observed 
in women. 

As an etiological factor which has not been sufficiently dwelt upon he calls 
attention to the connection existing between this disease and an anteflexion 
of an enlarged uterus which exceeds normal physiological limits. Out of 
one hundred cases he found abnormal anteflexion in eighty -five. 

The prognosis is dependent upon the possibility of restoring the kidney to 
its normal position and maintaining it there. When this is not possible the 
symptoms present affect the diagnosis. 

As prophylactic measures the author recommends regulation of the bowels 
and especial care during gestation, to prevent too great anteflexion. 

In regard to treatment, the author questions the need of treatment in mild 
cases. Many cases of dislocated kidney continue for years and never have a 
symptom to make the condition evident. There are, however, symptoms which 
require treatment. Mechanical support should be directed to the support of 
the intestines in general. He does not advocate the use of pads, etc., as such 
appliances do not act certainly. Bandages, if employed, must be suited to 
the individual case. He recommends massage after the method employed by 
Thure-Brandt. He does not advocate operative treatment, believing it does 
not secure relief. 

The Sulphate of Sodium as a Haemostatic. — Keverdin {La Med. mod., 
October 21, 1896), in a paper read before the French Surgical Association, 
advocates the employment of the sulphate of sodium as a haemostatic. He has 
employed it a number of times successfully ; it is used in small doses (10 
centigrammes — gr. 1.1) every hour, in dangerous capillary hemorrhage either 
of spontaneous or traumatic origin. As an example, after the removal of a 
subcutaneous benign tumor there followed a hemorrhage which resisted all 
treatment for eight weeks. The same was true of other cases of traumatic 
origin, and also in cases of menorrhagia. 

Ibis remedy was used by Kussmaul, and is apparently popular in the north 
of Germany in cases of haemophilia. 

By experimental and clinical observation the author determined that this 
drug should be given by the mouth only, as it is ineffectual when used in 
subcutaneous injections. 

The Employment of Murphy’s Button. — Heydexreich {La Med. mod., 
October 21, 1896), after reporting four cases in which he has employed the 
button, reviewed the accidents which have followed its employment. 

In the first series the button did not procure the exact coaptation of the 
surfaces brought into contact, either because the buttons were not properly 
brought together or because they were too small. These accidents are to be 
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avoided by using better technique’and larger-sized buttons. Or a series of 
Lembert sutures may be employed to surround tbe entire area. 

In tbe second series the buttons prevented tbe passage of tbe intestinal 
contents. This is more common in the large intestine, where tbe contents 
are solid. It is to be avoided by tbe use of buttons having a large aperture 
and tbe administration of laxatives at a proper time after tbe operation. He 
also would not advise its use in connection with the large intestine. 

In tbe third series there was perforation of tbe intestine either from defec- 
tive union or by gangrene from later pressure by a button of too large calibre. 
The defective union in most cases was due to a defective construction of the 
button. The surfaces should be flat and compress equally, and not cut through 
on the border of the button. The calibre of the male and female portion of 
the button should be equal externally, so that they do not overlap each other 
when in position. 

Finally, it is sometimes the case that in a gastro-enterostomy the button is 
not expelled, but falls into the stomach, where it gives rise to complications. 

The author does not believe that these accidents should prevent the use of 
the button. It has the great advantage of permitting of a rapid operation in 
patients frequently very feeble and incapable of supporting an operation of 
longer duration. The efforts of surgeons should be directed toward improv- 
ing the mechanical construction of the button to make it lighter, less volum- 
inous, and absorbable. 

In the discussion following, Jo UNESCO said that he had employed the button 
in a number of instances, and thought that the procedure might be improved 
by a modification in the technique of its employment. 

Instead of passing the button into the stomach or intestine by the usual 
method, he makes another opening, passes the button through that, and then 
cuts down upon it where it is pressed outward at the point where he desires 
it to emerge ; thus the opening is not large enough for it to pass through and 
it is retained in a better position. The first openings are then sutured. 

Suture of the Lateral Sinus; Recovery. — Schwartz (Gaz. Hebdom. de 
Med. et de Chir., October 22, 1896) reports an interesting case in which, in rais- 
ing a depressed fracture, caused by the kick of a horse, the dura was found 
to be adherent to the bone at a point directly over the left lateral sinus ; 
despite all precautions it was torn for about one centimetre. A finger 
placed over the wound arrested the hemorrhage in a measure while two silk 
sutures were introduced by a fine Reverdin needle. When the sutures had 
been tied the blood flowed only by the suture-wounds, and was readily con- 
trolled by a small tampon of iodoform-gauze, which was carried out of the 
wound; the patient recovered. The bone was found to be necrosed at the 
point where the tear took place, and there was an osteitis which involved the 
sinus. 

The patient remained in the hospital six months, and recovered completely 
from the mental and motor cerebral symptoms. There remained only some 
slight defect of memory. 

The case shows that suture of the sinuses is possible in spite of their 
rigid, fibrous character, and should be employed when other means fail. It 
should be the method of choice in large sinuses, as the lateral sinus and the 
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posterior portion of the superior longitudinal sinus, where permeability is of 
great value. In other cases catgut tampons or compression may be employed. 

Two Cases of Replacement of the Diaphysis of the Tibia by the 
Diaphysis of the Fibula.— Poiriet ( La Med. mod., November 4, 1896) re- 
ports two very interesting cases in which, after the almost total loss of the 
diaphysis of the tibia by osteomyelitis, he succeeded in replacing that diaph- 
ysis by that of the fibula by grafting it into the epiphysis of the former. 
The fibula became hypertrophied and replaced functionally the tibia. 

Appendicitis.— Duplay (La Son. Med., October 7, 1896), in speaking of 
the treatment of different forms of appendicitis, says that in an acute attack 
one should wait for resolution to take place, and then operate during the 
period between the attacks. If, on the contrary, suppuration takes place, the 
abscess should be opened immediately. If the appendix is found, it should 
be ligated at its base and removed. If, however, it is not found in the cavity, 
shut off by the adhesions and false membranes from the general peritoneal 
cavity, it should not be sought for ; these adhesions should be respected, and 
one should be content to drain the abscess-cavity by inserting iodoform-gauze. 

Acquired Hydronephrosis. — Cabot, after describing some of the causes of 
this condition ( Boston Medical and Surgical Journal, vol. cxxxiv., No. 17, 1896), 
relates a case illustrating one variety which he succeeded in curing by a new 
method. The patient was a woman, thirty-two years of age, whose symptoms 
began ten years before the present observation. Two years before the opera- 
tion she noticed an enlargement in the right side of the abdomen. Pain was 
constant and increasing in severity. A fluctuating movable tumor was easily 
made out. On account of the high degree of mobility it was thought unsafe to 
aspirate from the loin. An abdominal incision was made in order to fix the 
kidney in the proper position during this procedure. The needle drew off a 
quantity of pale, amber fluid, which emptied the sac. The abdominal wound 
was closed. Recovery followed, and for two weeks there was no sign of recur- 
rence. At the end of this time the tumor was again noticeable. It was de- 
cided to expose the kidney by an incision in the loin. After the sac was 
emptied the ureter could be seen running in a tortuous course. There was 
no valve. The mechanical condition which had led to the hydronephrosis 
appeared to be a twisting of the ureter at some point in its tortuous course. 
In order to efface 'as far as possible all of the abnormal twists in the ureter a 
gum-elastic bougie, about No. 6 of the French scale, was introduced with 
some difficulty through the ureter until it reached the neighborhood of the 
bladder. The sac was sewed to the edges of the wound, and a drainage-tube 
introduced into the pelvis of the kidney. The bougie was left in situ. The 
recovery, although slow, was uneventful. The bougie was removed at the 
eud of three and one-lialf days, and the drainage-tube at the end of nineteen 
days. 

The author calls attention to two interesting points in the success of the 
case : first, the considerable degree of activity retained by a kidney so long 
affected by a very great dilatation, which was shown by the quant it} and 
quality of the urine obtained through the loin ; secondly, the sticce." nhieh 
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attended the treatment of tlie ureter. The restoration of permeability of the 
canal, which was accomplished by the bougie and assisted by the fixation of 
the sac in the loin, seems to have endured for a sufficient time since opera- 
tion (seven months) to lead to the hope that it may prove permanent. 

Tuflier is reported as having cured nine cases of intermittent hydrone- 
phrosis by fixation of the movable kidney in its normal position. The action 
of the bougie is explained as removing the various curves of the ureter 
while the pelvis is contracting and pulling it into shape. In addition, a 
moderate amount of inflammation is set up in the walls of the ureter which 
stiffens it and attaches it to the adjacent parts, which tends to retain its 
natural position. 

Fashion in Antiseptics. — Dunn {Med. Press and Circular, May 5, 1897) 
points out the fact that although the antiseptics used at present produce 
gratifying and satisfactory results, they all have their disadvantages, and 
none of them are universally applicable. The fashion in antiseptics changes 
and should change until the surgeon meets with the ideal antiseptic. This 
the author describes as one which could be used in its various forms for 
every purpose, effectually, perfectly, and without causing in any way dele- 
terious effects either to the surgeon or the patient. 

The results obtained by Bolirer, Kossmann, Bimmermann, Ostermann, and 
others, in extended trials with the antiseptic chinosol led the author to test 
its properties, and the result has been very gratifying. The claims for the 
drug are that it is : (1) non-caustic ; (2) non-toxic ; (3) very diffusible ; (4) a 
powerful deodorizer.; (5) non-liygroscopic ; and (6) that it does not coagulate 
albumin. The author’s experience with it justifies these claims. Its great 
advantage, he thinks, is that it can be used for everything as an antiseptic. 
It meets the difficulty of strong solutions of carbolic acid, because it does not 
injure the skin of the hands ; in a double sense it is superior to the per- 
chloride, because (1) it does not harm the instruments, and (2) does not coagu- 
late albumin. It is a perfect antiseptic powder and combines with boric 
acid. It is a powerful antiseptic, destroying virulent germs in 1 to 10,000 
solutions. 

A New Operation for Extroversion of the Bladder. — Harrison ( Medical 
Press and Circular, April 28, 1897) describes an operation which he employed 
for the relief of a distressing condition resulting from an extroversion of the 
bladder in a boy fifteen years of age. The patient’s thighs and body were 
excoriated by the urine, while the surface of the exposed bladder-wall was 
tender and liable to bleed on the slightest touch. 

The first step was the removal of the left kidney by nephrectomy. After a 
lapse of eleven months, when the patient had fully recovered from this opera- 
tion, a bougie was inserted into the remaining ureter ; it was then found by 
dissection through the lumbar region at the level of the iliac crest. After 
ligation it was resected and the proximal end brought out through and 
stitched to the edge of the wound. 

The urine now flowed out at this point, and the exposed mucous surface of 
the bladder was dressed with an antiseptic sedative ointment. It was noted 
that during the transplanting of the ureter retching and attempts to vomit 
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became continuous. The patient also vomited at frequent intervals for 
twenty-four hours, when the vomiting ceased after the removal of the suture 
which united the ureter to the wound. The change in the mode of urination 
was of great benefit to the patient. The urine was of a different character, 
and did not excoriate as it did after passing over the exposed mucous surface 
of the bladder. His general condition was also much improved. 
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’ Foreign Bodies in the Ear.— Preobrashensky thus summarizes the 
teachings of the literature on the subject of foreign bodies in the ear 
(TPicner Min. Rundschau, 1896, Nos. 33-36): 1. An unskilled person should 
never attempt the instrumental extraction of a foreign body. 2. Foreign 
bodies reach the middle ear almost exclusively as the result of inexperienced 
attempts at extraction. 3. The foreign body usually does less harm than 
endeavors at its extraction by an inexperienced hand. 4. The changes pro- 
duced by the presence of a foreign body in the ear cannot be estimated by the 
length of time it has lodged there. 5. The injection of warm water is an in- 
fallible means of securing the evacuation of any foreign body from the ear. 
Irrigation with alcohol will prevent swelling of vegetable matter. [The ear 
maybe syringed with alcohol instead of water, in some cases, in order to pre- 
vent swelling of a vegetable substance. — Rep.]. 6. There is no indication fox- 
hasty removal of foreign bodies which give rise to no troublesome symptoms. 
7. The inflammation caused by necrosis from unskilled attempts at extraction 
may be met by expectant treatment as long as no dangerous symptoms are 
present. 8. The choice of an operation depends mainly on the condition of 
the external auditory meatus. As to living objects, insects are easily killed 
by water or oil, and may then be washed away, the only exception being 
larvie, which are rendered more lively by water, and cling too firmly to the 
tissues of the ear to be syringed from their position. [A drop or two of 
chloroform or ether will promptly kill larvie in the ear. They can then be 
removed by forceps, but only by an expert. — Rep.] 



Facial Paralysis of Otitic Origin. — A. Cartaz points out two ways in 
which facial palsy may be produced by inflammation in the drum-cai ity 
( Archives Internationales dc Laryngology, 1896). The first cause named is 
compression of the nerve, by exudation, hypereoruia, or swelling of the mucous 
membrane in the tympanic space. The second is by neuritis by infection 
from the inflammation in the drum, and is the more frequent cause of facial 
P ; dsy. He presents two illustrative cases ; the palsy in the cases due to com- 
pression^ being promptly relieved by paracentesis of the membrana and an 



358 


PEOGEESS OF MEDICAL SCIENCE. 


escape of secretions from the drum-cavity. The case due to neuritis of the 
facial nerve was relieved after four months of treatment, chiefly by the con- 
stant electric current every two or three days. 

Surgical Treatment of Diseases of the Attic and Mastoid Process. — 
A. Bkonner ( British Medical Journal, October 17, 1896) has presented a 
very valuable consideration of the technique and recent modifications in the 
surgical treatment of the above-named diseases. In this paper we are in- 
formed that “ diseases of the attic and mastoid process are very common, 
and if not operated on early and with great care, they are extremely fatal. 
Many cases are seen by the aural surgeon in which no operation was thought 
necessary or performed until the disease had spread to the brain, or in which 
the operation has been restricted to a Wilde’s incision or the use of the 
gouge or gimlet.” The latter is practically the Schwartze operation, and is 
very good in acute cases — i. e., in those occurring as a complication of acute 
otitis media, and was in universal use in mastoiditis of all forms until 1889. 
In this latter year Kiister recommended that in all cases in which the 
middle ear was extensively diseased we should not be content with Schwartze’s 
operation, but should also remove the whole of the posterior wall of the 
osseous external meatus, and in the same year von Bergmann suggested that 
in addition to the posterior wall the upper wall of the bony auditory canal 
should be removed. In 1892 Stacke suggested his method of operating in 
chronic cases, and this is now adopted in such cases. In this operation of 
Stacke a long incision is made behind the ear, about half an inch from the 
line of insertion of the auricle, the cutaneous external meatus is loosened 
and cut across as near the drum-membrane as possible, and the whole ear 
drawn forward. The remnants of the membrane and the two largest ossicles 
are then removed, a protector is then placed in the attic, and the osseous 
wall of the attic, or the tympanic plate, is chiselled away. The upper and 
outer wall of the external meatus and the outer wall of the mastoid antrum 
are then removed in the same way. A large cavity is thus formed, consisting 
of the middle ear, the attic, and the antrum. The ear is then replaced and 
the wound stitched up or left open, according to the extent and nature of the 
disease. 

Macewen and Horsley prolong the incision round the top of the auricle, 
and then draw the whole of the ear downward. Bronner prefers this method, 
as it gives a better view of the diseased parts, after the membranous canal is 
cut across and laid open at its top. Macewen also uses a burr impelled 
by a dental lathe, instead of a chisel, to remove the bone. The great 
advantage of Stacke’s operation is that we are enabled to carefully examine 
the affected region, to remove thoroughly all diseased parts, and to readily 
watch and control the field of operation during the process of healing. In 
order to keep open the large cavity thus formed and have it covered with 
epithelium, the cutaneous external meatus is cut through horizontally in one 
or more places, well into the auricle, and a flap or flaps are formed which 
are stitched to the edges of the external incision or to the periosteum. In 
some cases the subcutaneous tissue of the flap may be removed and the skm 
placed directly in contact with the walls of the cavity formed by the opera- 
tion. (Lake.) In cases of cholesteotoma a permanent opening is maintained 
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behind the ear, by forming a flap of the skin behind the ear and inserting it 
through the external wound into the cavity. Bronner further says : “The 
symptoms of disease of the attic and the mastoid process are often well marked 
and evident. Frequently, however (and these are the most dangerous cases), 
the symptoms are few and obscure, and it is most difficult to diagnosticate how 
far the disease has spread and to know if we should operate or not. If we 
are thoroughly acquainted with the local anatomy and the technique of the 
operation, the danger attending the operation is very slight. We make 
exploratory incisions in obscure abdominal cases, why not in obscure mastoid 
cases? Surgeons, as a rule, and certainly general practitioners, seem to treat 
diseases of the mastoid with something like contempt. They do not seem to 
realize the danger of cerebral complications, and they often fail to recognize 
that early operative treatment would frequently save the patient’s life.” 

Otitic Sinus Thrombosis. — Weissgerber reports a case of otitic sinus 
thrombosis successfully treated by operation on the sinus and jugular 
(Deutsche medinische Wochenschrift, 1S97). The patient was a healthy 
woman, aged twenty years, who had never suffered from any ear-disease 
until a week after a slight angina in August, 1896. She was then suddenly 
attacked with earache, which lasted twenty-four hours, and was finally re- 
lieved by spontaneous rupture of the drum-membrane. During the three 
days following this event the patient lay in bed, the ear discharging a little. 
At the end of this period the pain in the ear and discharge from it ceased, 
and the patient got up ; but after getting out of bed she had a slight chill. 
Ten days later pain began again in the ear, and fever set in. The next day 
the patient had a chill lasting ten minutes, and again on the two days fol- 
lowing she had chills. The pain in the ear had ceased, but the patient com- 
plained of general weakness, and was finally put under special care on Sep- 
tember 13, 1896. At this time the patient appeared apathetic ; her general 
condition presented nothing of special note, and her right auditory canal 
contained a little pus. Externally the ear and its vicinity showed no changes, 
though the mastoid process was tender on percussion. There were no 
changes in the neck in the line of the great vessels. On the evening of 
this day (September 13tli) the patient had a heavy chill, lasting fifteen 
minutes, succeeded by a temperature of 40° C. and a rapid pulse. Acute 
purulent otitis, involving the mastoid cells, was diagnosticated, and opening 
the mastoid cavity was indicated. Consequently, the next day the mastoid 
cortex, which was healthy externally, was punctured and an inoffensive pus 
escaped. Further removal of the cortex revealed softened bone and granu- 
lations in the cells, antrum, and tympanic cavity. These cavities were 
cleaned out with a sharp spoon. The wound was then tamponaded with 
iodoform-gauze. On the "next day (September loth) the general condition 
of the patient was unchanged. Temperature 38.9° C. to 38. 2° C., and in the 
evening another chill. On September 16th the temperature varied from 
■iO-4 0 C.'to 37.2° 0., and on the next day from 38.2° C. to normal, but went 
u l* again to 40° C. The next day the inner wall of the mastoid was partly 
removed and the sigmoid sinus exposed. Beneath the sigmoid fossa and the 
sinus a little pus was found. Further interference in this region was stopped, 
and the jugular vein — which before the anaesthesia had been found a little 
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sensitive to pressure — was laid bare. No changes were found in this vessel 
or its neighborhood. It was ligated with a simple ligature in the middle of 
the neck. Succeeding this the wall of the sigmoid fossa was so far removed 
as to permit exposure of the sinus from the so-called knee downward for 
2! cm. After incision of the thickened pus-covered sinus-wall, free pus 
escaped from the interior of the sinus, and the rest of the purulent contents 
was carefully mopped away. No firm occlusion, either by peripheral or 
central thrombus, was found. A little bleeding occurred from the periph- 
eral end of the severed sinus, hut this was checked easily with a tampon. 
The case now proceeded most favorably ; there were no more pain, no chills, 
and on October 26th the patient was permitted to leave the hospital. 

As the author states, this case shows the advantage of operating in sinus- 
tliromhosis while the thrombus is confined to the mastoid portion of the sinus. 


An Acute Syphilitic Affection of the Ear. — E. A. Crockett describes 
an acute syphilitic affection of the ear, probably of the internal ear ( Boston 
Medical and Surgical Journal , February 11, 1897). This affection consists 
in very sudden and severe deafness, more or less severe vertigo, and violent 
tinnitus occurring in persons previously free from ear-disease, but who have 
had syphilis not long before the ear-symptoms showed themselves. “ This 
complex of symptoms should always suggest syphilis, and will be found to 
be caused by it in the large majority of cases where there has been no previ- 
ous ear-trouble. We do not meet the same group in the rare cases of laby- 
rinthine hemorrhage or tumor, and also in the rare and sudden fixations of 
the stapes which occur in the deep middle-ear thickenings. In these cases 
the history and hearing-tests, or, in case these fail, the treatment will im- 
mediately show us the probable cause.” In the syphilitic cases the watcli- 
and voice-deafness is marked, and the tuning-fork of middle register is wholly 
lost to bone-conduction, but remains “ fair for air-conduction.” “ The acute 
labyrinthine processes, on the other hand, show a marked loss of high tones 
in all cases, and in the more severe ones a total deafness by both air- and 
bone-conduction over a greater part of the region.” The pathological process 
in these cases is not well understood. The clinical evidence would seem to 
be in favor of an effusion into the labyrinth as a cause of the particular 
group of symptoms we are considering. The early tertiary or late secondary 
period seems to be the favorite time for this particular lesion. Close ex- 
amination will reveal the fact that only the auditory nerve is affected, which 
should aid in the differential diagnosis. The administration of mercury and 
iodide of potassium to the maximum limit will often be of no avail. “ Here 
the subcutaneous administration of pilocarpine up to its full physiological 
limit will be of great service. The improvement in hearing and the dimi- 
nution of vertigo following the administration of this drug is in acute cases 
little short of marvellous.” 


Labyrinthine Vertigo. — Gelle points out that labyrinthine vertigo de- 
pends upon a number of causes (La Tribune medicale, July 16, 1896; also 
Therapeutic Gazette, December 16, 1896). When it is due to anremia of the 
labyrinth the symptoms are vertigo, subjective noises in the ears, and a 
tendency to syncope. It is sometimes seen in persons who have suffered 
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from chronic diarrhoea or other diseases impairing the general nutrition, and 
in cases of prolonged lactation or of convalescence from grave diseases ; in 
cases of marked albuminuria, in cachectic affections, in dilatation of the 
heart, and similar disorders. Arteriosclerosis, senility, diabetes, and bleed- 
ing hemorrhoids may also provoke it. It is sometimes due to local thicken- 
ing of the tympanic tissues, particularly of the membrana tympani. In 
many of these cases there are associated with the vertigo hyperresthesia and 
pain. The remedies recommended are the glycerophosphates and a tonic 
regimen, the use of stimulants, the employment of milk and iodides if 
arteriosclerosis or cardiac disease is present. The use of the milk-diet, with 
a few drops of the tincture of strophanthus, or small doses of sparteine or 
caffeine, alternated with fluid extract of kola, ha9 proved valuable. Should 
syphilis be the cause, of course antisyphilitic remedies must be employed. 
Should the vertigo be associated with middle-ear disease, local treatment of 
the ear becomes of the greatest importance. Here bromides, strychnine, 
aud arsenic become of value. Gelle believes that sulphate of quinine is a 
valuable aid in many cases of persistent vertigo following primary or second- 
ary disease of the internal ear. Many case s, however, are best relieved of their 
vertigo by surgical interference with the bones of the ear. 

In ear-vertigo associated with toothache and neuralgia of the fifth pair of 
nerves sulphate of quinine is also useful and may be associated with small 
doses of aconite. Vertigo due to toxaemia of any kind must be treated by 
combating the peculiar poison producing it: malaria, gout, constipation, 
tobacco, salicylate of sodium, and excess of quinine may cause vertigo, and 
must be guarded against, therefore. Vertigo may be due to reflex causes, 
and this form is seen most frequently in hysterical and neurasthenic persons, 
and is frequently associated with migraine or facial neuralgia, never with 
hepatic or nephritic colic. 

Gelid’s conclusion is that in labyrinthine vertigo sulphate of quinine is of 
extraordinary importance, and that it is useful in the majority of instances. 


Pyaemia after Acute Suppuration of the Middle Ear. — Ropke ( Archives 
of Otology, vol. xxv. No. 4) reports a case of well-marked pyaemia fully estab- 
lished in the third week of the aural disease. The secondary infection in 
this case was evidently due to the improper treatment of the ear (the left) in 
the acute stage of inflammation by syringing with chamomile-tea and poultic- 
ing, as ordered by the family physician. The local mastoid symptoms were 
largely negative. There was nearly constant pain in the left temple. The 
eye-ground was not examined. Chills, rapid rise and fall of temperature, the 
permanently rapid pulse, even in intervals of normal temperature, tumor of 
the spleen, and the dry, cracked, thickly coated tongue were relied upon in 
establishing the diagnosis of otitic pyaemia from osteophlebitis. Suppuration 
of the mastoid cells and probably acute necrosis of the bone-tissue of this 
cavity were evidenced by the profuse discharge from the ear and the tender- 
ness of the mastoid to pressure. No external symptoms of sinus-phlebitis 
were present. There was no oedema either in the region of the temple or at 
the posterior boundary of the mastoid. 

The mastoid cavity and antrum were opened, found full of pus and granu- 
lations, aud theu completely cleared out. The vertical portion of the lateral 
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sinus was then found to be exposed by necrosis of its bony covering. The 
sinus-wall was free from disease, but it did not pulsate. It was punctured, 
but neither blood nor pus was aspirated. It was evident that the thrombus 
then shown to be present was solid, and further interference with it was deemed 
■unadvisable. The wound was tamponed and bandaged. The temperature 
went down immediately, but came up the next day to 39.8° G. after a chill. 
The seventh day after the operation the spleen could not be felt. From the 
fifth day of the operation the temperature remained normal. On the tenth 
day the patient left her bed, and in one month she was dismissed from the 
hospital entirely well, with very good hearing in the previously diseased ear. 
(But the secondary infection of the middle ear from the improper treatment 
of the ear in the acute stages of its inflammation jeopardized the life of the 
patient.) 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 

AND 

MILTON B. HARTZELL, M.D., 

INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


Gelanthum, a New Aqueous Varnish. — P. G. Uxna, of Hamburg 
( British Medical Journal, October 17, 1897), considers this substance capable 
of being made into an almost ideal aqueous varnish. It is a combination of 
tragacanth and gelatin. The preparation is made as follows : pieces of crude 
tragacanth are emulsified cold for four weeks with twenty times their volume 
of water. They are then treated with steam for one day, and pressed through 
muslin. An equal amount of gelatin is swollen up cold, filtered in a steam- 
filter, with long exposure to steam-pressure, which takes from it part of its 
power of gelatinizing. The mixture of the two is allowed to stand for two 
days in steam. After being pressed once more through muslin, it is mixed 
with 5 per cent, of glycerin, some rose-water, and 2 per 10,000 thymol, in 
order to prevent the growth of fungi. 

Compared with other known watery varnishes, it has the following advant- 
ages: 1. It may be better spread. 2. It dries more rapidly and with a 
smoother surface. 3. It feels more cooling, on account of the greater amount 
of water it contains. 4. It keeps the drugs that may be incorporated with 
it suspended, and distributes them more evenly on the skin. 5. It prevents 
the drying of hygroscopic drugs, such as ichthyol. 6. It permits the addi- 
tion of grease. 7. If protected from drying, it may be kept a long time. 
Unna looks upon it (after thorough experimentation) as a vehicle of the 
same perfection and trustworthiness as the salve-muslins, plaster-muslins, 
and zinc-gelatins. 
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The power of the incorporation of the gelanthum with the most varied 
drugs (which it owes entirely to the tragacanth) is extreme. It may be 
mixed with 50 per cent, of ichthyol ; 40 per cent, of salicylic acid, resorcin, 
and pyrogallol, up to 5 per cent, of carbolic acid, and 1 per cent, of corro- 
sive sublimate, without influencing its value as a varnish. Two incompatible 
bodies, such as salicylic acid and zinc oxide, or ichthyol and salts, substances 
which combine in a watery solution or precipitate, remain in gelanthum 
without any mutual action. 


The Etiology and Pathogenesis of Psoriasis.— Kuznitzky ( Arohiv fib 
Dermatologic und Syphilis, Band xxxviii. ITeft 3) presents the results of his 
study of psoriasis in the following thesis: It is not correct to say that 
psoriasis appears exclusively or chiefly in otherwise sound individuals. 
Psoriasis occurs upon real mucous membranes ; also upon cicatrices. The 
parasitic theory of psoriasis is untenable. Psoriasis itself is not transmis- 
sible, but the disposition to psoriasis. The “ disposing element” is an ab- 
normal irritability of the central nervous system. The arthropathies in 
severe psoriasis are probably to be identified with neither rheumatism nor 
gout. These peculiar arthropathies variously observed in severe psoriasis 
are with great probability co-ordinate with psoriasis, and are to be traced to 
the same cause, viz., a chronic condition of spinal irritation. It is certain 
that psoriasis can arise directly in connection with psychic affections. It is 
just as certain that extensive psoriasis can disappear spontaneously in the 
briefest period. Psoriasis can appear strictly unilateral. Hypenemia is the 
primary change in the pathogenesis of the psoriasis eruption. This hyper- 
emia is neither of an inflammatory nor paretic nature, nor is it the result of 
stasis ; but it is to be regarded as an angioerethistic process. First attacks 
of psoriasis have been observed at the same time and place as mechanical 
irritation. One may with great probability assume that the conjunction of 
two factors is necessary for the occurrence of the eruption of psoriasis : the 
effects of traumata of whatsoever nature, usually trifling, upon vascular areas 
whose spinal centres are in a chronic condition of irritation. This condition 
of irritation of the spinal vasomotor ganglia may be inherited or acquired. 
It is possible that it is only functional, but the possibility remains that in 
many cases material lesions of the substance of the spinal cord exist ; this 
can only be decided through systematic anatomical investigation of the spinal 
cord. 


Eosinophilia in Psoriasis. — Leredde (Ann ales dc Dermatologic et dc Syphil- 
igraphie , 1897, Ho. 2) at a recent scancc of the Society Frangaise de Derma- 
tologie ct de Syphiligraphie, communicated the results of his study of the 
blood in psoriasis from the point of view of eosinophilia. Thirteen patients 
were examined, and an average of three eosinophiles in a hundred leucocytes 
was obtained. Neither the intensity of the psoriasis nor its age seemed to 
have any influence. A patient, aged sixty-four years, affected with clirouic 
bronchitis and emphysema, showed no eosinophiles in the circulation. An- 
other patient of the same age, affected with a generalized and inveterate 
psoriasis, presented an eosinophilia of six per hundred; but this patient had 
recently had an intestinal trouble and had been subjected to an energetic 
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treatment with pyrogallol. Leredde’s researches confirm the results obtained 
by Canon, who observed an average of 3.72 eosinophiles per hundred. As 
the result of his study, Leredde concludes that a slight increase of eosin- 
ophiles in the circulation exists in certain psoriatic patients ; but this in- 
crease is not constant. A true pathological eosinopliilia is observed excep- 
tionally in some patients ; this depends at times upon the treatment to which 
they' have been subjected. 

Oil-rubbing in Dermatological Practice. — EL S. Purdox ( Dublin Journ. 
Med. Sci., January, 1897) directs attention to the value of the ancient plan 
of treating chronic diseases by this means. Rubbing with oil, to avoid 
fatigue, in the ease of invalids should be done by another, and is especially 
useful for delicate children and youths. The weight in a few weeks will be 
increased by several pounds. Good olive oil and cacao-butter, perfumed with 
oil of bitter almond or bergamot, are recommended. Ichthyosis, pityriasis 
rubra, chronic squamous eczema, and scarlatina are especially benefited by 
such oils. 

The Anatomy of Pityriasis Versicolor. — Waelsch ( Archiv fur Dcrma- 
tologie und Syphilis , Band xxxviii. Heft 2), supplementing his earlier com- 
munications concerning the anatomy of the hypliomycoses, discusses the 
histopathology of pityriasis versicolor. The fungus is localized chiefly in the 
middle and basal portions of the corneous layer of the epidermis. In the 
middle portions are more or less dense masses of spores, and between these a 
thick network of fungus-threads, while in the basal parts only mycelia are 
to be observed. In the upper parts of the corneous layer the elements of 
the fungus are found in trifling quantity. The middle portions of the horny 
layer, where the fungus is abundant, are separated by the spores and mycelia, 
giving rise to the scaling characteristic of the affection. The growth of the 
fungus does not go beyond the basal parts of the corneous layer. In the 
region of the hair-follicle mycelia are found only in those layers of the in- 
fundibulum which are continuous with the stratum corneum. The micro- 
sporon is never found in the internal root-sheath, nor in other parts of the 
hair-follicle which are dervied from the stratum mucosum. The stratum 
mucosum never shows any pathological changes ; the sebaceous and sweat- 
glands appear normal, and the hairs are free from fungus. In the derma, 
especially beneath the densest masses of fuugus, slight hypersemia of the 
superficial capillaries is found, as well as a small amount of exudation around 
these and the vascular loops in the papillae. 

Multiple Gangrene of the Skin. — Hixtner {Archiv fur Dermatologic und 
Syphilis, Band xxxviii. Heft 2) reports a new case of multiple gangrene of 
the skin. The patient was a nervous, anaemic girl, twenty-one years of age. 
After a burn upon the left hand a vesicular eruption attended by severe 
stinging pain appeared, at firstjimited to the left arm, but later distributed 
over the whole body. With the evacuation of the contents of the vesicles 
upon the left arm discoloration occurred, and an eschar formed which fell off 
after a considerable time. The defect healed with the formation of scar 
keloid. Upon other portions of the body the lesions behaved somewhat differ- 
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ently. The blebs were tensely filled with pure serum or serum and blood, and 
ruptured after a short time, laying bare the corium ; these healed by granula- 
tion without the formation of an eschar. After several outbreaks recovery 
took place, the affection having lasted over a year. The reporter believes 
the nervous system plays an important role in the disease, which depends, 
in his opinion, upon a trophoneurotic process. 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OP PHILADELPHIA. 


Rhinopharyngeal Growths. — Dr. John A. Wyetii reports {New York 
Medical Journal, 1897, No. 14) the removal of large neoplasms of the naso- 
pharynx and antrum maxillare by an original method, less mutilating than 
the ordinary methods by access externally ; but for its detailed description 
we must refer to the original article. 


Neuroses of the Larynx. — At the meeting of the Laryngological Society 
of London ( Proceedings of the Laryngological Society, March 10, 1897) a 
number of interesting cases, for the details of which w r e must refer to the 
proceedings, were exhibited as follows : 

A case of functional aphonia, with ventricular band phonation, in an 
unmarried lady, thirty-six years of age, shown by Dr. Grant. 

A case of double abductor and tensor paresis in a tabetic subject in an 
elderly man, shown by Dr. Grant. 

Double abductor paralysis, with new' growth at base of tongue, shown by 
Dr. St. Clair Thomson. This case ivas reported by the late Dr. Morell 
Mackenzie, in the British Medical Journal, December 24, 1870, and a noisy 
breathing and other conditions w r ere attributed to the results of a stab-wound 
in the neck. 

In the recent discussion upon this case Mr. Butlin thought that the 
tumor at the base of the tongue did not look like carcinoma, and was pos- 
sibly a tertiary lesion ; while Dr. Semon, after alluding to the paralytic 
features in the case, expressed the opinion that as the patient had had syph- 
ilis prior to the infliction of the injuries, it was possible that all the various 
nerve-lesions might; be the result of cerebral syphilis. 

Dr. PermeW'AN reports {Journal of Laryngology, Ilhinology, and Otology, 
March, 1897) a case of bilateral abductor paralysis in a female child, five 
years of age, in which tracheotomy became necessary. The cause of the 
paralysis, which is still persistent, has not been made clear. 

Dr. P. Watson Williams, of Bristol, reports {Journal of Laryngology* 
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Rhinology, and Otology, March, 1897) a case of unilateral paresis of the left 
vocal band in a medical student who had been seeing cases of diphtheria, 
but was in good general health. The left abductor was paralyzed and the 
adductor was paretic, the healthy cord crossing the middle line in phona- 
tion. Local faradization and the administration of strychnine and sodium 
salicylate so improved the condition in six days that there was only left a 
pure left abductor paralysis, which subsequently became paresis only, and 
finally became still less marked. 

Dr. Williams attributes the lesion to rheumatic neuritis. He called atten- 
tion to the fact that the adductor muscles had recovered before the abductors, 
and mentioned an instance of a child whose right vagus had been divided 
during an operation upon the neck, the cut ends being sutured immediately, 
and in whom the adductor recovered in a few months, leaving an abductor 
paralysis only. 

These cases afforded clinical evidence that the adductors exhibit a decided 
tendency to recover sooner than the abductors — a reverse confirmation of the 
demonstration of Semon of the proneness of the abductors to succumb earlier 
than the adductors. 

Peculiar Case of Foreign Body in the Trachea. — Under the heading, 
“ Papilloma of Larynx, with a Peculiar Accident,” Dr. Norton L. Wilson, 
of Elizabeth, N. J., reports ( The Laryngoscope, 1897, No. 4) a case in which 
tracheotomy had to be performed in a child three years of age, for papilloma 
of the larynx, and in which an intubation-tube was introduced subsequently 
for purposes of pressure. The first time the nurse removed the inner tube 
from the tracheal canula the intubation-tube fell into the fenestrum of the 
canula, and the two instruments became fastened. They were extricated by 
means of an incision in the trachea above and below the canula. 

[This is an exemplification of the objections that can he urged against the 
use of fenestrated canulas ; on the other hand, the presence of the canula 
prevented the intubation-tube from slipping through the trachea and becom- 
ing impacted in the bronchus.] 

Foreign Body in the (Esophagus, — Dr. Arthur Ames Bliss reports 
{International Medical Magazine, 1897, No. 2) an iron staple removed with 
forceps from the oesophagus after having been located by means of the 
Bontgen rays. 

Necrosis of the Sphenoid. — Dr. A. A. Foucher, of Montreal {Revue In- 
ternal. Rldnologie, Otologie, and Laryngologie, 1896, No. 10), describes a very 
unusual case of syphilis in which, among other things, the entire body of the 
necrosed sphenoid became dislodged during a repast, with abundant hemor- 
rhage and paroxysms of suffocation. Despite assiduous treatment the disease 
continued to progress, eventually destroying the tongue almost in its entirety 
and terminating fatally seven years after the elimination of the necrosed 
sphenoid. 

Lateral Frenula of the Lips — a New Point in the Anatomy of the 
Mouth. — In the Archiv. fiir Pathologische Anatomic und Physiologic and fur 
hlinische Median, vol. cxlvii., No. 3, Dr. B. von Dzierzawski describes 
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foi' the first time, as far as lie knows, some lateral frenula of the lips which 
he has found very common, and of which lie enumerates four types. He 
states that they are as constant as the central frenulum of the lower lip, and 
should be recognized as regular anatomical structures. 


Sternutation. — In the Gazette Hcbdomadaire, _de medecine et de chirurgie , 
March 28th, Du. Marcus cites a remedy for paroxysms of sneezing, in which 
he recommends firm compression of the alee nasi upon the septum, between 
the thumb and forefinger, to be continued from ten to fifteen seconds, during 
which time breathing may be performed through the mouth. If there is 
still any tickling or renewed sneezing, the compression has not been kept 
up long enough ; consequently it should be repeated. This treatment applies 
to sneezing not dependent on coryza. 


Enlarged Turbinates in a Newborn Child. — Dr. Eliza H. Root reports 
(New York Medical Journal, No. 962, 1897) a case of a newborn child which 
was born cyanosed and was unable to take the breast. This inability to nurse 
was found due to intranasal obstruction. Feeding with a spoon was exceed- 
ingly difficult, and the child lived but a week. 

On examination, three or four hours after death, the inferior and middle 
turbinated bodies were found greatly enlarged and engorged with blood, so 
that they completely occluded the passage. The superior turbinated body 
appeared normal. In the left nasal cavity the turbinated bodies were con- 
gested, but not to such an extent as to occlude the passage. 

Chronic Suppuration of the Maxillary Sinus. — Dr. Luc lias devised 
(Archives Internationales dc Laryngologie (reprint), 1897) a new operative pro- 
cedure for the radical and rapid cure of this condition, which is both ex- 
tremely ingenious and scientific. It consists in making an entrance in the 
neighborhood of the canine fossa, after the old method of Desault, then 
thoroughly scraping out the sinus, and then breaking through the lateral 
wall into the lower and anterior portion of the nasal passage for the purpose 
of putting in a drain through this artificial hiatus. The wound in the mouth 
is then closed with suture, and the patient is not allowed to take any food 
for twenty -four or forty-eight hours. Union is usually complete on the third 
day, and a permanent cure is effected in about six weeks. 1* or details in 
dressing and after-treatment the original article should be perused. 

Paralysis of the Pharynx.— In the New York Medical Journal, No. 961, 
1897, Dr. Heinrich Stern reports an instance of paralysis of the pharynx 
as the most prominent phenomenon in a case of crossed hemiplegia of a 
syphilitic basis. The paralysis of the pharynx was so complete that a little 
water taken into the mouth could not be swallowed, but caused suffocation. 
!he patient improved rapidly under specific treatment. 

Mycosis of the Larynx.— Dr. Price-Brown of Toronto, reports (Can- 
adian PracV ler (reprint), 1897) a case of intralaryngeal mycosis which 
appears to 1 uly the second case on record, the writer stating that he has 
l 'aen unable\ id more than one case recorded : one which was exhibited by 
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Havilland Hall to the London Laryngological Society in April, 1895. Hall’s 
patient was a man, fifty-two years of age, and the lesion was situated upon the 
left arytenoid cartilage. Price-Brown’s case occurred in a schoolboy, nineteen 
years of age, who was quite well until January, 1897, when he took cold 
with a severe cough, chiefly night and morning, sometimes for a half hour’s 
continuance. About the middle of February he commenced to lose his voice. 
He expectorated a good deal of sputum loaded with streptococci, had severe 
laryngeal pain after coughing, and occasional slight dysphagia. On laryngo- 
scopic examination, April 2, 1897, several white spots — one as large as a 
small grain of wheat — were seen upon the left ventricular band, near the 
centre and posterior end, and projecting above the surface. A similar spot 
was seen on the right ventricular band in front of the arytenoid. There was 
no areola, and no other lesion of the mucous membrane, except hyperemia 
of the arytenoid and vocal band, probably due to the cough. 

Treatment with frictions of lactic acid, chromic acid, and silver nitrate 
successively, was worse than useless, the leptothrix seeming to develop a 
greater vegetative power by the stimulation it had received. Finally, the 
electric cautery was applied in such a manner as to produce destructive 
sloughs of the mucous membrane supporting the vegetation, and thus the 
reproduction of vegetation was overcome. 

When the patient left for home several weeks later he had gained six 
pounds in weight, and his spirometric pressure had increased from 150 cubic 
inches to 215. At the date of the report a letter stated that the patient was 
quite well. 


OBSTETRICS. 


UNDER THE CHAEGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Dystocia due to Hydrocephalus. — In the British Medical Journal, May 15, 
1897, Robertson reports the case of a primipara who, during labor, had 
severe hemorrhage which recurred with labor-pains. On examination the 
left hand and forearm were protruding. Under chloroform version was done 
and the breech brought down. With considerable difficulty the head was 
delivered, when the cause of the delay was found to be a marked hydroceph- 
alus in the infant. The mother made a good recovery. The child was still- 
born. 

Abdominal Pregnancy at Term, with Operation at the Twelfth Month, 
and Recovery.— At a recent meeting of the Obstetrical Society of Loudon, 
Taylor ( British Medical Journal, May 15, 1897) reported the case of a patient 
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who thought that she became pregnant twelve months before the operation. 
The movements of the child were unusually distinct and painful. During 
the pregnancy there was no acute pain or sudden illness or fainting. The 
child was removed by abdominal section, and the placenta, of ordinary size, 
was found covering the pelvic inlet. It was attached by a thick band of 
omentum and by several adhesions to the intestine. Forceps were applied to 
the vessels and the placenta removed. The child had perished some months 
before the operation, but the mother made a good recovery. 

Rapid Death after Labor, from Infectious Meningitis. — At a recent meet- 
ing of the Obstetrical Society of France, CrozAT ( Gazette Hebdomadaire , 1897, 
No. 35) reported the case of a patient who was well during pregnancy and 
who had a normal labor. Two days after delivery she suddenly became 
comatose, and died in twenty-four hours. Autopsy revealed the fact that the 
patient perished from suppurating meningitis, and examinations of the pus 
with control-experiments showed that a pure culture of the pneumococcus 
was the cause of the infection. 


What Ought Midwives to be Taught? — In the Practitioner for May, 1897, 
Herman answers this question briefly as follows : the duties of a midwife 
are to attend a patient during and after a normal labor. She must understand 
antisepsis. She must know the causes of hemorrhage, and how to control 
them. She must be able to recognize malpresentations and pelvic dispropor- 
tion. She must also understand the normal forces of labor and learn to recog- 
nize a variation in them. She must take precautions against ophthalmia, and 
be able, if necessary, to resuscitate a child. Her knowledge must also in- 
clude the early symptoms of disease in young infants. A thorough acquaint- 
ance with the normal puerperal state should be included in her equipment, 
and she must be able to diagnosticate puerperal disease. The amount of 
knowledge which the midwife is thus expected to have is certainly far in 
excess of that possessed by many. She must, however, be looked upon as an 
evil which cannot be wholly avoided. She is dangerous because she is rarely 
able to recognize the first symptoms of a serious complication, and such are 
so sudden in obstetric practice that the life of mother or child may be lost 
before she can summon one competent to deal with the emergency. While 
it is desirable, if midwives must exist, that they be as intelligent as possible, 
it is certainly far better to extend the outpatient work of maternity hospitals 
with graduate instruction, so that the field for the midwife can be limited as 
much as possible. 

Obstetrical Paralysis in Infants. — In the Brooklyn Medical Journal, 1897, 
No. 5, Haynes reports three typical cases of paralysis following difficult 
birth. In the first the head was born, but the shoulders became impacted. 
A towel was placed about the child’s neck, and by strong traction and press- 
ure the infant was delivered. Paralysis of the right upper extremity and 
bijury of the clavicle occurred. The child was making at the time of the 
report a gradual recovery. The cervical glands were thought to have been 
injured in this case. In the second patient the child had a long forceps- 
delivery, with traction upon the arm. Paralysis of the upper extremity fol- 
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lowed, and no improvement was observed for more than a year after birth. 
Under continued electrical treatment a slow return of natural function was 
observed. In the third case the mother was a small woman, her children 
being relatively large. On the third day after the birth of her second child, 
by forceps, paralysis of the right arm was noticed. Gradual improvement 
under massage and electricity ensued. In these cases the prognosis depends 
upon the extent and character of the lesion and the early use of the proper 
treatment. This consists in proper bandaging, in flexing the elbow, and, in 
addition, the use of friction, massage, douching, or sponging, and passive 
motion. If possible, the faradic current should be used after a few weeks. 
A mild galvanic current may also be employed. Gymnastic exercises, when 
the child is old enough, should be added. 

Successful Labor at Term in Contracted Pelvis, by Version. — Budix 
(i Gazette Hebdomadaire, 1897, No. 35) reported at the Obstetrical Society of 
France the case of a patient who had a contracted pelvis whose true conjugate 
was found to be 7 cm. The patient’s husband declined symphysiotomy, and 
hence version was performed before the membranes ruptured, after the patient 
had been in gradual labor forty-five hours. The circumstances were favor- 
able for the descent of the child, and the head was delivered by introducing 
the hand to secure flexion, while the external hand made pressure above the 
pubes, and an assistant made traction with a loop of tape upon the child’s 
leg. The living child was successfully extracted by this manoeuvre. 

Pistolshot-wound of the Pregnant Uterus and Foetus.— In the Minch - 
encr medicinische Wochenschrift, 1897, No. 19, Neugebauer reports the case 
of a patient, eight months pregnant, who was shot in the abdomen with a 
pistol loaded with large shot. The patient was brought to a hospital, and as 
hemorrhage was present from the wound the abdomen was opened. The 
shot were found to have penetrated the uterus on the right side, two fingers’ 
breadth below the insertion of the Fallopian tube. The uterus was incised and 
the child and placenta removed, four No. 1 shot being found in the placenta. 
The edges of the wound in the uterus were resected and the uterus closed by 
suture. As the intestine was not injured, a gauze drain was placed in Doug- 
las’s pouch and the abdomen closed. The child was killed by the shot, 
which penetrated the thorax and heart. The patient suffered from perito- 
nitis, and pneumonia and suppuration occurred. On the eleventh day, as 
the abdominal wound had been closed and the uterus had not healed, the 
abdomen was reopened and the uterus drawn up and amputated at the neck, 
the stump being fixed in the lower angle of the wound. The patient made a 
very tedious recovery. 

The Treatment of Uterine Rupture. — In the Wiener Minisc/ie Wochen- 
schrift, 1897, No. 12, Ludwig concludes an extended paper upon this topic 
as follows : these cases demand two sorts of treatment ; the first is the de- 
livery of the child ; the second the treatment of the tear in the womb. As 
regards the first, the child should be delivered through the vagina if pos- 
sible, especially when the greatest portion of its body is high within the 
pelvis when the physician sees the case, and also when a positive diagnosis 
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of rupture cannot be made. If, however, the rupture is diagnosticated, and 
the child is still within the uterus, delivery through the vagina should not 
he undertaken if it will increase the injury to the uterus, and thus add to that 
already existing. If the child has entirely escaped into the abdomen, then 
abdominal section must be performed. This is especially the case when the 
birth-canal is not dilated, when contracted pelvis is present, and severe hem- 
orrhage occurs. If the child is living after uterine rupture, abdominal sec- 
tion gives it the best chance for life. It is often better to extract a dead 
child by abdominal section than to increase the injury to the uterus by other 
modes of delivery. 

So far as the treatment of the rupture in the uterus is concerned, the use 
of the tampon and compression of the wound are demanded only in mild cases. 
It is occasionally possible to suture the tear by operating through the vagina, 
although this is not usual. If the conditions are favorable, abdominal sec- 
tion should be performed and the tear in the uterus sutured in that way. 
Unless, however, the conditions are favorable for securing union, this must 
not be attempted. It is better to extirpate the uterus through the abdomen, 
if necessary, as it enables the operator to determine the presence or absence 
of injury to surrounding organs. In the presence of bleeding and collapse 
the most rapid method of operating is demanded. This consists in abdominal 
section, the use of the elastic ligature, with supravaginal amputation of the 
uterus. So far as results go, in patients who can be treated in hospitals," 
abdominal section with uterine amputation is best. When patients have not 
the advantage of such treatment, the use of the tampon in cases of moderate 
injury is often successful. 


GYNECOLOGY. 


"UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

or NEW YORK. 


The Use of Steam within the Uterine Cavity.— Pitha {Ccniralblatt /Hr 
Gyndhologie, 1897, No. 22) reports the results of his observations in Pawlik’s 
clinic, extending over two years and including forty-six patients. The de- 
ductions are also based on examinations of six uteri removed from four 
to fourteen days after the application of steam. 

The technique is quite simple. A small kettle, fitted with a thermometer, 
is connected with a double-current uterine catheter by means of rubber 
tubing ; a wooden handle on the instrument protects the hand of the operator. 
The temperature is raised to 105°-115° C., and after the steam issuer from 
the holes in the catheter the instrument is cooled to avoid burning the a agin a, 
and is then introduced into the uterine cavity. The steam is then allowed 
to escape for one minute. It condenses within the uterine cavity, where Ab- 
action is really due to the heat from the catheter and the hot water. Nar- 
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cosis is not necessary, as most of tlie patients bear the application easily. 
Active uterine contractions followed, and in some cases were quite violent, 
attended with reflex vomiting, but there were no other unpleasant conse- 
quences. Sloughing occurred, and was not completed before the fourteenth 
day, the endometrium not being entirely regenerated until four weeks had 
elapsed, showing that the cauterizing effect was quite as profound as after 
the use of the Paquelin. Twenty-eight patients, with hemorrhagic endo- 
metritis, treated in this manner were discharged cured, and ten with hemor- 
rhage following abortion ; in the latter, decidual remains were first removed 
with the curette before applying the steam. 

The use of this agent is also highly recommended in cases of malignant 
disease of the corpus uteri. 

The advantages claimed for this method of intra-uterine cauterization are 
the ease and rapidity with which it can be effected in a clinic, the immediate 
hemostatic effect, and the deep slough which is caused, as well as the freedom 
from untoward results. The after-treatment is simple. The patient is kept 
in bed until the slough has entirely separated, the vagina being irrigated and 
tamponed lightly with iodoform-gauze. No intra-uterine injections are given. 
Among the disadvantages the writer mentions the unequal character of the 
cauterization and the fact that the after-treatment is more prolonged than 
after curettement. He is not willing to assert that “ vaporization ” is prefer- 
able to the latter operation. 

Separation of the Abdominal Wound after Cceliotomy. — Buettnep. 
(Ibid.) reports the following case illustrating the disadvantages of catgut 
sutures. In a case of c celiotomy for fibromyoma complicating pregnancy 
(fifth month) the peritoneum, muscle and fascia, and skin were closed separ- 
ately with continuous sutures of catgut, additional sutures of the same 
material being passed through the entire thickness of the abdominal walls, 
which were observed to be unusually relaxed and atrophied in the median line. 
On the ninth day the deep sutures were removed, and the wound was found to 
have healed perfectly. Soon after the patient was seized with a fit of cough- 
ing, and the wound burst open to the extent of four inches, allowing the 
escape of coils of intestine which were adherent to one another and to the 
parietes by recent bands. The gut was irrigated with saline solution, re- 
turned to the cavity, and the w’ound, after freshening of the edges, was 
closed with interrupted silk sutures, including all the layers. The patient’s 
recovery was uneventful. 

[The writer infers that catgut should only be used to unite the peritoneum. 
He has evidently had no experience with chromicized gut, or nonabsorba- 
ble, sutures for uniting the fascial edges — H. C. C.] 

Pregnancy following Transplantation of the Ovaries. — Grigorieff 
(Ibid) details some interesting experiments in rabbits in which he excised 
the ovaries and transplanted them either to points in the broad ligaments, 
near the uterine cornua, or even to pockets formed in the peritoneum at 
distant sites. The animals were killed six months later, after they bad 
become pregnant, and careful studies were made of the gross and micro- 
scopical anatomy of the pelvic organs. It was demonstrated conclusively in 
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each case that no ovarian tissue remained at the original site of the 
ovary. 

The writer’s deductions are : 1. The favorable results obtained are to be 
attributed largely to the rigid aseptic technique observed during the opera- 
tions. 2. It is certain that the transplanted ovary continues its normal 
development after transplantation, and that nearly any portion of the pelvic 
peritoneum may be selected as its new site. 3. The follicles undergo the usual 
processes of development seen in the normally situated ovary. 4. Single 
follicles mature, rupture, and corpora lutea are formed in a perfectly normal 
manner. 5. Pregnancy may occur and continue to full term after transplan- 
tation of the ovaries. 


Asthma during Menstruation. — Katz ( Deutsche me /. Wochenschrifl , 1896, 
No. 50) reports the case of a healthy multipara, aged thirty-two years, who 
had suffered for a year with attacks of asthma, which appeared only at the 
time of menstruation, ceasing as soon as the flow stopped. The physical 
signs were typical of bronchial asthma. The writer explains the phenomena 
by irritation of the sympathetic nerves and resulting spasm of the bronchial 
muscles, due to increased blood-pressure in the abdominal viscera at the time 
of menstruation. 


The Influence of the Pelvic Organs upon the Urinary Secretions. — Bossi 
(La Gynccologie, 1897, No. 2) publishes the results of a series of observations 
undertaken -with the purpose of determining the variations in the daily quan- 
tity of urine, and in the amount of urea, in women with pelvic disease, both 
before and after operation. It was found that there was a decided diminu- 
tion in both for several days after radical operations and also during profuse 
uterine hemorrhages. The data are too few to allow of any useful generali- 
zations. 


PAEDIATRICS. 


UNDER THE CHARGE OP 

LOUIS STAKE, M.D., 

OF PHILADELPHIA 5 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPHIA. 

Treatment of Excessive Inflammatory Reaction after Vaccination. — 
Lucas (cited in Revue mensuelle des Maladies dc FEnfunce, July, 1897) refers 
to the excessive inflammatory reaction often observed after the vaccination 
with calf-lymph. In some cases this reaction becomes a complication of 
considerable gravity ; the pustules tend to become confluent, the zone of 
phlegmasia extends, the axillary ganglia become greatly enlarged, and the 
arm cedematous. The most satisfactory treatment of this condition, Lucas 
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states, is to powder freely tlie affected region with iodoform and apply a dry 
antiseptic dressing to preserve the pustules from mechanical irritation. 
Under such treatment he says he has succeeded in checking the inflamma- 
tory process in twenty-four hours, the pustules being transformed into dry 
crusts, the redness disappearing, the glands diminishing in size, and cedema 
rapidly subsiding. 


A Mixed Infection in Varicella. — Bolognixi (La Pediatria, 1897, No. 3, 
p. 76) reports a circumscribed epidemic of varicella in which twelve out of 
the fifteen cases showed a rare terminal complication. In all of the twelve 
children the disease had followed its ordinary course up to the time of 
desiccation of the vesicles ; but then, instead of drying up, they increased 
in size, and at the end of twenty-four hours were changed to bullae. A few 
hours later these bulla; ruptured and discharged a thick, whitish fluid, which 
was found to contain numerous staphylococci and some streptococci. In 
one case, the only one terminating fatally (abscess of the kidney), the cultures 
showed the streptococcus pure. All the patients had albumin in the urine, 
but showed no other signs of nephritis, and it disappeared at the time of 
desquamation. These cases confirm the observations of Hulot, Hutinel, and 
Labbe and others that staphylo-streptococcic infection may be a complies- ' 
tion of varicella, and show that it may exist in nearly all the cases of a 
particular epidemic, though the prognosis is not ordinarily grave except in 
the presence of a visceral determination. 

Gangrene of the Lung in Measles. — Mery and Lorrain (Soci'eU Ana- 
iomique de Paris, March, 1897) report the case of a child of three years that 
died on the seventh day of measles, with signs of bronchopneumonia and 
fetidity of the breath. At the autopsy the left pleural sac was found to con- 
tain 200 grammes of effusion having a fetid, gangrenous odor. The lung was 
covered with a thick, false membrane. The lower lobe contained a wedge- 
shaped focus of gangrene the size of a nut ; the centre was softened and con- 
tained thick, yellow pus with necrotic debris. Numerous foci of broncho- 
pneumonia were scattered through the lungs. In the gangrenous focus there 
were found streptococci, a bacillus resembling the Klebs-Loeffler bacillus, 
and bacilli resembling morphologically the streptothrix and a large, putre- 
factive germ. This focus was evidently consecutive to the bronchopneu- 
monia. The infection was through the respiratory tract, as shown by the 
abundance of streptococci and diphtheroid bacilli about the bronchi and 
surrounding the gangrenous area. 

Myositis in Scarlatina. — Bruck ( Archiv /. Kinder heilkunde, 1897, xxi. S. 
348; in a paper under this title reports three cases of non-complicated scar- 
latina in children, eight to fourteen years of age, in whom, fifteen to twenty- 
one days after the appearance of the eruption, there appeared muscular pains 
analogous to muscular rheumatism. Their appearance was marked by a rise 
of temperature to 100° or 101°, affecting the muscles of the back(?) and of 
the thighs in one case, the muscles of the thorax in another, and those of 
the upper extremities, of the abodmen, and of the loins in the third. In all 
three there was corresponding functional disturbance (immobility of the 
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limbs and trunk, contraction of the abdominal walls) and dyspnoea in tlie 
case in which the thoracic muscles were involved. There was no articular 
pain, and the condition yielded promptly to the use of salicylate of sodium 
continued for several days. 


Thrombosis of the Veins of Galen following Scarlatina.— Goodall 
{Royal Society of Medicine and Surgery, March 28, 1897) reports the case of 
a girl, eight years of age, who on the eleventh day of scarlatina had convul- 
sions, followed in a few hours by general rigidity and coma. The tempera- 
ture reached 107° before death. No albumin could be detected in the urine. 
The autopsy showed thrombus in the veins of Galen and the right lateral 
sinus. The choroid plexuses were covered with a thick coating of fresh 
lymph. The optic tracts showed red softening. The ears were normal, and 
but slight ulceration of the tonsils was present. 


Fatty Degeneration of the Liver in the Gastro-enteritis of Nurslings.— 

Thieshch {Ficglcr's Bcitragezur Pathologische Anatomie, 1896, vol. xx.) records 
the results of histological examination of the liver in thirty-two nurslings 
that had succumbed to acute or chronic gastro-enteritis, in the service of 
Professor Czerny. With the exception of one child, two and one-half years 
old, all the subjects were less than a year old. 

In all of the cases the examination showed the existence of fatty degenera- 
tion which, according to the lesion, presented three distinct forms. In the 
first class (nine cases), where the lesion was least marked, the organ had .pre- 
served its form, its consistence, and its normal size. The fatty infiltration 
was slight, and the fatty droplets, few in number, were found ordinarily at 
the periphery of the acini ; the nuclei of hepatic cells took the staining well. 

In the second group of twenty cases the liver was either increased in size 
or of normal dimensions. The infiltration, more marked than in the preced- 
ing group, occupied ordinarily the periphery of the acini; fat-droplets were 
found in the interior of the hepatic cells, where they replaced almost entirely 
the protoplasm and pushed the nucleus aside. In other cases, much more 
rarely, the infiltration was particularly marked about the ventral vein ; the 
nuclei of the hepatic cells were pale and scarcely took staining. 

In the third group (three cases), where the fatty degeneration had attained 
a maximum, the lesions were the same as have been described in the fatty 
liver. The organ was usually increased in size and soft in consistence. In 
preparations stained with osmic acid the whole field was occupied by large 
drops of fat in close juxtaposition, the normal structure being almost com- 
pletely effaced. In the few cells partially preserved in structure the fat-drops 
were surrounded by a narrow border of protoplasma, and the nuclei were 
pale and crowded to the periphery of the cells. The nuclei of the connec- 
tive tissue were deeply stained. In no part were healthy liver-cells encoun- 
tered. 

According to the author, the condition was not a simple infiltration, but a 
true fatty degeneration produced by the toxins elaborated in the intestine. 

Employment of Thyroid Extract in Paediatrics. — Dobroavsky ( Archiv 
/. Kinder hcilkunde, Bd. xxi. S. 54) describes his observations in the treatment 
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of thirty children in Monti’s clinic with thyroid extract. Nine were cases of 
goitre, 8 of prurigo, 1 of obesity, and 12 of idiocy or cretinism. To those 
less than two years old a half to one tablet of Merck’s thyroidine was given 
daily during the first week, and one to two tablets a day thereafter. Old 
children began with one or two tablets daily, and later took three or four, for 
three weeks at least, and often for three or four months. Each tablet con- 
tained 35 centigrammes of thyroidine. 

In all the cases a reduction of weight, varying from 500 to 3500 grammes, 
was produced ; this effect being manifested toward the fourth week of treat- 
ment and not continuing after treatment was suspended. Return to the 
initial weight began ordinarily eight to fifteen days after the administration 
of the remedy ceased. 

In parenchymatous goitre this treatment constantly produced a consider- 
able diminution of the tumor, which could be observed after two or three 
days of treatment, and reached its maximum in the course of the third week ; 
after this no further diminution occurred, though treatment was continued. 

In cases of prurigo the itching ceased, the skin became more supple and 
the lesions disappeared. These effects were manifest in eight patients after 
several days’ treatment ; but in all the cases the suspension of treatment was 
followed by relapse within three weeks. 

Contrary to the very encouraging experience of many other observers, 
Dobrowsky obtained practically no effects in cretins. 

During this treatment the blood showed no modification in its composition, 
but. all the cases exhibited a tachycardia without palpitation or dyspuoea, 
which lasted during all the period of treatmnt. Diuresis, as well as thirst, 
was increased. The urine contained a considerabl increase of phosphates, 
and often notable quantities of indican, but no albumin or sugar. 
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Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 
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In Typhoid Fever, Infantile Diarrhoeas, Dysentery, Fermentative 
Dyspepsia and Diarrhoea, Acute and Chronic Intestinal Catarrh, and 
in all other cases where an intestinal antiseptic is indicated, use 
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Paris, February 12, 1S97. 

“The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

“ I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

“ The collections of the disintegrated calculi submitted to my examination 
were eight in number. 

Specimen or Calculi “ A."—' These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of vat ions sizes ( front that of the size of a 
fin to that of a pea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia — for the greater part ; free uric acid — small quan- 
tity ; carbonate of ammonia and magnesia — small quantity. 

Calculus “B ’’—This disintegrated vesical calculus presents itself m the form of 
many fragments of a granular aspect of a grej ish while color / hty aie easily 610f.cn, and 
the contexture of the ft agments show that they at c pot ous tin on y /tout Chemical composi- 
tion : Uiate of ammonia— for the greater part, carbonate of ammonia and magnesia— in 


small quantity. 




Calculus “ C.”— Vesical calculus reduced to crystalline powder, granular, of a grej - 
ish white color, rather friable Chemical composition : Phosphate of ammonia and mag- 
nesia — for the greater part. Carbonate of lune — small quantity. Oxalate of lime — very 
small quantity. 

Calculus “D.”— Vesical calculus thoroughly disintegrated, fragments many and 
angular, gianular aspect, of a rather fragile consistence of a greyish white color. Chemi- 
cal composition • Bicalcic phosphate— for the greater part (fusible directly to the blow 
pipe). Oxalate of lime— small quantity. Carbonate of ammonia and magnesia— small 
quantity. Xanthine— very small quantity. 

Calculus “E.”— Disintegrated renal calculi, many polyhedral fragments, rounded 
at the angles, consistence hard, color vellowish red These calculi are hard and appear 
formed of concentric layers Chemical composition: Uric acid— nearly the whole part. 
Uric pigment— (acide rosacique ) 

(SiGNrn) A GABRIEL POUCHET. 

A portion of report omitted for lack of space. 
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The following medical works are in general use 
throughout the United States as 
Collegiate Text-books. 

ASHHURST’S SURGERY. Sixth Edition. In one octavo volume of 1161 

pages, with 656 engravings. Cloth, §6 ; leather, $7. 

ATTFIELD’S CHEMISTRY, General Medical and Pharmaceutical. 14th Ed. 

Twelvemo., 794 pp , 88 illus. Cloth, §2.75 ; leath., §3.25. 

BLOXAM’S CHEMISTRY. Inorganic and Organic. 5th American Ed. 

Octavo, 727 pages and 292 illus. Cloth, §2 ; leather. §3. 

BRUCE’S MATERIA MEDICA AND THERAPEUTICS. Fifth Edition. 

Twelvemo., 591 pages. Cloth, $1.50. 

BRYANT’S SURGERY. Fourth Edition. Imperial octavo, 1040 pages, 

with 727 illustrations. Cloth, §6.50 ; leather, §7.50. 

BURNETT ON THE EAR. Second Edition. Octavo, 586 pages, with 107 

illustrations. Cloth. $4 : leather, §5. 

CASPARI’S PHARMACY. Octavo, 680 pages, with 288 illustrations. 

Cloth, §4 50. 

CHAPMAN’S PHYSIOLOGY. Octavo, 925 pages, with 605 engravings. 

Cloth, §5.50 ; leather, $6.50. 

CLOUSTON ON MENTAL DISEASES. Fourth Edition. Octavo, 736 pp., 

15 colored plates. Cloth, §4.75. 

CLOWES’ CHEMISTRY. Third Edition., 12mo„ 387 pages, with 55 

illustrations. Cloth, §2 50. 

CULBRETH’S MATERIA MEDICA. Octavo, 812 pages and 445 en- 
gravings. Cloth, §4 75. 

DALTON’S PHYSIOLOGY. Seventh Edition. Octavo, 722 pages with 

252 illustrations. Cloth, §5 ; leather, §6. 

DAVENPORT ON DISEAS ES OF WOMEN. Second Edition. Twelvemo., 

314 pages, with 107 illustrations. Cloth, §1.75. 

DERCUM ON NERVOUS DISEASES. By American Authors. Octavo, 

1046 pp., 341 engr. and 7 colored plates Cloth, §6; leather, §7. Kei_ 

DRUITT’S MODERN SURGERY. Twelfth Edition. Octavo, 965 pages, 

373 engravings. Cloth, §4 ; leather, §5. 

ERICHSEN’S SURGERY. Eighth Edition. In two volumes, 2316 pages 

and 984 illustrations. Cloth, §9 ; leather §11. 

FARQUHARSON’S THERAPEUTICS. Fourth Edition. Twelvemo., 

551 pages. Cloth, $2 50. 

FIELD ON THE EAR. Fourth Edition. Octavo, 391 pages, 73 engravings 

and 21 colored plates. Cloth, §1.75. 

GANT’S STUDENT’S SURGERY. Twelvemo., 849 pages, with 159 

engravings. Cloth, §3.75. 

GIBBES’ PRACTICAL PATHOLOGY. Octavo, 314 pages and 60 illus- 
trations Cloth, $2.75. 

HAMILTON ON FRACTURES AND DISLOCATIONS. Eighth Edition. 

832 pages, 507 engr. Cloth, $5.50 ; leather, §6.50. 

HAMILTON ON NERVOUS DISEASES. Second Edition. Octavo, 598 

pages and 72 illus. Cloth, §4. 

HAYEM’S PHYSICAL AND NATURAL THERAPEUTICS. 

Octavo, 414 pages and 113 engravings. Cloth, §3. 

HERRICK’S DIAGNOSIS. Twelvemo., 429 pages, 80 engravings and 2 

colored plates. Cloth, §2.50. 

MAISCII’S MATERIA MEDICA. Sixth Edition. Twelvemo., 509 pages, 

285 illustrations. Cloth, §3. 

MAY ON DISEASES OF WOMEN. Second Edition. Twelvemo., 360 

pages, with 31 illus. Cloth, §1.75. 

LEA BROTHERS & CO., Publishers, 
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Approved Text=Books Continued. 

NATIONAL DISPENSATORY. Fifth Edition. Imperial octavo, 2025 

pages, 320 illus. Cloth, $7.25 ; leather, $8. 

NETTLESIIIP ON EYE. Fourth Edition. Twelvemo., 504 pages and 

164 illustrations. Cloth, $2. 

POLITZER ON EAR. Octavo, 748 pages, 330 engravings. Cloth, §5.50. 
PYE-SMITII ON SKIN. Octavo, 407 pages, 26 illustrations, of which 18 

are colored. Cloth, $2. 

REMSEN’S THEORETICAL CHEMISTRY. Fifth Edition. Twelvemo., 

326 pages. Cloth, $2. 

ROBERTS’ SURGERY. Octavo, 780 pages, 501 illustrations. Cloth, §4.50; 

leather, $5.50. 

SMITH’S OPERATIVE SURGERY. Second Edition. Octavo, 892 pages 

and 1005 illus. Cloth, $4 ; leather, $5. 

STIMSON ON FRACTURES. Octavo, 584 pages, 360 illustrations. Cloth, 

$3 ; leather, §4. 

STIMSON ON DISLOCATIONS. Octavo, 540 pages, 163 illustrations. 

Cloth, $3 ; leather, $4. 

STIMSON’S OPERATIVE SURGERY. Third Edition. 12mo., 614 pp., 

and 306 engravings. Cloth, $3.75. 

TREVES’ MANUAL OF SURGERY. Three volumes, 12mo., 1866 pages, 

213 illustrations. Cloth, $6. 

TREVES’ STUDENT’S SURGICAL OPERATIONS. Twelvemo., 508 

pages, 94 illus. Cloth, $2.50. 

TREVES’ APPLIED ANATOMY. Twelvemo., 583 pp., 61 illus. Clo., §2. 
VAUGHAN & NOVY ON PTOMAINES, LEUCOMAINS, TOXINS 

and Antitoxins. Twelvemo., 603 pages. Cloth, $3. 

YOUNG’S ORTHOPAEDIC SURGERY. Octavo, 446 pages and 285 illus- 

trations. Cloth, $4 ; leather, $5. 

LEA BROTHERS & CO., Publishers, , 

. . . SALESMEN WANTED . . . 

We have at present several vacancies for good medical hook salesmen, and in different 
States. 

The books we wish to sell are new, standard works of undoubted merit, and anyone 
with the knack of a-salesman can make a good living by their sale. 

Permanent employment can be guaranteed to good salesmen, and the most successful 
men we have are physicians. It is necessary that the salesman's whole lime he devoted to 
our work. 

The conditions on which we appoint salesmen will he furnished on application to The 
Manager, Subscription Department, 

LEA BROTHERS & CO., 

706 , 70 S & 710 Stmsoin Street, Philadelphia. 


. . . FOR SALE . . . 

A complete set of the 

American Journal of the Medical Sciences, 

from the first Volume to i8g4 inclusive. Most of the volumes are 
bound and are in good condition. For further particulars ad- 
dress M. M., care of 

LEA BROTHERS & CO., 

706, 708 < 5 c 710 Sansom Street, Philadelphia. 



New York University Medical School. 

SESSION OF 1897-1898. 

The session begins on Thursday, September 30, 1897. The curriculum, entirely remodelled ana 
greatly improved a year ago, consists of a four years’ graded course. Instruction is given by Lec- 
tures, Recitations, Clinical and Bedside Teaching and Laboratory Courses. 

Students are admitted to advanced standing in the second year of the four years’ course either 
on approved credentials from other accredited Medical Colleges, or after examination on the sub- 
jects embraced in the curriculum of this college for the first year. 

Students coming from other Medical Colleges of recognized standing will be admitted to the 
remaining year of the original three years’ course, after examination in such branches as have 
already been completed in the curriculum of this college at the time of admission. 

The Annual Circular for 1897-1S9S, giving detailed information, will be published in July, 
1S97. Address 

EGBERT LE FEVRE, M. D., Dean, 

University Medical College - 410 East 26th Street, New York City. 

BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK 

SESSIONS OF 1897-98 

The Regular Session begins on Monday, September 27, 1897, and continues for thirty-two 
weeks. Attendance on four regular courses of lectures is required for graduation. Students who 
have attended one full regular course of lectures at another accredited Medical College are admit- 
ted as second-year students without examination. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other accredited Medical Col- 
leges or after examination on the subjects embraced in the curriculum of this College. 

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must 
pass examinations in normal and pathological histology and pathological anatomy. 

The annual circular for 1S97-8, giving full details of the curriculum for the four years’ require- 
ments for graduation and other information, will be published in July, 1S97. Address AUSTIN 
Flint, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Fifte enth. Street, Now York. 

Session 1896-97 opens October 1, 1B96. Four years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 

YALE UNIVERSITY 

Mters candidates for the degree of DOCTOR of MEDICINE a graded course of fltodjr# 
consisting of PERSONAE INSTRUCTION in Class-room, Laboratory and Clinic* 

Fer Announcements of the course, address 

PROF. HERBERT E. SMITH, 

Dean Of the Faculty of Medicine, .Yale University, NEW hXven, CONN. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 

Departments of Washington University. 

Session begins September 26, 1895, and ends April, 1896. Our laboratories are veil equipped and admirably 
adapted for the comfort and instruction of 400 students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical lacilities in medicine are of the best, and include out-clinics, private hospitals, 
and a fall share of the work in the city institutions. Many years’ experience as an advanced school of high 
standard has perfected the three years* graded course. 

Apply at the College Building, No. 1806 Locust Street. HENRY H. MUDD, M.D., Dean* 


Boylston Medical Prize Questions. 

January 1, 1897. — I. Results of Original Work in Anatomy, Physiology or Pathology. 8100. 

II. Original Investigations in the Psychology of Mental Disease. 8100. 

January 1, 1898. — I. As 1897. 8150. 

H. The Internal Secretion of Glands. 81 50. 


FOR PARTICULARS, 
APPLY TO 


W. F. WHITNEY, M. D., 


Sec*y Harvard Medical School. 
BOSTON, MASS. 
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The only prominent Emulsion of Cod-Liver Oil introduced directly to the medical pro fete l*m 
It la advertised exclusively *n medical Journals* 

Y D ROL E/ N t • 


Produces ^rapid increase in Flesh and Strength. 




if IS' ECONOMICAL .IN USE AND CERTAIN IN RESULTS. 

H YDROLGINE (Hydrated Oil) Is not a simple alkaline emulsion of oleum morrhuro, but a bydro- 

■ — — = pancreated preparation, containing acids and a small percontogo of 

soda. Foncreatln Is the dlgostivo principle of fatty foods, and In the soluble form hero used, readily convert* 
the oleaginous material Into assimilable matter, a change so necessary to the roparatlve process In all wasting' 

diseases. 

Tho following aro somo of tho diseases In which JJY la Indicated : 

Phthisis. Tuberculosis, Catarrh, Cough, 8orofuta, Chlorosis. 


FORMULA. Each Dose contains : 


Put* Cod tm (drop*) 

DhtllUd W«Ur._ 15 * „ SjHcjIL 

Bolobl* PAncr»*U[Li...i -rOrstni. 1 


14 Ortlat 

r ...M 


‘Recommended and Prescribed by 
EMINENT PHYSICIANS Everywhere* 
It Is pleasant to tbe Taste and 
acceptable to tbe most delicate 8tomscb. 


Ceneral Debility, etc. 


TO BRAIN 'WORKERS of all classes. HYDROEEINE Is Invalnnblo, supplying ns It docs, tho 
truo brain-food, and being room cosily assimilated by tho digestive organs than any other emulsion. 

Tho principles upon which this discovery la based have been described In a troatiso on * 1 Tho Digostion and 
Assimilation of Fats in the Human Body," and ‘‘Consumption and Wasting Diseases,” by two distinguished 
Ixmdon physicians, which will bo sent free on application. 

soi.d by xxnuaoiexa ojexebazzy. 







Opium and its alkaloids are invaluable 
drugs, but have disadvantages* - Papine 
serves a similar purpose, without the dis- 
advantages* IODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown* In prescribing these 
preparations always specify “ Battle’s , ” and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

Deering J* Roberts, M* D*, 

In Southern Practitioner, Sept., 1896. 



SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essentia! Elements of the Animal Organization — Potash and Lime; 
The Oxidising Agen ts — Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the -whole combined in the form of s 
Syrup with a Sl ightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Prepara ti ons; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

h has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Ks Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Hs Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. Prom the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. . 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
end the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters map he addressed to : 

Mro FELLOWS, 48 Vesey Street, New York.- 





Of Importance to Physicians: 

We beg to call the attention of Physicians to the fact that the makers of 

Phenacetine-Bayer, 

Sulfonal-Bayer, and Trional 

are supplying these products in 

Dosed Powders of io grains each 

as well as in ounce cartons, as formerly. These powders are put up in ounce cartons 
containing 44 ten grain powders, each powder having the seal of the makers on the 
cutting line. In many instances it will be found advantageous to prescribe these 
remedies in these original powders, thereby insuring the genuine character of the 
products. When you desire these powders dispensed be sure and specify them in 
your prescriptions. 

Full descriptive pamphlets mailed by 

Schieffelin & Co., New York, 

Sole Agents for Pharmaceutical Products of Farbenfabriken 
vorm. Friedr. Bayer & Co., Elberfeld, Germany. 




In the treatment of 
diarrhoeal affections, 
whether acute or chronic, 




TANNIGEN 


has proved of 
exceptional value. 


Tannigen, or acetyl tannin, is an ideal intestinal astringent, 
which passes unchanged through the stomach and is decomposed 
gradually in the intestine, exerting its specific action upon the 
entire intestinal canal. It is odorless, tasteless, agreeable of ad- 
ministration, and perfectly innocuous and unirritating. In acute 
and chronic diarrhoeal troubles, both of children and adults, dysen- 
tery, the diarrhoea of phthisis, Tannigen has been successfully 
employed. also, 

Piperazine-Bay'er, Somatose, Sulfonal-Bayer, Phenacetine-Bayer, 
Lycetol, Salophen, lodothyrine, Aristol, Trional, and Losophan. 


Write for pamphlets to 

Schieffelin & Co., New York, 

Sole Agents for Products of 

Farbenfabriken vorm. Friedr. Bayer & Co., Elberfeld, Germany. 

else gflssosxaHxsiosnes 
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If you have a case of 


Ansemia 


or of any condition of waste and debility use 

Protonuclein. 


Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease, 
promotes glandular secretion, restores tone to the system; cell 
life throughout the organism is stimulated and health augmented. 

REED & CARNRICK, New York. 








CHIONIA 

THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor, 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE-One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 

Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE— One to two fluid drachms in water, three times per day. 

PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


— AND— 

36 BASINGHALL ST., LONDON, ENGLAND. 



FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE — One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. 


CACTINA PILLETS 

for ABNORMAL HEART ACTION. 


DOSE — One Pillet every hour, or less often as indicated. 


SULTAN DRUG CO., St. Louis and London. 
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The Most Powerful and the Safest 

ANTISPASMODIC 

Known to the Medical Profession 


for the Relief of Pain is 



It has stood the test of 


THIRTY-ONE YEARS, 

With great satisfaction to Physician and Patient. 

Send for Illustrated Hand Book, free. 

New York Pharmaceutical Company, 

BEDFORD SPRINGS, MASS. 

Ask for HAYDEN'S, and accept no other. 




SANMETTO 


ROR 

GENITOURINARY DISEASES. 


A Scientific Blending ol True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 

R ~ 

L A Vitalizing Tonic to the Reproductive System. 


I 


SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD M EN— 1 RRITABLE BLADDER- 
CYSTITIS— URETH RITIS-PRE-SENILITY. 


^ DOSE:— Ono Tcaspoonfuf Four Times a Oay. OD CHEM. CO., NEW YORK. 





ROR 


SANMETTO GENITO-URiNARY DISEASES. 4 
A Sclenlltic Blendin g ot True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 

^ A Vitalizing Tonic to the^^p^uctive System. ^ 

%? SPECIALLY,/. S| 

r PROSTATIC TROUBLES OF <? :LE BLADDER- w 

CYSTITIS— UR 'TY. ^ 

* ^ 

DOSE.— One Teaspoonlul Four Times a Da NEW YORK. ^ 





AFTER THE GRIP, WHAT? 

Few diseases are marked by such 
tedious and unsatisfactory convales- 
cence as is the one known as epidemic 
influenza. After the acute symptoms 
have passed away, extreme weakness 
and prostration remain, persisting for 
a long time in spite of the ordinary 
modes of treatment. The patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of the affection. Yague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to contract other diseases with 
very slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainworker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is followed by profound ex- 
haustion. 

Let us now look kn„- the actual 
condition present, and then we can 
more intelligently seek an appropriate 
remedy — not merely a temporary pal- 
liative. 

The patient has just passed through 
a serious and violent disease which, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers and from which they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are but feebly and imperfectly 
carried on. How many there are who 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics — iron, ^j-j, 

strychnine, &c. — seem utter 1 ' 
cope with this condition, 
not stimulation that t\ / 
as by it he is only y 
strength, and fin,/’ 


pletely broken down. lie needs a re- 
construction of the worn out tissues. 

The remedy which will be effective, 
then, must be one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidi- 
zable and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
whipping up the exhausted powers, 
but is one of renewing the nutrition 
of the tissues themselves ; hence it is 
steady and sure in its progress and per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 

The one form in which the com- 
pounds of phosphorus, as they exist 
in normal animal cells can be con- 
veyed to the tissues and there utilized 
is in the oxidizable form of the 
hypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continued, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. By 
its use many cases of chronic invalidism 
can be averted, and the susceptibility 
to intercurrent diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form ; 
McArthur’s syrup should be pre- 
scribed. This is an agreeable, whole- 
some syrup, containing only the pure 
hypophosphites of lime and soda. If 
you are not already acquainted with 
; t, a full sized bottle will be sent you, 

~m will agree to pay express charges, 
"ss, The McArthur Hypophos- 
‘iompany, Boston, Mass. 



IN PRESS FOR EARLY ISSUE. 

Taylor on Sexual Disorders in the Male and Female. 

A Practical Treatise on Sexual Disorders in the Male and Female. 
By Robert XV. Taylor, A. M., M. D., Clinical Professor of Venereal Diseases, College of 
Physicians and Surgeons, New York. In one handsome octavo volume of about 400 page', with 
many illustrations in black and in colors. "Stpifr ' 1 1#~ 

P ERHAPS no class of ailments more closely affect human happiness than do those connected 
with the process of reproduction. Certainly they afford a field which has always been 
industriously worked by charlatans having greater knowledge of human credulity than 
of medicine. From every standpoint it is desirable that the medical profession should have 
access to a work handling sexual diseases in a scientific and practical manner. In this forth- 
coming volume Dr. Taylor has advantageously departed from the custom of dealing with the 
disorders of one sex alone, and has considered his subject in its natural conjunction, affecting 
as it does the inter-relation of both sexes. Dr. Taylor is recognized as a leading authority 
upon the venereal diseases, and his close study of the special organs involved qualifies him 
peculiarly to explain their natural functions and to treat the various disorders to which they 
are subject. The same practicality which has made his “ Pathology and Treatment of Venereal 
Diseases ” the recognized standard authority will secure for this new volume equal favor with 
the profession, to whom large numbers of cases of sexual disorder apply for relief. 


Taylor’s Medical Jurisprudence.— 1 Edition. 

A Manual of Medical Jurisprudence. By Alterd S. Taylor, M. D., Lecturer on 
Medical Jurisprudence and Chemistry in Guy’s Hospital, London. New American from the 
twelfth English edition. Thoroughly revised by Clark Bell, Esq., of the New York Bar. In 
one octavo volume of about Soo pages, with about 75 illustrations. Shortly. 


The American Text=Books of Dentistry. 

IN CONTRIBUTIONS BY EMINENT AMERICAN AUTHORITIES. 

Prosthetic Dentistry.— Just Ready. 

Edited by Charles J. Essig, M. D., D. D. S., Professor of Mechanical Dentistry and 
Metallurgy, Department of Dentistry, University of Pennsylvania, Philadelphia. In one octavo 
volume of 760 pages, with 9S3 engravings. Cloth, $6.00; leather, S7.00. Net. 

Operative Dentistry.— Ju5t Ready. 

Edited by Edward C. Kirk, D.D.S., Professor of Clinical Dentistry, University of Penn- 
sylvania, Department of Dentistry. In -one octavo volume of 609 pages with 751 engraving'. 
Cloth, $5.50; leather, $6.50. Net. 

NEW EDITION. JUST READY. 

Schafer’s Practical Histology. 

A Course Of Practical Histology. By E. A. Schaitr. M. Ik, F. R. S.. Jodrell Pro- 
fessor of Physiology in the University Medical College. London New t ed) edition. In one hr.: d- 
some octavo volume of 307 pages with 59 engravings. Cloth. £2.25- 


Jewett’s Essentials of Obstetrics. 


Essentials of Obstetrics. By Charles Jr.wi.n. M D , IVoL-or 
Disease' of Children in the Long Island College Iloqual. Brooklyn. N. Y In 


ft t 'Ktetn.-- 
me 1 2:r - r 


of aKntl 300 pages with 72 engravings. 


LEA BROTHER. *■ CO., PUBLISHERS, 


( 7 06, 70S £ 7 10 Sar.scm St. Ph’hdclf 1 -a 
\ VI Fifth Are. tco'. ISth St.). Ntr, Yc~i 
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NEW (FOURTH) VOLUME. JUST READY. 

A System of Practical Therapeutics. 

BY EMINENT AUTHORITIES. 

Edited by Hobart Amory Hare, M.D , Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia ; Physician to the Jefferson Medical College Hospital ; 
Member of the Association of American Physicians. The fourth volume is issued in style uniform 
with the previous three, and contains about I loo pages, with illustrations. Thus completed, this 
magnificent System comprises about 45CO pages, with about 550 illustrations Regular price of 
Volume IV., cloth, $6 ; leather, $7 ; half Russia, $S. Price of Volume IV. to subscribers to the 
System, cloth, $5 ; leather, $6 ; half Russia, S7- Price of the System, complete in four volumes, 
cloth, $20 ; leather, $24 ; half Russia, $2S. For sale by subscription only. 

H ARE S System has been universally recognized as the most useful work ever published on 
the application of the science of medicine. In acceding to the natural and widespread 
request for a volume bringing the Sy-tem closely up to the present date, the editor has 
sought the assistance of virtually a new corps of writers in order to ensure complete freshness of 
material. The plan of the work, which proved so successful, has been followed in this new volume, 
which will be found to present the latest developments and applications of this most practical branch 
of the medical art with complete clearness and fulness. Prescriptions indicative of the manner in 
which particular drugs are administered are frequently inserted, with the aim of elucidating the 
text and making the work as helpful as possible ; and especial care is devoted to such precision of 
detail as will render it a safe guide in the use of the newer and less familiar agents. To those 
who possess the previous volumes this new one will be found indispensable, whi e to those who do 
not the whole work would afford the most complete and detailed view of the entire domain of 
therapeutics in its most modern aspect, forming a thoroughly trustworthy guide in all the exigencies 
of daily ] rartice. 


Complete Work Just Ready. 

Park’s Treatise on Surgery. 

BY AiTERlCAN AUTHORS. 

Edited by ROSWELL Park, M.D., Professor of Surgery and Clinical Surgery, Medical 
Department University of Buffalo, Buffalo, N. V. In two very handsome octavo volumes. Vol- 
ume I., General Surgery, 799 pages with 356 engravings and 21 full-page plates in colors and 
monochrome. Volume II., Special Surgery, 796 pages with 451 engravings and 17 full-page 
plates in colors and monochrome. For sale separately. Price per volume, cloth, J4.50; leather, 
$ S -5o. (A ret.) 

The work is, in the broadest and best sense 
of the term, American. By this we mean, 
first of all, that singularly fruitful combination 
of scientific knowledge and breadth with 
“Yankee” ingenuity of application and in- 
tensely utilitarian tendency. In glancing 
over the list of contributors, no one can fail 
to be impressed with the fact that it is nation- 
ally representative in the broadest sense. The 
illustrations are excellent, and a most refresh- 
ing feature is the large proportion of them 
which are entirely new. The work is fresh, 
clear and practical, covering the ground thor- 
oughly yet briefly, and well arranged for rapid 
reference, so that it will be of special value 
to the student and busy practitioner. The 
pathology is broad, clear and scientific, while 
the suggestions upon treatment are clear-cut, 
thoroughly modern and admirably resource- 
ful.— Johns Hopkins Hospital Bulletin. 

The latest and best work written upon the 
science and art of surgery. Each subject is 
up to date and will serve as a safe guide to the 
surgeon in the management of any given case. 

— Columbus Medical Journal. 

It must at once secure first rank in this 
country and wherever English is read. The 



' articles are written by a remarkable cornbin- 
i ation of masters in their special departments. 

J — The Chicago Medical Recorder. 

| The subjects are well handled, and by thor- 
■ oughly competent men. — New Yoik Medical 
Journal. 

< It will at once assume a position as one of 
j our best surgical text-books. The work will 
compare favorably with any other, and in 
many respects is superior. It does not con- 
tain a chapter which is not thoroughly up to 
date. The importance of bacteriology is 
e verywhere recognized, and in this respect the 
treatise is decidedly in advance of any other 
surgical text-book. The work is eminently 
practical, and credit must be given to the 
editor and other contributors for the logical 
application of scientific facts to routine prac- 
tice. Such a clear adaptation of pathology to 
practical work will be of great use. This 
work will certainly meet with success. It is 
thoroughly practical and yet thoroughly scien- 
tific. — Medical News. 

A truly modern surgery, not only in pathol- 
ogy, but also in sound surgical therapeutics. — 
New Orleans Medical and Surgical Journal. 


Smith on Children • ^ Revised. ^ ^ 

A Treatise-on the Diseases of Infancy and Childhood. By J. Lewis Smith, M.I) , 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (Stli) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 9S3 
pages, with 273 illustrations and 4 full-page plates Cloth, $450; leather, £5.50. 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of the antitoxin treatment. The chapters 
on the surgical diseases of children written by 
Prof. Stephen Smith have greatly added to the 
value of the work. The article on intubation 
is contributed by Dr. Joseph O’Dwyer, the 
inventor of the operation, and is all that could 
be desired. An extensive formulary has been 
added. The volume is the most complete and 
satisfactory text-book with which* we are 
acquainted. — American Gynecological and 
Obslelrical Journal. 

The therapeutic features embrace the best 
and most approved methods, as well as the 
most modern. — Si. Louis Medical and Sur- 
gical Journal. 

Up to date in every particular. Foremost 
among American works on this subject. It 


truly is the most evenly balanced, clear in de- 
scription and thorough in detail of anv of the 
books published in this country on this sub- 
ject. — Medical For Inightly. 

The leading text-book on children’s dis- 
eases in America. — Chicago Med. Recorder. 

A safe guide for student's and physicians.— 
The American Journal of Obstetrics. 

A treatise which in every respect can more 
than hold its own against any othei work 
treating of the same subject, be it elaborate 
composite system or more modest text-book. 
The practitioner will still, as he has for long 
in the past, look to Smith's Diseases of Child- 
ren for that accurate portrayal of symptoms, 
that lucid exposition of treatment, which 
stand him in good stead at the bedside of ins 
little patients. — Arne ie an Medico-Sur gical 
Bulletin. 


Hare’s Practical Therapeutics . — 5th Edition. 


A Text-Book of Practical Therapeutics. With Especial Reference to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By Hokari 
Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. Fifth edition. Octavo, 740 pages. Cloth, $3 75'; 'leather, $4.75 


Professor Hare is well known as a progress- 
ive and able therapeutist and teacher, and his 
a lility in both directions is attested in the 
highly original plan of this work, as well as in 
its execution. His purpose lias clearly been to 
bring a knowledge of the remedial agents into 
close relation with a knowledge of disease. 
The book consists essentially of two parts, the 
first being a treatise on therapeutics, both med- 
icinal and tion-medicinal; the second being a 
treatise on disease, its symptoms, varieties, 
treatment, etc. The two parts are brought 
into direct connection by means of references, 


so that a knowledge of any subject treated is 
easily gained. Ease of reference is, more- 
over, provided for in the highest degree by 
the alphabetical arrangement of the book and 
by the two full indexes. Practitioners will 
find the Therapeutical Index , in which all 
the remedial measures are listed with brief 
annotations under the headings of the several 
diseases, most suggestive and serviceable. 
Like preceding issues the present edition has 
been revised to the latest date — Columbus 
Medical Journal. 


Taylor on Venereal Diseases. 

The Pathology and Treatment of Venereal Diseases. By Roiimit w. Taylor, 
A. M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and .Surgeons 
New York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, $5.00; leather, S6.00. (A hi.) 


The best work on venereal diseases in the 
English language. Every physician who 
desires a complete and reliable library on the 
subject of venereal diseases should avail him- 
self of the opportunity of obtaining Taylor’s 
work. — St. Louis Med. and Surgical Journal. 

The clearest, most unbiased and ably 
presented treatise ns yet published on this 
vast subject. — The Medical News. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. — Ameri- 
can Journal of the Medical Sciences. 

It meets the highest expectations. The 
exposition of the subject is clear, distinct and 
broad, and is marked by practicality and 
rational conservatism. In treatment nothing 
has been neglected. It is a veritable store- 
house of our knowledge of the venereal dis- 


eases. It is commended as a conservative, 
practical, full exposition of the greatest value. 
— Chicago Clinical Review 

In the observation and treatnn nt of venereal 
diseases his experience has been greater 
j probably than that of any other practitioner 
j of this continent . — New York Med Journo! 

! It can be trusted as up to date, and >ef 
‘ possessing the conservatism of wisdom and 
1 of a long experience in its targe field — The 
I Montreal Medical Journal 

By long odds the best work on \ cm' real d’s 
eases. Every possible informant)!’. that Ci ttld 
be desired in the treatment of these <!*«ev e- 
wili be found in this most excellent work Ui 
thts new work T.-nlor has don- muchfren 
der the services of the wr, «p-c;a!;st s tiro '*• 
fill . — Dnnsw.lle Medi.a! Mmll. .1 
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Dercum on Nervous Diseases. 

A Text-Book on Nervous Diseases. I!y Twenty-two American Authors. Edited by 
F. X. Dcrcow, M. D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 


ings and 7 colored plates. Cloth, $6.00 ; leather, 

The book is cordially recommended as the . 
latest and most fully up-to-date of any of its j 
class. — Journal of the American Med. Asso. 

The work is representative not only of j 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 
conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject. — Alienist & Neurologist. 

The appearance of a new text-book on ner- 
vous diseases, including among its authors 


$7.00. (Net.) 

twenty-two of the best-known neurologists of 
America, is a noteworthy event. The editor 
has exercised unusual care in the assignment 
of subjects, and therefore each writer appears 
at his best. — University Medical Magazine. 

The most thoroughly up-to-date treatise on 
its subject. — American Journal of Insanity. 

The best text-book in any language. Especi- 
ally adapted to the wants of the student and the 
general practitioner. — Medical Fortnightly. 

The most comprehensive yet published, a 
safe guide either as a text-book or work of 
reference. — The Pittsburg Medical Review. 


New (Fourth) Edition. Just Ready. 

Hyde on the Skin. 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Kevins Hyde, A. M., M. D, Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago, New (fourth) edition. In one octavo volume of 
S15 pages, with no engravings and 12 full-page plates, 4 of which are colored. Cloth, $5.25 ; 


leather, $6.25. 

From the rapidity with which the third 
edition of this work was exhausted, it would 
appear that its popularity is increasing. The 
work has many claims for recognition. It is 
an exceedingly compact work ; it is written 
in a clear, concise style, and is complete. 
Although the last edition was fully abreast of 
the times, almost every page of this edition 
has been carefully revised, and every real 
advance that has occurred since the publica- 
tion of the last edition has been recognized. 
The tvork answers the needs of the general 
practitioner, the specialist, and the student, 
and is a happy example of the fact that such 
an apparently wide range of adaptation can 
be given within the compass of a volume of 
convenient size and price. Professor Hyde is 
one of the foremost American dermatologists 
and teacheis. and he has been able to impress 
upon his book the stamp of experience with a 
clearness that makes it of the highest service 


as a practical guide as well as a text-book. — 
The Ohio Medical Journal. 

The present edition has been altered in 
many places to meet the requirements es- 
pecially of modern pathology and treatment, 
and much new matter has been added to the 
pages. The treatise may be regarded as a 
complete exposition of our knowledge of cuta- 
neous medicine as it exists to-day. We have 
no hesitation in stating that the teaching incul- 
cated throughout is sound as well as practical. 
We recommend the book cordially, and de- 
sire to call attention to the fact that the sub- 
ject is approached from a scientific standpoint, 
with full appreciation however of the practical 
therapeutical side of the matter. — The Ameri- 
can Journal of the Medical Sciences. 

A full and thoroughly modern text-book on 
dermatology. — The Pittsburg Medical Re- 
view. 


NEW (3d) EDITION. 


Wharton’s Minor Surgery and Bandaging .—Just Ready. 


Minor Surgery and Bandaging. By Henry r. Wharton, m. D., Demonstrator of 
Surgery in the University of Pennsylvania. New (3d) edition. In one izmo. volume of 594 pages, 
with 475 engravings, many being photographic. Cloth, $3.00. 


The call for a third edition of Dr. Wharton's 
excellent manual has afforded another oppor- 
tunity for thorough revision. In a certain 
sense the title is a misnomer, for the work 
covers more than is usually included under 
its subjects and details many special surgical 
procedures, clearly and authoritatively. The 
subject of Minor Surgery is treated in ample 
detail, the materials, methods, dressings and 
procedures being described in conformity 
with the most approved aseptic and anti- 
septic practice. The section on Bandaging 


is equally thorough, the use of these most 
important dressings being given in the text 
and their application being admirably illus- 
trated with a large number of engravings, 
mostly photographic, which show the succes- 
sive turns and folds with a degree of clearness 
otherwise unattainable. The work is illus- 
trated with equal profusion throughout, and 
is to-day probably the most satisfactory 
manual obtainable upon the subject of which 
it treats so admirably. — Dominion Medical 
Monthly. 
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Davis’ Obstetrics.— Just Ready. 

A Treatise on Obstetrics. For Students and Practitioners. By Edward P. Davis, A.M., 
M. D., Professor of Obstetrics and Diseases of Infancy in tiie Philadelphia Polyclinic, Clinical Profes- 
sor of Obstetrics in the Jefferson Medical College of Philadelphia. Octavo, 546 pages, with 217 
engravings and 30 full-page plates in colors and monochrome. Cloth, S5.00 ; leather, S6.00. 


From a practical standpoint the work is 
all that could be desired, being concise, non- 
theoretical, and written in a style that appeals 
strongly to the active practitioner. A thor- 
oughly scientific and brilliant treatise on 
obstetrics. — Medical News. 

Its teaching is eminently judicious and 
practical. The work contains many original 
ide is, is concise, forcible, and will prove of 
value as a book for practical use. — The Amer- 
ican Journal of Obstetrics. 

Decidedly one of the best text-books on the 
subject issued from the medical press for 
many years. It is exceptionally useful from 
every standpoint. It represents the most ad- 
vanced practice of modern midwifery in re- 
markably condensed and yet comprehensive 
form. The pith of obstetric teaching in at- 


tractive shape is here given. It is unusually 
well illustrated. — Nashville Journal of Medi- 
cine and Surgery . 

A work unequalled in excellence. The 
method is original and comprehensive, and the 
scope includes cognate subjects not met with 
in the text-books in use, which are of great im- 
portance, such as the repair of lacerations and 
injuries, the care of the mother, of the infant, 
the jurisprudence of midwifery, etc. The 
work is profusely illustrated with engravings 
and colored plates admirably executed, and 
taken as they are from nature, they will be 
accepted as a revelation. The reviewer re- 
commends Davis’ Treatise on Obstetrics as a 
work that should be studied by everyone who 
assumes the responsibility of obstetric prac- 
tice. — The Chicago Clinical Review. 


Complete Work Just Ready. 


Dennis’ System of Surgery. 


BY AMERICAN AUTHORS. 

Edited by Frederic S. Dennis, M. D., Professor of the Principles and Practice of Surgery, 
Bellevue Hospital Medical College, New York ; President of the American Surgical Association, 
etc. Assisted by John S. Billings, M. D., LL. D., D. C. L., Deputy Surgeon-General, 
U. S. A. In four imperial octavo volumes containing 3652 pages, 1585 engravings and 45 full- 
page plates in colors and monochrome. Price per volume, doth, S6.00; leather, $7.00; hah 
morocco, $8.50. For sale by subscription only. For prospectus with order blank address the 
Publishers. 


There really is now no complete work in 
English which can be considered as the rival of 
this , — The American Journal of the American 
Sciences. 

As is remarked in the preface, the whole is 
the work of American surgeons, and it may be 
fairly said to represent the most advanced con- 
dition of American surgery. — The Annals of 
Surrey . 

The best work on surgery published in Eng- 
lish. — The St. Louis Medical and Surgical 
Journal, 


A work of great magnitude and unrivalled im- 
portance. A practical exposition of the world's 
most advanced surgery at the close of the nine- 
teenth century. Dennis’ System of Surgery 
constitutes a complete encyclopedia of modem 
surgery, authoritative in text, abundant in illus- 
tration, serviceable for every surgeon and for 
every general practitioner . — Dominion Medical 
Monthly. 


Hayem & Hare’s Physical and Natural Therapeutics 


Physical and Natural Therapeutics. 

tionsof Atmospheric Pressure, Climates, and Mineral Water 
of Clinical Medicine in the Faculty of Medicine of Paris. 

by HoiiART AMORV Hake. M.D., Professor of Therapeutics in the Jefferson 
Philadelphia. In one handsome octavo volume of 414 pages, with 1 13 engraving 


For many diseases the most potent remedies 
lie outside of the materia medicn, a fact yearly 
receiving wider recognition. Within this large 
range of applicability, physical agencies when 
compnted with drugs are more direct and 
simple in their results. Medical literature 
lias long been rich in treatises upon medicinal 
agents, but an authoritative work upon the 
other great branch of therapeutics has until 
now been a desideratum. The author and 
editor of this work enjoy equal standing, and 
the volume is certain to command attention 
and to render widespread service. The see- 


The Remedial Use of Heat. Electricity, Modifies 
By Georges Hayem, M.D., Profc-Gor 
Edited with the a«-ent of the author. 
Medical College <>f 
Cloth, 5 j. co 

lion on climate, rewritten by Prof Hare, will, 
for the first tune, place the abundant resources 
of our country at the intelligent command of 
American practitioners. The extended section 
oti medical electricity, liken ise rewritten. ion 
forms to the American development of tln< 
subject, and explains the many e.xce'lent fatin', 
of apparatus readily available m this o v-inir-. 
The whole is rendered much mote than ordi- 
narily acceptable by the full and excellent 
index at the close of the volume — she f.'cns.'.t 
City Medical Index 
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New American Edition, Thoroughly Revised. Just Ready. 

Gray’s Anatomy # — In Colors or in Black. 

Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S , Lecturer on Anatomy 
at St. George's Hospital, London. New and thoroughly revised American edition, much enlarged 
in text and in engravings in black and colors. In one imperial octavo volume of 1239 pages, with 
772 large and elaborate engravings on wood. Price of edition with illustrations in colors, cloth, 
$7.00 ; leather, $8.00. Price of edition with illustrations in black, cloth, $6.00; leather, 57.00. 

The most largely used anatomical text-book 
published in the English language. By reason 
of its clear, systematic, and accurate clescrip- 
tions and its many superior illustrations, and 


also by its constant reference to the practical 
application of anatomical facts in medicine 
and surgery, it secured at once upon its'first 
appearance a favorable reception by both 
teachers and students, and, rapidly supplant- 
ing all works, speedily became the primary 
text-book to be placed in the hands of every 
medical neophyte. The history of the book 
has proved its peculiar adaptation to profes- 


sional needs, and this latest edition, preserv- 
ing all the old features of the work shown to 
be of value by experience, and containing 
new matter in departments in which modern 
research has brought change, is as authorita- 
tive and universally acceptable as former 
editions . — Annals of Surgery. 

Gray's Anatomy, in spite of the efforts 
which have been made from time to time to 
displace it, still holds first place in the esteem 
of both teachers and students. — The Brooklyn 
Medical Journal. 


Caspari’s Pharmacy. 

A Text-Book on Pharmacy. For Students and Pharmacists. By Charles Caspar!, Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 6S0 pages, with 288 illustrations. Cloth, 54.50. 


The author of this work is eminently fitted 
for_ the task, and has produced a volume 
which proves to be of particular value to stu- 
dents of pharmacy. The arrangement of 
subjects is very complete and the numerous 
details of everyday work are clearly de- 
scribed. The work is liberally illustrated, and 
much matter hitherto appearing in works of 
this kind of no practical benefit, has been 
omitted. The book will be found very val- 
uable in pharmaceutical education and in 
practical work . — Canadian Druggist. 

From Professor Caspari’s admirable work 
on the fifth edition of The National Dispen- 


satory, as well as his experience as Professor 
in the Maryland College of Pharmacy, we 
have been led to expect in this handsome 
treatise on pharmacy a work of more than 
ordinary merit. To say that we have not been 
disappointed in this expectation is perhaps 
the smallest compliment we can pay the work. 
It is a volume which impresses one at first 
glance with its orderly arrangement of sub- 
jects, eminent practicality, but over and above 
all with the author’s intimate knowledge of 
details . — American Druggist and Pharma- 
ceutical Record. 


Culbreth’s Materia Medica and Pharmacology . — reaUy. 

A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs which are and have been official in the United States Pharmacopccia , together 
with important Allied Species and Useful Synthetics. For Students of Medicine, Druggists, 
Pharmacists, and Ihysicians. By David M. R. Culbreth, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, 54 - 75 . 


Only an inspection of the work can give 
one an adequate idea of it. The work ought 
to be at once adopted as the text-book in all 
colleges of pharmacy and medicine. It is 
concisely written and well condensed. It is 
in short, one of the most compact and valu- 
able works that have been issued this year. — - 
The Ohio Medical Journal. 

A thorough, authoritative and systematic 


exposition of its most important domain. The 
materia medica of the animal, vegetable and 
mineral kingdoms are exhaustively and prac- 
tically described, including the new and im- 
portant additions with which organic and 
synthetic chemistry has increased the powers 
of the physician. The series of illustrations 
is exceptional for the number and heautv of 
the engravings. — The Canada Lancet. 


pield’s jYianual of Diseases of the par. 


FOURTH 

EDITION. 


A Manual of Diseases of the Ear, By George P. Field, M.R.CS., Aural Fur-gem 
and Lecturer on Aural Surgery in St. Mary's Ilo-pital Medical School. London Fourth edition. 
In one octavo volume of 301 pages, with 73 engravings and 21 colored plates. Cloth, 53-75 


To those who desire a concise work on 
diseases of the ear, clear and practical, this 
manual commends itself in the highest de- 
gree. It is as far removed as well may be 
from the character of a compilation, every 
page giving evidence that the author writes 
from his own careful observation and thought- 
ful experience. It is just such a work as is 


needed by every general practitioner to en- 
able him to treat intelligently the large c!a> '■ 
of cases of ear disease that comes prom Gy 
within Ins province. The illustrations arc- 
apt and well executed, while the make-up of 
the work is beyond criticism — 1 r.e Amen:-'.-; 
Practitioner and Near s. 
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Flint’s Practice of Medicine.— 7th Edition. 

A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By Austin Flint, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of 1143 pages, with illustrations. Cloth, $5.00 ; leather, $6.00. 

Its peculiar excellences and its breadth of editor a fresh stimulus is given to this neces- 

conception have made it a recognized sary department by a comprehensive study 

authority. The author's clinical pictures of of all the new and leading therapeutic agents, 
diseases are models of graphic description, — Afedical Record. 

minuteness of detail and breadth of treatment. The leadingiext-book on general medicine 
The work has so well earned its leading place in the'-medica! schools of the United States, 

in medical literature that but one view can be A great charm about Flint is the clear and 

expressed concerning its general character as straightforward way in which he goes at the 

a text-book. The editor has done his part work of describing disease from the clinical 

in bringing it up to date, not only in reference standpoint, arranging it all as the practitioner 

to treatment and the adaptation of the newer himself would handle a case, and following 

remedies, but has made numerous additions out the train of thought that arrives most 

in the shape of the newly discovered forms of quickly and surely’ at the important results of 

disease, and has elaborated much in the diagnosis, prognosis and treatment. The 

commoner forms which recent advances have revision has been well done by’ Professor 

made necessary. The element of treatment Henry, who lias added much that is new. — 

is by no means neglected; in fact, by the Northwestern Lancet. 

S. Weir Mitchell on Nervous Diseases. — Ready. 

Clinical Lessons on Nervous Diseases. By S. Weir Mitchell, M.D., 
LL. D. Edin., Member of the National Academy of Sciences, Honorary Fellow 
of the Royal Medico-Chirurgical Society of London. In one very handsome 
umo. volume of 299 pages, with 2 colored plates. Cloth, $2.50. 

Dr. Mitchell stands easily among the foremost of his profession in a country which has largely 
created modern neurology, and this volume presenting the ripest knowledge drawn from his vasl 
experience will command wide attention. The author has here gathered and enriched the lessons 
afforded by typical and instructive cases appearing at his clinic, which enjoys the advantages of 
material from a special hospital, its ward- and out-services. Practitioners of general medicine as 
well as neurologists will value its vivid portraiture of disease and the sagacious indications for 
prevention and treatment, which bear the stamp of the highest authority. 

There is no question as to the interest of the 1 The book treats of hy'Steria, recurrent melan- 
clinical pictures presented in this little volume, j cholia, disorders of sleep, choreic movements, 
Many rare examples of spurious troubles I false sensations of cold, ataxia, hemiplegic 
(hysteria) are given and irregular types of 1 pain, treatment of sciatica, erythromelalgia, 
other "nervous” affections. The study of , reflex ocular neurosis, hysteric contractions, 
these types, from the author’s clear notes and rotary movements in the” feeble minded, etc. 
deductions, will be of value to the student of ! Few can speak with more authority than the 
neurology. — The Chicago Clinical Review. j author. — The Journal of the American ATedi- 
This is a book by a master and if we mis- cal Association. 
take not it will prove a very popular one. ! 

Norris and Oliver’s Ophthalmology. 

A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
Ophthalmology in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Very handsome octavo, 641 pages, with 357 engravings and 
5 colored plates. Cloth, $5. 00 ; leather, $6.00. 

We take pleasure in commending' the cognized authority. The illustrations far 
“Text-book” to students and practitioners outnumber those of its contemporaries, 
as a safe and admirable guide, well qualified whilst the high grade and unbiased opinions 
to furnish them, as the authors intended it of the teachings serve to give it a rank superior 
should, with “ a working knowledge of oph- to any would-be competitor. Wonderfully 
thalmology.” — Johns Hopkins Hosp. Bulletin. cheap in price, beautifully printed and exquis- 
The first text-book of diseases of the eye itely illustrated, the mechanical make-up of 
written by American authors for American the book is all that can be desired. After a 
colleges and students. Rules and procedures most conscientious and painstaking perusal 
are made so plain and so evident, that any of the work, we unreservedly endorse it as 
student can easily understand and employ the best, the safest and themost comprehen- 
them. It is practical in its teachings. In sive volume upon the subject that has ever 
treatment it can be accepted as from the been offered to the American medical public, 
voice and the pen of a respected and re- — Annals of Ophthalmology and Otology. 
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The National Dispensatory.— Fifth Edition. 

'j'few Edition of ^ THE NATIONAL FORMULARY 


The National Dispensatory. Containing the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopodas of the United 
States, Great Britain and Germany, with numerous references to the French Codex. By Alfred 
Still!;, M.D., LL.D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, John M. Maisch, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, Charles Caspari, Jr., Ph.G., Professor op Pharmacy in the Maryland College 
of Pharmacy! Baltimore, and Henry C. C. Maisch, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and incorporating the new U. S. Pharmacopoeia (Seventh Decennial Revision), and like- 
wise embracing the new edition of The National Formulary, In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, SS.oo. With Ready Refer- 
ence Thumb-Ietterlndex, cloth, $7. 75; leather, $8.50. 


Altogether this work maintains its previous 
high reputation for accuracy, practical useful- 
ness and encyclopaedic scope, and is indis- 
pensable alike to the pharmacist and phy- 
sician. Every druggist knows of it and uses 
it, and almost every physician properly con- 
sults it when desirous of settling all doubtful 
questions regarding the properties, prepara- 
tion and uses of drugs. — Medical Record. 

It is the official guide for the medical and 


pharmaceutical professions. — Buffalo Medical 
and Surgical Journal. 

This edition of the Dispensatory should be 
recognized as a national standard. — North 
American Practitioner. 

The book is recommended most highly as a 
book of reference for the physician, and is in- 
valuable to the druggist in his every-day work. 
— The Therapeutic Gazette. 


Parvin’s Obstetrics.— Third Edition. 

The Science and Art of Obstetrics. By Thf.opiiilus Parvis, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 


engravings, and 2 colored plates. Cloth, 54.25 ; 

The book is complete in every department, 
and contains all the necessary detail required 
by the modern practising obstetrician. When 
treatment is indicated, Dr. Parvin is explicit 
in directions, the remedies suggested being 
those which have given the best results in his 
own practice, and the experience of other ob- 
stetricians is never disregarded. The book 
deserves our highest praise. — Intel national 
Medical Magazine. 

Parvin’s work is practical, concise and com- 
prehensive. We commend it as first of its 
class in the English language. — Medical 
Fortnightly. 

The salient points which commend this book 


leather, 55.25. 

| to the accoucheur and student are its con- 
! ciseness, its accuracy and its comprehensive- 
ness. Only a master mind could have foi ul- 
ulated such a treatise. Its deductive state- 
ments and its practical aphorisms are a tribute 
to the exhaustive knowledge and clinical re- 
i sources of the eminent author. — The Btooklyn 
Medical Journal. 

It is an admirable text-book in every sense 
1 of the word, and will compare favorably with 
any other work upon the subject recently 
published. — Nashville Journal oj Medicine 
and Surgery. 

j It ranks second to none in the English Ian- 
i gunge. — Annals oj Gynecology and Pediatry. 


Stimson’s Operative Surgery.— Newod) Ed. 

A Manual of Operative Surgery. By Lewis a. Summon. B A.. M D., Piofe-i.r of 
Clinical Surgery in the University of the City of New York. New (3d) edition In one roj.il isnvi. 
volume of 614 pages, with 306 illustrations. Cloth, 53.75. 


We can commend the hook as a useful and j 
practical guide to the most important surgical 1 
operations. It is eminently readable and 
should he appreciated by all students and 
practitioners who wish to obtain a clear anil 
comprehensive insight into any operative pro- 
cedure — American Jour, of the Med. Sciences. 

The hook contains clear and concise de- 
scriptions of the most important operations of 
modern surgery. It is well illustrated, and 
we take pleasure in recommending it to the 
profession. — Annals of Surgery. 


The work is indeed worth the price for the 
illustrations alone With the authoritative 
text and the excellent illustrations contained 
in this work the surgeon is well equipped — 
Ohio Medical Jour nai. 

It is conservative, clear and concise r.o 
more faithful guide lias come to any *u: 
Reon’s hand. Tins book thoroughly n-\e:s 
the ground. The author •- opir.-ons ; re tic' 
result of careful, scientific and unbir.*-*' 1 
observation and are safe to follow — ffednal 
Herald 
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Jackson on Skin Diseases.- Ne ^ a ^ E “ 0 '' 

The Ready-Reference Handbook of Diseases of the Skin. By George Thomas 
Jackson, M. D., Professor of Dermatology. Woman's Medical College of the New York Infirmary. 
New (2d) edition. In one l2mo. volume of 5S9 pages, with 69 illustrations and a colored plate. 
Cloth, S2.75. 


Opening with the classification of skin dis- 
eases arranged according to their natural 
relationship, the body of the volume, under 
an alphabetical arrangement, gives full and 
practical information covering all the various 
affections of the skin. — The Southern Practi- 
tioner. 

One of the chief claims that Jackson’s book 
has upon the profession is the fact of its adap- 
tation to the demands of the general practi- 
tioner. But the specialist will also find it a 
prompt and ready source of knowledge on all 
points of terminology, symptoms, varieties, 
etiology, pathology, diagnosis, treatment and 
prognosis of dermal affections. Tables of 
differential diagnosis and standard prescrip- 
tions will be found scattered through the 


text, and the work ends with an appendix of 
well-tried formulte. The series of illustrations 
is rich and instructive. — Memphis Medical 
Monthly. 

The text is clear and sufficiently full. The 
subject of treatment includes all the newer 
methods and remedies of proved value. The 
author has given us a thoroughly satisfactory 
and clear expression of cutaneous diseases. — 
Amet ican Journal of the Medical Sciences. 

The work is fair and accurate, full and 
complete, and it embodies the recent additions 
to our information. Above all, it is eminently 
practical. The reviewer has found it a good 
book for students, and believes it is equally 
I good for the practitioner. — Chicago Clinical 
' Review. 


Thomas & Munde on Women . — Sixth Edition. 

A Practical Treatise on the Diseases of Women. By T. Gaillard Thomas, 
M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 
Surgeons, New York, and Paul F. Munde, M.D., Professor of Gynecology in the New York 


Polyclinic. Sixth edition, thoroughly revised and 
of S24 pages, with 347 illustrations, of which 201 

The best practical treatise on the sub- 
ject in the English language. The original 
work is preserved as a basis, but amplified 
and enriched with the results of modern re- 
search. Much has been interspersed with the 
old material and several new chapters added. 

It is, as we have said, the best text-book we 
know, and will be of especial value to the 
general practitioner as well as to the specialist. 
The illustrations are very satisfactory. — Bos- 
ton Medical and Surgical Journal. 

This work, which has already gone through 
five large editions, and has been translated into 
French, German, Spanish and Italian, is too 
well known to require commendation now 


rewritten by Dr. MUNDt. In one octavo volume 
are new. Cloth, $5.00; leather, $6.00. 

upon the appearance of this, the sixth edition. 
It has been thoroughly revised and brought 
up-to-date by Dr. Mundfi, who is announced as 
joint author. Many new illustrations have 
been added, and the text has been increased 
by the addition of new chapters. The dis- 
tinctive features of the work, which made it 
so attractive when first issued, have in a 
measure been retained, so that it continues to 
be the most practical and at the same time the 
most complete treatise upon the subject in 
print, the changes that have been made only 
increasing its value. — The Archives of Gyne- 
cology, Obstetrics and Pediatrics. 


Playfair’s Midwifery.— i Eighth Edition. 

A Treatise on the Science and Practice of Midwifery. By \V. S. Playfair, 
M.D., F.R.C.P., -Professor of Obstetric Medicine in King’s College, London. Sixth American 
from the eighth English edition. Edited, with additions, by Robert P. Harris, M.D. In one very- 
handsome octavo volume of 697 pages, with 217 engravings, and 5 plates. Cloth, $4.00 ; leather, 
$5-oo. 

This well-known treatise has been either a 
text-book or work of reference in most medical 
schools for the past seventeen years, and in 
the numerous editions which have appeared it 
has been kept constantly in the foremost rank. 

It is a work which can be conscientiously re- 
commended to the profession. — The Albany 
Medical Annals. 

This work of Playfair must occupy a fore- 
most place in obstetric medicine as a safe 
guide to both student and obstetrician. It 
holds a place among the ablest English-speak- 
ing authorities on the obstetric art. — Buffalo 
Medical and Surgical Journal. 


LEA BROTHERS & CO., PUBLISHERS,' Sansom St. Philadelphia. 

’ 1 111 Fifth Are. {cor. 18 th St.), New York. 


The author’s object has been to place in the 
hands of his readers an epitome of the science 
and practice of midwifery which embodies 
all recent advances, and especially to dwell 
on the practical part of the subject, so as to 
make his book a reliable guide to the doctor 
in the practice of this most important and 
responsible branch of medicine. The de- 
mand for this eighth edition of the work testi- 
fies to the success with which the author has 
executed his purpose. — The Medical Fort- 
nightly. 


10 



Fuller on Male Sexual Disorders. 

• Disorders of the Sexual Organs in the Male. By Eugene Fuller, M.D., Instructor 
in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School. In one very 
handsome octavo volume of 238 pages, with 25 engravings and S full-page plates. Cloth, $2.00. 


The book is valuable and instructive and 
brings views of sound pathology and rational 
treatment to many cases of sexual disturbance 
which have heretofore been vaguely classed 
as spermatorrhoea or sexual neurasthenia, 
and whose treatment has been too often fruit- 
less for good, since it has been either wholly 
empirical or has been based upon pathological 
error. — Annals of Surgery. 

It is an interesting work, and one which, in 
view of the large and profitable amount of 
work done in this field of late years, is timely 
and well needed. The trend of modern spec- 


ialists to look on these affections as real, im- 
portant and not uncommon, is well inter- 
preted and convincingly stated. — Medical 
Fortnightly. 

His treatment, founded upon a grasp of the 
whole subject, can be regarded with confidence 
by those to whom this large classof cases apply 
for relief. The' work is of value to the physi- 
cian in general practice, as it is he who first 
encounters the cases of this character. It 
treats as real a class of cases too often ridi- 
culed as imaginary by regular physicians. — 
The Ohio Medical Journal. 


Hamilton on Fractures and Dislocations. — sth Ed. 


A Practical Treatise on Fractures and Dislocations. By Frank H. Hamilton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
Stephen Smith, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations. Cloth, $5.50; leather, $6.50. 


Its numerous editions are convincing proof, 
if any is needed, of its value and popularity. 
It is pre-eminently the authority on fractures 
and dislocations, and universally quoted as 
such. In the new edition it has lost none of 
its former worth. The additions it has re- 
ceived by its recent revision make it a work 
thoroughly in accordance with modern prac- 
tice theoretically, mechanically, aseptically. 


The task of writing a complete treatise on a 
subject of such magnitude is no easy one. 
Dr. Smith has aimed to make the present 
volume a correct exponent of our knowledge 
of this department of surgery. The more one 
reads the more one is impressed with its com- 
pleteness. The work has been accomplished, 
and has been done clearly, concisely and 
excellently well. — Boston Med. & Sur. Jour. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. Bv Tames 
IC. Young, M.D , Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00 ; leather, 85.00. 


The author oi this work has styled it “ A 
Practical Treatise on Orthopedic Surgery,” 
with which title we find no fault. It is a 
thorough, a very comprehensive work on this 
legitimate surgical specialty, and every page 
abounds with evidences of practicality. We 
find an immense amount of thoroughly up-to- 
date information upon more than the usually 
limited number of common deformities. The 
pathology is thoroughly modern and the 


paragraphs on treatment are replete with judi- 
cious conservatism. The author having fully 
accomplished his objects as set forth in the 
Preface, and having also given 11s the clearest 
and most modern work upon this growing 
department of surgery with which we are 
familiar, we can but add an unqualified com- 
mendation for tins manual. — The Chicago 
\ Clinical Rev me. 


Schafer’s Histology.— Fourth Edition. 

The Essentials of Histology. By Edward a. Sm \t r.v„ M.D . T B S. . Todrell VmW- 

sor of Physiology in the University College, London. Fourth edition. In one octavo volume of 


311 pages, with 325 illustrations. Cloth. Sj- 00 - 

It is safe to say that nowhere else will the 
same verv moderate outlay secure as thor- j 
oughly useful and interesting an atlas of 
structural anatomy ns that presented in this 
volume. — The American Journal of the Mea- 1 
ical Sciences. . . 1 

The volume deserves cordial recognition, 
and may be welcomed as being the most 
satisfactory clevnentarv text-book of histology 
in the English language. The descriptions 


are careful ami accurate, and they are c!< ar 
and easily understood even by beginners — 
The Boston Medtia! and Surgical four na. 

It is an excellent text-book, and one f r the 
best descriptive and practical guide* to 
microscopical examination of organic ti*'".:'* 
Students will find itt this manual a” f 1 ' r y 
desire in a lext-h-wk— a comp’et*- de* rrij'tvm 
in a short compass — The Rhys n :an end >■■■ > - 
gear:. 
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JUST READY. NEW EDITION. PRICE REDUCED. 

Duane’s Students’ Medical Dictionary. 

The Students’ Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together tvith much Collateral 
Descriptive Matter. Numerous Tables, etc By Alexander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute ; Reviser of Medical Terms for Webster's Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00 ; half leather, S3. 25 ; full sheep, 53.75. Thumb-letter index, 50c. extra. A few notices of 
the previous edition- are appended. 

A model of conciseness, convenience and 1 the origin, direction and insertion of the mus- 
thorougliness. The book is brought accurately j cles, with their action and nerve-supply; 
to date by extended research. The definitions ; while thirty-two more are given to the “ Table 
of diseases include a brief synopsis of their eti- j of Bacteria and Fungi," with their origin, 
ology, symptoms and treatment ; each drug is | morphological characters, proper temperature 
described with its action, therapeutic uses and 1 for culture, properties, etc., as well as a com- 
pharmacopoeial preparations. Useful anatomi- 1 plete list of all bacteriological diseases. The 
cal and other data are tabulated with origi- latter is the most comprehensive and service- 
nality and precision. Under the word Artery, able table of the kind yet issued. The system 
for example, is found a table covering eight of pronunciation is simple, and the spelling is 
pages, presenting the origin, lateral and term- in accordance with the best usage. A work 
inal branches and their distribution, of each ! combining practical utility with a fund of 
vessel. Twenty tabular pages are allotted to I most extensive research. — Medical Record. 

Clouston on Mental Diseasesr N ' e I„h F SSJ. E,! ' . 

Clinical Lectures on Mental Diseases. By T. S. Clouston, M. D., Lecturer on 
Mental Diseases, University of Edinburgh. Fourth edition. In one crown octavo volume of 736 
pages, with 15 full-page colored plates. Cloth, 54 - 75 - 

BgyFolsom’s Laws of U S. on Custody of Insane ( I vol. Svo., Si. 50) is sold in conjunction 
with Clouston’s Mental Diseases for $5.50 for the two works. 

T HE fourth edition of a work on Mental Diseases evidences its wide acceptation as a satisfactory 
guide to a class of disorders with which every practitioner is likely to be confronted, at least 
in their incipiency, and for which much can be done in the way of arresting their progress or 
effecting cures by timely and appropriate means. Each chapter is arranged on a systematic plan, 
opening with an exceedingly instructive r£sum6 of the special subject and following with a detailed 
description of the clinical picture, the characteristics, varieties, treatment and prognosis. Typical 
illustrative cases are aptly introduced. In connection with Folsom's Laws of the United States on 
Custody of the Insane, prepared to accompany it, Clouston' s Mental Diseases will furnish the 
American practitioner all needed assistance in the care of his curable cases and the disposal of 
the others. 


Black on the Urine. 


The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campbell Black, M.D, LR.C.S., Professor of 
Physiology, Anderson College Medical School. In one I2mo. volume of 256 pages, with 73 
engravings. Cloth, $2.75. 


The title of this work bespeaks its import- 
ance to every practitioner, for this branch of j 
physiology and pathology has reached an ele- ■ 
yated stage of development, and its practical 
import is obvious. This book places at the 
command of the practitioner and student a 
concise, yet complete manual, treating of the 
subject from a practical and clinical stand- : 


point, minus the many minutire devoid of prac- 
tical learning, so often found in works devoted 
to the subject. Its usefulness should insure it 
a welcome. — The Ohio Medical Journal. 

An excellent presentation of urology in its 
latest phase, concise, practical, clinical, well 
illustrated and well printed. — Maryland Med- 
ical Journal. 


Pye=Smith on Diseases of the Skin. 

A Handbook of Diseases of the Skin. By p. H. Pye-Smith, M.D., F.R.S., 
Physician to Guy’s Hospital, London. i2mo., 407 pages, with 26 illustrations, IS of which are 
colored. Cloth, 52.00. 

The book is an excellent one, and we com- | contents of the average handbook, from which, 
mend it to all interested in the subject. It is as a rule, the reader learns but little. Dr. 

written by one entirely familiar with skin Pye-Smith is favorably known as one of the 

diseases, both from the standpoint of the eminent physicians to Guy’s Hospital, and 

•specialist and the general practitioner. It is we have no hesitation in saying that he has 
written in an easy and attractive style, show- ' written an original and valuable handbook 
ing familiarity with the whole field of general of skin diseases, souftd and practical in all 

medicine as well as the particular diseases de- its bearings. — International Medical Maga- 

scribed, which is in striking contrast to the zine. 
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Betanaphtol=Bismuth 

(Orphol) Yon Hey den. 

The most reliable intestinal antiseptic in cholera infantum, the diar- 
rhoeas of consumptives, gastro-intestinal catarrh, typhoid fever, etc., 
possessing not only astringent but also antiseptic properties. Or- 
phol is a neutral, light-brown, almost odorless and tasteless non- 
caustic powder, containing 80 % of bismuth oxide in chemical com- 
bination with 20 % of betanaphtol. 


According to Prof. Von Kcncki, Betanaphtol- 
Bismuth agrees with patients well even when its use 
is long continued.— [Wralsch, 1S03, A'o. 1.) 

In a paper entitled “The Preparations of Bismuth," 
read before tho Clinical Society of New York, Decem- 
ber 15, 1824, Prof. Keynold W. Wilcox recom- 
mends the use of Betanaphtol-Bismuth in the treat- 
ment of chronic intestinal catarrh, typhoid fever, etc. 
After tho observation of at least 100 cases, he believes 
that better results hare been obtained, and that in a 
shorter period of time, than could have been expected 
from the inorganic bismuth compounds. 

In an article published in the Medical Bccord, July 
13, 1895, entitled “The Treatment of Gastro-Enteritis 
Calarrhalis Acuta, including Cholera Infantum.’’ Dr. 
Louis Fischer says: “I formerly used bismuth in 
tho form of tho buhnitrate, tho salicylate and the sub- 
carbonate, hut I give decided preference to the Bismuth- 
Betanaphtol.” Ho entirely agrees with Prof. F. 
Hueppo, who lias found it a most powerful Intestinal 
antiseptic. 

In tho New York Medical Journal, March 30, 1895, 
Dr. Hugo Engel, in an article entitled “The Ther- 
apeutic Effects of Betnnaphtol-BiBumth," arrives at 
the following conclusions: “ Betanaphtol-Bismuth 
far surpasses in cfTect tho older preparations of bis- 
muth. In my opinion, if I may draw a conclusion 
from tho cases under my charge, tho Betaunphtol- 


Bismulh is the most reliable intestinal disinfectant 
that we possess to-day, and combines with its anti- 
septic action an astringent effect. Itean he given with 
impunity in doses large enough nnd for a sufficient 
length of time to achieve our purpose, the cure of dis- 
eases due to the presence of infectious material in the 
alimentary canal, and it may be employed in infants 
as well as in adults.” 

D. D. Steavnrt, SI. D., Professor of Diseases of 
the Stomach and Intestine in the Philadelphia Poly- 
clinic and College for Graduates in Medicine; Physi- 
cian to the Episcopal Hospital, etc , In an article 
entitled "Tho Treatment of Eicnteric Diarrbtea," pub- 
lished in The American Therapist, April 15, 1897, bays: 
“A promising salt of betanaphtol for this condition 
is that of Betanaphtol-Bismuth (Orphol). This I 
have employed in my Intestinal work for the past four 
years with very good results.” 

* In an article entitled "Further Notes on the Pa- 
thology and Treatment of Grave’s Disease,” by W. U. 
Thomson, M.D., LL. D., Professor of the Prartico 
of Medicine in the New York University, published in 
The New York Medical Journal, October 17, 1890, tho 
author says: "The chief medicinal treatment Is in 
the systematic nnd unremitting use of intestinal anti- 
septics. During the past two years I have been very 
favorably impressed with the action of Phenol-Bis- 
muth. Betanaphtol-Bismuth may be substituted for 
the phenol preparation from time to time." 


VON HEYDEN’S 


APOLYSIN 

CREOSOTE CARBONATE (Creosotal) 
GUAIACOL CARBONATE (Duotal) 
GUAIACOL PURE, LIQUID 
OLEO-CREOSOTE 


PHENOL-BISMUTH 
XEROFORM (Tribromphenol-Bismuth) 
ANTISEPTIC CREDE (Citrate of 
Silver, Heydeu) 

CREDh’S LACTATE OF SILVER 


SCHERING’S 


ARGENTAA1INE 

D1ABET1N 

DIPHTHERIA ANTITOXIN SOLUTION 
(Aronson’s) 

EUCAINE HYDROCHLORATE (A.&B.) 
FORMALIN 

GLUTOL-DR. SCHLEICH 

SCHERING & GLATZ, 55 


GLYCERO-PHOSPHATES OF LIME, 
SODIUM, Iron, Lithium, Potassium 
RUBIDIUM IODIDE 
THEOBROtMINE 
TR1KRESOL 
UROTROPIN 


Maiden Lane, New York, 
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Literature Furnished on Application. 


SOLE AOENTS FOR THE UNITED STATES. 




I S EARNESTLY RECOMMENDED as a most reliable FOOD for 
INFANTS, CHILDREN and Nursing-Mothers; — for INVALIDS and 
Convalescents; — for Delicate and Aged persons. It is not a stimulant 
nor a chemical preparation; but a PURE, unsweetened FOOD carefully 
prepared from the finest growths of wheat, ON WHICH PHYSICIANS 
CAN DEPEND in FEVERS and in all gastric and enteric diseases. 
It is easily digested, nourishing and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN 
THE ONLY FOOD THE STOMACH CAN RETAIN. 

SEEM S TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS. — “ The Feeding of Infants,” in the New York Medical Record. 

A good and well made powder of pleasant flavour. CONTAINS NO TRACE OF 
ANY IMPURITY. — The Lancet, London, Eng. 

A valuable aid to the physician in the treatment of all the graver forms of gastric and 
enteric diseases.— The Prescription. 

As a food for patients recovering from shock attending surgical operations IMPERIAL 
GRANUM stands pre-eminent. — The International fournal of Surgery, Nezu York. 

Not only palatable, but very easily assimilated. — The Trained Nurse, New York. 
IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach 
at all periods of life. — Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Highly recommended and endorsed by the best medical authorities in this country. — North 
American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, 
we have used it successfully with children from birth. — The Post Graduate fournal. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods 
have come and gone, and have been missed by few or none. But it will have satisfactory results 
in nutrition far into the future, because it is based on merit and proven success in the past. — 
The Pharmaceutical Record, N. Y. 

Pc * Physician’s-samples ’ sent free, post-paid, to any physician— or as he may direct, pc 
JOHN CARLE & SONS, Wholesale Druggists, 153 Water StreetTNEW YORK CITY, N. T. 
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DIURETIN knoll • 

A TRUE DIURETIC. ( 

DIURETIN is a pure diuretic, ard acis by stimulation of the renal cells and renal V 
parenchyma, increasing the flow of urine even in those cries in which 
the heart muscle no longer responds to the usual cardiac remedies. 
DIURETIN is indicated in all cases of dropsy arising from cardiac or renal affections. 

It possesses no toxic properties , and can be administered in large doses for a 
long period without fear of consequences, or acquirement of a habit. 

It is frequently very active even where digitalis, strophanthus, etc., have 

failed. 

The most excellent results are obtained in cardiac hi/drops, but in chronic 
nephritis, also, the action of DIURETIN is in most cases superior to that of all other 
diuietics. 

DIURETIN • knoll is a white powder clearly and readily solub'e in distilled waW. 
forming a permanent solution. 

The best mode of dispensing it is in a mixture or in capsules, in doses of 
from 10 to 15 grains. 

Sample and Literature tree, on application to 

MCKESSON & ROBBINS, New York. 





An Ideal Analgesic. 

EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 
antipyretic properties except in very large doses. It acts primarily on the 
nervous system. 

EXALGINE obviates, and does not merely stifle, pain ; it does not give rise to any 
collateral inconveniences. 

EXALGINE is indicated wherever pain is present. In facial, dental and sciatic 
neuralgia Exalgino acts promptly and gives rapid relief. In dysmenorrhn-a, 
and all forms of ovarian pain, one or two doses of Exalg'me invariably bring* 
about cessation of pain. 

EXALGINE is supplied in crystalline form, and in solution in the form of Cordial 
Exnlginique, a palatable and elegant preparation. The u«ual do*e i* 2 grain* 
every one or two hours. 

Sample and literature sent free on application to 

McKesson & ROBBINS, New York. 
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^Y/h~ are told that inability to digest 
YV starchy foods is the cause of three- 
fourths of all the cases of dyspepsia. 

The frequent failure of pepsin is there- 
fore very easy to understand. When di- 
rected against nitrogenous foods pepsin will 
sustain the claims made for it, but it is com- 
paratively valueless where dyspeptics are 
suffering from inability of the digestive or- 
gans to convert the starchy foods into sugars. 

Taka-Diastase will convert one hundred 
times its weight of starch into sugars in ten 
minutes under proper conditions, AND MANY 
TIMES THAT QUANTITY DURING THE ORDI- 
NARY DIGESTIVE PERIOD FOLLOW.NG 
EACH MEAL. From all that has been 
written upon the subject of late, it seems 
to have been proven conclusively that it is 
the remedy in amylaceous dyspepsia. 

Taka-Diastase is marketed in three 
forms— Powder, in 1-4, 1-2, and 1 -ounce vials; 
Capsules, in bottles of 25, 100, and' 500; 
Liquid Taka-Diastase, on\y in 8-ounce bottles, 
two grains of the ferment to each fluidrachm . 

Special Note: Taka-Diastase should 
not be massed, -but administered either in 
powders, in capsules, or the liquid form, 
during or immediately after meals. Send 
for clinical reports, reprints of articles, etc. 


PARKE, DAVIS & COMPANY, 

Detroit, New York, Kansas City, Baltimore, New Orleans, U. S. A. 
London, Eng., and Walkerville, Ont. 
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SOME MOOTED POINTS IN THE PATHOLOGY OF APPENDICITIS, 

WITH SPECIAL REFERENCE TO THAT FORM KNOWN AS APPENDICITIS 

OBLITERANS . 1 

By John B. Deaver, M.D., 

SURGEON-IN-CHIEF, GERMAN HOSPITAL, PHILADELPHIA. 

Since the time it was determined that the great majority of inflam- 
matory troubles in the right iliac fossa originated in the appendix there 
have been diverse opinions expressed in regard to the pathology of this 
affection. Especially has this been true with reference to that branch 
of pathology which investigates the cause of the pathological changes, 
viz., the etiology. The auatomical structure of the organ, together with 
its shape, differences of position, and its general retrograde condition, 
has been almost universally accepted as the chief predisposing cause 
of this inflammatory trouble. But, when we consider the exciting causes 
we find a great diversity of opinion. 

Of the chief exciting factors the presence of a foreign body, such as 
a seed, cherry-pit, etc., was the one probably first advanced. Other 
writers claimed that the trouble was due entirely to micro-organisms ; 
others, again, thought that fecal concretions played the most important 
part. 

The idea that a foreign body must necessarily be present has given 
way before our more complete knowledge of the disease. The theories 
in regard to the micro-organ ismal invasion and the presence of fecal 
concretions have had their ups and downs, until at the present time there 
is no consensus of opinion in favor of either as a sole cause. 

1 Rend liefore tho College of Physician? of Philadelphia, April 7, 1 SOT. 

VOL. 1M, NO. 2.— AVGUST, 1S97. 
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I propose in the paper here presented to show that both theories are 
tenable, in that both conditions are strong factors in the causation of 
appendicitis, although as a rule the formation of a fecal concretion pre- 
cedes the invasion of micro-organisms. I wish to show also the relation 
of these causes, both of which are known by the course of the disease 
and by the conditions present at the time of operation to he active in 
the vast majority of cases. 

The ideas advanced have been obtained from a study of over 1500 
microscopical slides made at the German Hospital, where each case of ap 
pendicitis is systematically and thoroughly studied. A full and complete 
history of the patient’s trouble is obtained. A description of the opera- 
tion is recorded, special note being taken of the position of the appen- 
dix, the general direction which it holds, the presence or absence of pus, 
etc. The organ is photographed immediately after removal, and in 
manj r instances an x-ray photograph is also obtained. The appendices 
are then treated for microscopical work in the usual manner for section- 
cutting. After the specimens have been thoroughly hardened they are 
cut into sections of one-half centimetre each, and the diameters of the 
outside and of the lumen, the appearance of the different coats, and the 
contents of the lumen are noted. Two or more of these portions are 
then cut into sections, stained, and permanently mounted. The most 
interesting are then photomicrographed, and we are ready for a thorough 
study of the inflammatory trouble. 

The few statistics presented have been taken from forty of the fifty 
cases which have been operated on at the German Hospital since January 
1, 1897. These may vary somewhat from the statistics of a full year’s 
work, but I consider them of more interest since they are the result of 
very recent investigations. 

It is probable that every primary attack of appendicitis follows an 
invasion of micro-organisms. This invasion, on account of hyperaunia 
or deranged circulation of the organ, superinduced by kinks or twists 
in the mesentery of the appendix, by fatigue, traumatism, typhoid 
fever, influenza, etc., may take place, in a few cases, through the lymph- 
channels. In a vastly greater number of cases, however, it occurs 
through an eroded mucous membrane. The erosion is caused by masses 
of fecal matter, rarely by a foreign body. Fecal matter is introduced 
into the lumen of the appendix by contractions of the csecum. The 
expulsive force of the appendix is not sufficient to expel it, and hence 
it remains to irritate the mucous layer, at first merely by its presence. 
The slight muscular movements of the appendix tend to mould the 
mass into a round or oblong shape. This mass is augmented by the 
natural secretions of the mucous membrane of the appendix and by 
further accessions of fecal matter from the crecum. Gradually the con- 
cretion increases in size until it irritates by causing pressure against the 
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walls of the organ. This is followed by a decided erosion of the mucous 
membrane, and this by an invasion of the micro-organisms which 
are always present in fecal matter. They proliferate, and the inflam- 
matory troubles then begin. In a few cases the increased secretion of 
the mucous layer may cause partial liquefaction of the fecal concretion, 
which may be expelled. In the majority of cases, however, the con- 
cretion remains in the lumen, where it is bound to act as an exciting 
cause of further inflammatory trouble. 


Fig. i. 



Separation of base ot appendix from its origin from caecum, tints forcing the fecal contents of 
the latter Into the peritoneal cat Itv. 


Following the invasion of the micro-organi-ms tie find the general 
conditions common to any inflammation of the mucous membrane. It 
must be borne in mind that this invasion take® place only at the site of 
the dissolution of the mucous membrane, although the micro-organ hm= 
are liable to spread rapidly through all the walk of the organ. With the 
exception of the point of invasion the mucous membrane may be, and 
often h, absolutely normal and healthy; at other times it *hov = the 
effect of inflammation which has extended by continuity of structure. 
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Almost immediately after the invasion there is an attempt at reconstruc- 
tion on the part of nature. A round-celled infiltration takes place, with 
at times a deposition of fibrous connective tissue. Unless interrupted 
in its course by nature or the surgeon, the process will continue not only 
through the walls of the organ, but to the surrounding structures, giving 
rise to that stage of the appendiceal inflammation which is known as 
para-appendicitis. Here we have to deal with troubles which are 
known to all operators who have seen many cases that were allowed to 
take their course. In the first place, there is a bank of lymph thrown 
out for the purpose of protecting the general peritoneal cavity from 
infection. In case of an abscess-formation this wall is of the greatest 
importance in saving the patient from a purulent peritonitis. That an 
abscess may cause much trouble per se if allowed to remain long in the 
right iliac fossa is beyond dispute. I have seen several cases where the 
pus burrowed toward the liver, under the limiting membrane, along the 
iliac vessels into the thigh, etc. This causes at times a condition beyond 
our power to control. I remember one case in which there was present 
a large quantity of foul pus which had burrowed under the limiting 
wall, and formed pockets which could be found only by the most thor- 
ough search. Time and again I thought that I had the cavity perfectly 
clean, but w 7 ould be confronted by’ another welling up of the purulent 
matter from some unknown site. After general septiemmia had ended 
the patient’s life, the post-mortem revealed many other pockets, which 
had not been reached, hidden beyond the limiting membrane. 

The relation of the appendix to this limiting membrane play’s a most 
important part in the prognosis of appendicitis, and on one point I wish 
to lay’ special stress. In a vast majority of cases the limiting membrane 
does not include or surround the entire organ. The base, as a rule, is the 
part left exposed, and I have seen some few cases where a perforation 
had taken place through this portion of the appendix, with a resulting 
general purulent peritonitis. The abscess-cavity at the same time re- 
mained intact, and but little trouble was found in dealing with it. 
Since the base of the organ is without the limiting membrane it does 
not enter into the formation of the wall, nor is it protected by the wall, 
and, therefore, any’ pathological change which may* take place in that 
part will necessarily affect the peritoneum in contact with it, and, nat- 
urally, the general peritoneal cavity*. In most cases this exposed con- 
dition of the base does not lead to any* untoward effects, but there are 
other cases in which perforation has taken place with fatal results. (Fig. 
1.) Why* nature allows this condition of affairs to exist no one can say*, 
but that it does exist cannot be denied. The body of the appendix is 
generally* a constituent part of the limiting membrane, and is thus sur- 
rounded by* a mass of exudate which prevents it from perforating or 
causing much trouble. The tip may* be within the ■wall — that is, in the 
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abscess-cavity ; or it may be a part of the wall or without the wall — that 
is, in the general peritoneal cavity. In the latter instance perforation 
may take place with results similar to those found in perforation at the 
base — that is, general purulent peritonitis. Perforation does take place 
from the extreme tip of the organ at times, as is well shown in Pig. 2 ; 
but it is generally in those cases which have gone on to a chronic con- 
dition, with occlusion of a portion of the lumen of the appendix. These 
cases I will discuss later. 

Fig. 2. 



In those cases presenting no pus-formation, but appendiceal perito- 
nitis, we will find adhesions from any portion of the length of the 
appendix to some of the surrounding structures or to other portions of 
the orgau. These, if allowed to remain in place, play an important 
part in causing kinks, twists, etc., in the appendix. It is generally 
known that the adhesions are always more numerous and of greater 


Fig. 3. 



pathological significance in those cases that have been repeatedly visited 
by the dread inflammation. Some of the adhesions that were formed 
during the inflammatory condition of the organ arc well shown in Figs 
3 and 4. These might well bo considered as a fruitful factor in the 
form of ileus which is caused by a band. 

lu those cases also where we do not find pus-formation wc may meet 
with one or more of the several following conditions : the condition of 
the lumen after an attack of appendicitis is such that it is an almost 
constant cause of further attacks. After the round-celled infiltration 
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lms taken place we find contraction of the tissue which nature has 
thrown out to repair the damage. This will cause a constriction of the 
lumen at that point, with, generally, occlusion of the entire calibre. Out 
of the forty cases that have been operated on at the German Hospital 
since the first of the year, twenty-five of them were partially occluded — 
that is, there was a complete obliteration at one or more points in the 
length of the lumen. This fact alone accounts for many secondary 
attacks of inflammation and of much suffering in some cases where there 
is no succeeding inflammatory trouble. As stated, we find the mucous 
membrane healthy in many parts of the lumen. Should this be the 
condition of the membrane to the distal side of the obstruction in the 
lumen, we shall naturally have the secretions and ddbris thrown out by 
the mucous layer confined. As the amount increases nature endeavors 


Fig. 4 . 



to expel it. This cau be accomplished only by forcing the accumulated 
material through the obstruction or through the walls of the organ, 
which, by ulceration, have been weakened and distended. If through 
the obstruction, there is a tearing asunder of the weakest portion of the 
constriction that is, the walls of the appendix are forced apart and the 
lumen reopened by breaking down of the round-celled infiltration which 
has completed the occlusion at that point. This is the cause of much suffer- 
ing on the part of the patient, and accounts for many attacks of severe, 
excruciating pain with which the possessor of a chronic appendicitis is 
%ei} often familiar. The pain is caused not by inflammation, to which 
it lias been generally ascribed, but by the pressure on the delicate nerve- 
ending;; with which the appendix is well supplied. In these cases there 
is absolutely no inflammation present at the time of the pain. 
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This expulsion of contained material may take place time and again, 
until tlie barrier has become strong enough to withstand all efforts 
nature may make to force it open. We then find a condition which will 
be followed by ballooning of the distal portion of the organ, forming 
what has been termed a cystic appendix. As long as the walls are strong 
enough to stand the pressure we will have but few symptoms, except 
the pain caused by pressure on the nerve-endings. The walls finally 
become so thin that they rupture, and we then have a peritonitis, abscess, 
or what not, to deal with. Fig. 5 well shows this condition of balloon- 
ing. The illustration is a photomicrograph of a section. While these 
photomicrographs may not show clearly all the microscopical changes in 
the organ as a result of inflammation, yet they will answer the purpose 
of illustration better than any other means I know. 


Fig. 5. 



*“^Of more significance than the secretions and debris of the mucous mem- 
brane are the fecal concretions that are so often walled off in the lumen 
of the appendix. Of the forty cases, twenty contained fecal concretions. 
Some of these were confined to the distal side of an obstruction, and, if 
allowed to take their course, could give but one result— rupture of the 
organ, with expulsion of the fecal matter into the abdominal cavity. 
The concretion being too large and too consistent to be forced through 
the obstruction, must he liberated through the walls of the organ unlc« 
the latter bo removed from the body. Figs. 0 and 7 show a concretion 
in section. Of the forty cases seven had ruptured. Foreign bodies 
sometimes play a role in this connection, as Fig. 8 clearly shows. The 
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illustration is from a blue-piint of an x-ray photograph. Near the tip 
of the organ will be seen a dark spot, which investigation proved to 


Tig G 



Fig 1 is a photomicrograph of a section from which the fecal concretion has been removed 
It shows dilatation of the lumen and erosion of the mucous coats 

have been caused by a small particle of lead. How it got there is a 
nice question to decide. It was probably a shot taken into the alimen- 
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tary tract while the patient was eating game. The illustration does not 
show it clearly, but just to the proximal side of the piece of lead was 
a constriction. But one result could have occurred in this instance had 
the appendix been allowed to remain in the abdominal cavity, viz., 
rupture at or near the extreme tip. 



Partial occlusions are often formed in different portions of the same 
lumen, and several may be found at different points along its length. 
There is always increased suffering in these cases on account of nature’s 
efforts to expel any contained material. When these occlusions are so 
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numerous that they gradually work together and close the entire lumen 
we have a condition that has been described by many writers as appendi- 
citis obliterans. Examination of appendices removed shows that some 
of these eases are the result of occlusion that begins at the tip and grad- 
ually works its way to the base, pushing before it any material that may 
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be found in the lumen. Although the result of this process has been 
termed appendicitis obliterans, that term is a misnomer. There is no 
obliteration of the appendix excepting that small amount which is 
brought about by contraction and atrophy of the unused organ. What 
does take place is entire obliteration of the lumen of the organ, but not 
of the organ itself. But one of the fifty cases operated on this year 
shows this condition, although I had several of them prior to January 
1st. The history of one case from last year may be of interest. Dr. B., 
aged forty years, had had one attack of acute appendicitis, from which 
he apparently recovered with little trouble. He noticed, however, that 
the pain persisted even after he was able to leave his room and attend 
to his practice. The pain was paroxysmal, excruciating at times, often 
remittent, but never entirely absent. The appendix was removed ; the 
patient made a good recovery, and has been free from pain since. The 
pathological examination of the organ showed that the lumen was en- 
tirely occluded. There was no evidence of active inflammation. The 
site of the lumen was replaced by a mass of round-celled infiltration and 
fibrous connective tissue. Fig. 9 is a photomicrograph of one of the 
sections, and is a splendid illustration of the condition of the entire 
lumen. I believe that the pain from which this patient suffered was 
due to impingement of the small nerve-endings in the appendix, and 
not to any inflammatory trouble present at the time. I am not sure 
that these cases can be diagnosticated as such before the operation, 
although I think there is less tenderness on pressure ; that there must 
be more decided pressure to elicit marked tenderness ; and that the 
patient suffers more constantly than is usually the case. 

There is but one other point to which I wish to call your attention, 
and that is the presence of a circumscribed collection of pus in the 
walls of the appendix. Three of the forty cases studied showed this 
condition. It is scarcely necessary to state that recovery from such a 
condition could be accomplished only by the removal of the organ. 

A study of these changes which are wrought in an appendix that has 
been the seat of inflammation convinces me more decidedly than ever 
that the sooner such appendix is removed from the abdominal cavity 
the better it will be for the patient. The pathology is decidedly in 
favor of removal of the organ, for most cases show a condition that 
must result in serious trouble to the patient if operation be declined. 

I would like to add that no two appendices show exactly the same 
pathological changes, and that we but seldom find the many sections of 
any given organ agreeing exactly with each other. 

To summarize the examinations of the forty cases, I would state that 
twenty of them contained a fecal concretion ; twenty-five were partially 
occluded — that is, had an incomplete obstruction at one or more points 
in the length of the lumen ; one was entirely occluded — that is, took that 



deaver: mooted points in appendicitis. 135 


form generally described as appendicitis obliterans; seven were rup- 
tured ; three contained abscess in the walls ; one contained a foreign 
body (a piece of lead). 

Serum Diagnosis. The medical profession has been startled with a 
new blood diagnosis for enteric fever, and the principles laid down by 
these discoveries will doubtless lead to wider observations for diagnostic 
purposes. The experiments of Durham, of London, “ On Special Action 
of Serum on Immunized Animals ” (read before the Royal Medical 
Society of London, January, 1896), show conclusively that special micro- 
organisms, such as cholera vibrios, colon-bacilli, and typhoid bacilli, pro- 
duce special forms of immunity in animals by injection of living or 
dead cultures. Such immune serum, when mixed with pure cultures of 
the same micro-organism as was used to produce immunity, will show 
the following reaction : the micro-organisms will lose their power of 
motility, if motile, and produce clump-formations. Durham’s experi- 
ments showed that serum immunized by colon-bacilli, when inoculated 
by active culture of the same species, exhibits reactions of stoppage of 
motility, clump-formation, and the serum remains clear after twenty- 
four hours’ incubation ; control-tests made with normal serum showed no 
loss of motility, no clump-formation, and the serum became uniformly 
cloudy. The colon-bacillus was also tested with serum immunized by 
typhoid and cholera, but showed no loss of motility, no clump-forma- 
tion, and the serum became unifoi’mly cloud) r . 

The infections of appendicitis are in a very large proportion due to 
the varieties of colon-bacilli, sometimes mixed with staphylococcus, 
streptococcus, and bacillus pyocyaneus. With these facts in mind we 
have taken the blood from three cases of acute appendicitis with abscess- 
formation, and have tested the same by the method employed by John- 
son in the Widal test. Control-tests were also made with normal 
blood. It was noted that in each the loss of motility was apparent 
and that there was slight clump-formation. The cases when operated 
on showed abscess-formation containing the colon-bacillus in almost 
pure culture. 

Observations in this line are too recent to warrant lengthy records, 
but I wish to inform the Fellows of the College that special study of 
the infections in appendicitis is being made, the results of which will be 
made public. Serum diagnosis may be of value in differentiating typhoid 
fever from appendicitis, vague abscess-formation, symptom-: produced 
by severe catarrhal conditions, and appendicitis obliterans. 

I recently operated upon a child, thirteen years old. in whom the 
diagnosis of pus was made chiefly from the great degree of tenderne." 
present, and in whom this test had been made, but of which I va« not 
aware. The operation revealed pus. The test showed the colo»-baoillu~ 
immobile. While I believe this test is a valuable one. yet I would not 
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be willing, in the majority of cases, to defer operation until the test be 
made if it would entail much delay, believing, as I do, that delay is too 
dangerous. 

In conclusion, I wish to tender my thanks and credit to the resident 
staff of the German Hospital, particularly Mr. M. J. Wilbert, Hi’s. C. 
Freese, Kalteyer, and Blair, for the work which has rendered this paper 
possible. 


CLASSIFICATION OF ACUTE PERITONITIS . 1 

By N. Senn, M.D., Ph.D., LL.D., 

PROFESSOR OF PRACTICE OF SURGERY AND CLINICAL SURGERY, RUSH MEDICAL COLLEGE ; 

ATTENDING SURGEON, PRESBYTERIAN IIOSrlTAL ; SURGEON-IN-CHIEF, 

ST. JOSEPH’S HOSPITAL. 

An intelligent and systematic discussion of acute peritonitis must be 
necessarily based on a rational classification. A great deal that has been 
said and written on this subject from the distant past until the present 
time is worthless from a scientific as well as a practical standpoint, 
owing to a lack of a proper classification. The ordinary terms used to 
designate the different forms of peritonitis are differently interpreted 
and applied by pathologists and clinicians. Acute inflammation of the 
peritoneum is produced by so many different causes and assumes such 
varied clinical aspects that it is extremely difficult to formulate a 
satisfactory classification. A discussion of the etiology, differential 
diagnosis, prognosis, and treatment of acute peritonitis except upon the 
basis of a clear and comprehensive classification is fruitless, misleading, 
and usually results in the deduction of erroneous and often dangerous 
conclusions. The classification should include the anatomy, pathology, 
and etiology of the disease to be of value in rendering a correct diag- 
nosis, a reliable prognosis, and in enabling the physician and surgeon to 
advise and apply effective therapeutic measures. 

1. Anatomical Classification. An accurate anatomical diagnosis 
is necessary for the purpose of locating the inflammatory process cor- 
rectly or to trace the connection between it and the organ primarily the 
seat of infection. During the beginning of the attack and in cases of 
localized peritonitis the inflammation can usually be located without 
much difficulty, while the reverse is often the case after the disease has 
become diffuse. The inflammation may commence and spread from 
either surface of the serous membrane, visceral or parietal. 

(a) Ectoperitoniiis. An inflammation of the attached side of the 
peritoneum is called ectoperitonitis. As compared with inflammation of 
the serous surface, this inflammation of the subendothelial vascular con- 


I Kcnd before the Congress of American Physicians and Surgeons, May o, 1S97‘ 
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ncctive tissue is characterized clinically and pathologically by intrinsic 
tendencies to limitation of the inflammatory process. The mechanical 
and anatomical conditions for diffusion of the infection are less favorable 
than when the free surface of the membrane is affected. Ectoperitonitis, 
however, in certain localities may become quite diffuse when the cavum 
Reteii (Win. Gruber) or the retroperitoneal space on either side of the 
spinal column is the seat of a suppurative inflammation. In the latter 
locality a paranephric or spondjditic abscess is often the cause of an 
extended ectoperitonitis, the extent of the disease corresponding with 
the size of the subperitoneal abscess. In infected wounds of any part 
of the abdominal wall in which the peritoneum is exposed, but not per- 
forated, the primary ectoperitonitis is occasionally followed by the 
extension of the infection to the serous surface through the lymphatics, 
or the direct extension of the infective process through the tissues until 
it reaches the endothelial lining. Peritonitis of a visceral origin is always 
preceded by ectoperitonitis, whether the infection reaches the peritoneal 
cavity through a perforation or by progressive extension of the infection 
from the primary focus through the tissues until it reaches the free peri- 
toneal surface. 

(f>) Endoperitonitis. What is usually spoken of aud described as 
peritonitis is an inflammation of the serous surface of the peritoneum, 
which, anatomically speaking, is an endoperitonitis. Endoperitonitis 
not infrequently leads to ectoperitonitis and the formation of subserous 
abscesses. In inflammation of the serous coat of the intestine the peri- 
toneum is always loosened and frequently extensively detached by the 
secondary ectoperitonitis. 

(c) Parietal peritonitis. Inflammation of the serous lining of the peri- 
toneal cavity is called parietal peritonitis. It may occur as a primary 
affection in penetrating wounds of the abdomen, but more frequently it 
is met with as a secondary disease in consequence of the extension of an 
infection from one of the abdominal or pelvic viscera, or perforation into 
the peritoneal cavity of a visceral ulcer or a subserous or visceral abscess. 
Visceral peritonitis is always associated with parietal peritonitis, and 
parietal peritonitis is only absent in visceral peritonitis when the inflam- 
mation remains limited and the parietal peritoneum is protected against 
infection by plastic exudations. In the female, parietal peritonitis of 
the pelvic floor usually follows in the course of an extension of an infec- 
tive process from the internal genital organs through the lymphatics, 
rupture of a visceral or connective-tissue abscess into the peritoneal 
cavity, or leakage of septic material from the Fallopian tubes. 

(d) Visceral peritonitis. Inflammation of the peritoneal investment 
of any of the abdominal or pelvic organs is known as visceral peritonitis 
The inflammatory process is seldom limited to a single organ, n< (hiring 
the course of the disease adjacent organs or the parietal peritoneum will 
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surely become involved. In diffuse peritonitis the whole peritoneal sac 
and the serous covering of all of the abdominal organs are affected. 
The nomenclature of visceral peritonitis is a lengthy one, as it includes 
all of the abdominal and pelvic organs which, when the seat of a sup- 
purative inflammation, may become the primary starting-point of an 
attack of localized or diffuse peritonitis. The mesentery and omentum 
are modified anatomical forms of the peritoneum, and when the seat of 
inflammation we speak of mesenteritis and epiploitis. Peritonitis involv- 
ing the serous covering of any abdominal organ, and arising in conse- 
quence of an inflammation of the organ which it invests, is designated 
by the prefix peri, and the noun used to indicate the organ primarily 
affected in a state of inflammation which has given rise to the following 
terms : peri-gastritis, peri-enteritis, peri-typhlitis, peri-appendicitis, peri- 
colitis, peri-liepatitis, peri-splenitis, peri-cystitis, peri-salpingitis, and peri- 
oophoritis. 

(e) Pelvic peritonitis. Inflammation limited to the peritoneal lining 
of the pelvis and its contents is known clinically and anatomically as 
pelvic peritonitis. It is an affection almost entirely limited to the female 
sex, and in the majority of cases is caused by extension of gonorrhoeal 
infection from the Fallopian tubes, or a mild form of pyogenic infection 
from the uterus, its adnexa, or connective tissue of the parametrium. 

(/) Diaphragmatic peritonitis. Inflammation of the under surface of 
the diaphragm is described as diaphragmatic peritonitis, and when it 
assumes a suppurative type and remains limited leads to the formation 
of subdiaphragmatic abscess. This acute localized form of peritonitis 
is usually secondary to suppurative affections of the liver and gall- 
bladder and perforating ulcers of the stomach and duodenum. 

2. Etiological Classification. The classification of peritonitis 
upon an etiological basis is of the greatest importance and practical 
value. The nature of the exciting cause frequently determines the 
anatomical and pathological varieties. It likewise has a strong bearing 
upon the prognosis, and often furnishes positive indications as to the 
methods of treatment that should be adopted. Peritonitis, like every 
other inflammatory affection, is always the result of infection with path- 
ogenic microbes usually of the pyogenic variety. The etiology must 
consider the different avenues through which the microbes find their 
way into the peritoneal cavity. 

(a) Traumatic peritonitis. Primary peritonitis has usually a traumatic 
origin — that is, the injury establishes between the peritoneal cavity and 
the surface of the body, or some of the hollow abdominal or pelvic 
organs, a communication through which pyogenic bacteria enter in suffi- 
cient quantity and adequate virulence to cause an acute inflammation. 
Traumatic peritonitis is most frequently caused by penetrating-wounds 
of the abdominal wall, the uterus, and lower portion of the (esophagus. 



SENN: CLASSIFICATION OF ACUTE PERITONITIS. 139 


In some cases tlie penetrating wounds of the chest extend into the 
abdominal cavity through the diaphragm. Contusions and lacerations 
of the abdominal organs often cause peritonitis by extravasation of the 
secretions or excretions of the injured organ. Not infrequently the 
injury is followed by a circumscribed suppurative inflammation in the 
injured organ, which later is followed by diffuse peritonitis from perfora- 
tion of an abscess or the injured wall of any part of the gastro-intes- 
tinal canal, in which case the peritonitis follows as a secondary affection. 

(b) Idiopathic peritonitis. The occurrence of peritonitis without an 
antecedent injury or suppurative lesion is doubted by many. It is an 
exceedingly rare affection, since pathologists and surgeons have brought 
by their investigations and observations the peritoneal inflammation 
with few exceptions in connection with a neighboring or distant primary 
suppurative lesion. It is certainly much more rare than primary inflam- 
mation of the pleura and pericardium. It is too early to deny in iolo 
the existence of so-called idiopathic peritonitis, but future bacteriolog- 
ical examinations of the inflammatory product will no doubt reveal a 
microbic cause in all such cases. Leyden found in a case of primary 
peritonitis in the inflammatory exudate diplo- and streptococci. As an 
isolated affection peritonitis is found most frequently in females during or 
soon after menstruation ; it is probable that the pyogenic bacteria mul- 
tiply in the blood which accumulates in the uterus and reach the perito- 
neal cavity through the Fallopian tubes. It is said to have occurred 
in consequence of exposure to cold, and is then known as rheumatic 
peritonitis. Occasionally it lias been observed as one of the remote 
manifestations of Bright’s disease, pyannia, and the acute eruptive fevers. 

(c) Perforative 'peritonitis. Perforation of an ulcer of any part of the 
g.astro-intestinal canal, or of an abscess of any of the abdominal or pelvic 
organs, or of the abdominal wall iuto the peritoneal cavity, is by far the 
most frequent cause of acute peritonitis. Two important and frequent 
causes are appendicitis and suppurative salpingitis. If localized inflam- 
mation develops over the ulcer or abscess before perforation take? place, 
the general peritoneal cavity is often protected by firm adhesion? before 
the accident occurs, and the peritonitis remains circumscribed. If, how- 
ever, the contents of the gaslro-intestinal canal or the abscess-cavity 
reach the free peritoneal cavity, a diffuse septic peritonitis sets in, which 
usually destroys life within from twelve to seventy-two hour? utiles? 
prompt surgical treatment is resorted to. Experimental research a? 
well as clinical observations has demonstrated that the intestinal wall, 
when paretic or gangrenous, becomes permeable to the microbe? con- 
tained in the intestinal canal. In many case? of intestinal obstruction, 
acute and chronic, death result? from septic peritonitis after the inte.-tine 
has become paretic or gangrenous. 

(d) Metastatic peritonitis. This form of peritonitis occurs like other 

VOL. Ill, NO. 2.— AVGUST, lS'.'T. 10 



]40 SESN: CLASSIFICATION OF ACUTE PERITONITIS. 


metastatic affections in connection with a suppurative or infectious pro- 
cess disconnected from the peritoneum. It is more rare than metastatic 
pleuritis, and is seldom seen except as a pysemic lesion. In very rare 
cases it develops in the course of many of the acute infectious diseases, 
as scarlatina, smallpox, erysipelas, rubeola, and even varicella. It also 
occurs frequently in the course of septicaemia and pyaemia. Andral and 
Desplatz have seeu it occur during attacks of acute articular rheuma- 
tism. It has also been observed in scorbutic subjects and in patients 
suffering from valvular disease of the heart. 

{e) Puerperal peritonitis. Peritonitis occurring in connection with 
septic diseases of the puerperal uterus has for a long time been known 
as puerperal peritonitis. The infection may extend from the endo- 
metrium through the Fallopian tubes, or it follows the lymph-channels, 
or the thrombosed infected uterine veins. Infection through the lym- 
phatics usually results in rapidly fatal diffuse septic peritonitis, while in 
thrombophlebitis there is a greater tendency to localization unless the 
thrombi disintegrate and cause embolism and pyaunia. 

(/) Peritonitis infantum. Peritonitis attacks most frequently children, 
young adults, and women during the childbearing period of life, but no 
age is exempt. 

Fatal and intrauterine peritonitis. If the disease attacks, as it occa- 
sionally does, the foetus in utero, it often results in death before or soon 
after the birth of the child; most frequently death ensues during the 
seventh to the ninth month of gestation. Prenatal peritonitis is fre- 
quently associated with syphilis. In most cases the disease is only 
detected at the post-mortem ; in others death, if the child is born alive, 
is preceded by meteorismus, icterus, and oedema of the legs. 

Peritonitis neonatorum. Infection takes place during the first few 
weeks after birth through the imperfectly healed ulcerating umbilicus. 
It has been met with most frequently in children whose mothers were 
afflicted with puerperal fever. Besides peritonitis, symptoms of pyremia 
appear. 

3. Pathological Classification. The pathological conditions 
which characterize the different varieties of peritonitis must necessarily 
be considered in classifying this disease. The pathological classification 
is based almost entirely upon the gross and microscopical appearances of 
the inflammatory exudation and transudation. 

(a) Diffuse septic peritonitis. Every acute peritonitis is septic in so 
far that phlogistic substances reach the general circulation from the 
inflammatory lesion, and in that frequently the inflammation terminates 
in suppuration ; but the term septic peritonitis should be limited to those 
cases of diffuse septic peritonitis in which, as a rule, death occurs in a 
few days, and before any gross pathological conditions have had time to 
form. It is a disease that is almost uniformly fatal with or without 
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operative treatment, the patients dying from the effects of progressive 
sepsis. The claim of operators to have cured such cases by laparotomy 
must be accepted with a good deal of allowance. The microbes which 
produce this form of peritonitis are those which follow the lymph-spaces, 
and are rapidly diffused not only over the entire peritoneal surface, pari- 
etal and visceral, but also through the subserous lymphatic channels. 
The disease is observed most frequently after perforation into the free 
peritoneal cavity of an abscess containing septic pus, rupture or perfora- 
tion of aiiy of the abdominal or pelvic viscera containing septic mate- 
rial, gunshot- or stab-wounds of the abdomen with visceral injury of the 
gastro-intestinal canal, and occasionally as the result of infection during 
laparotomy. The gravest form of puerperal fever is a diffuse septic 
peritonitis. The subjects of this variety of peritonitis die so soon after 
the beginning of the disease that at the post-mortem, or, if the abdomen 
is opened during life, at the operation, no gross tissue-changes are discov 
ered. Besides a slightly increased vascularity, nothing is found to indi- 
cate the existence of peritonitis. The septic material formed in large 
quantities and of great virulence is rapidly absorbed by the stomata of 
the under surface of the diaphragm discovered and described by von 
Recklinghausen. 

(b) Putrid peritonitis. The inflammatory product in this form of peri- 
tonitis is a scanty brown or reddish brown fetid fluid. It occurs most 
frequently in connection with grave forms of puerperal metritis. It is 
usually associated with more or less gangrene or ulceration of the organ 
or parts primarily affected, as uterus, intestine, or abdominal wall. 

(c) Hemorrhagic peritonitis. The ascites which so frequently develops 
in consequence of malignant or tubercular disease of the peritoneum is 
composed of serum frequently stained with blood, but in acute peritonitis 
the transudate is occasionally hemorrhagic by the tearing of vascular 
adhesions, and rliexis is also observed in persons suffering from perito- 
nitis who are greatly debilitated, scorbutic, or intemperate, and occasion- 
ally when peritonitis occurs in patients suffering from typhoid fever. 
It is met with most frequently in the pelvis upon the posterior surface 
of the uterus and vagina, and in men behind the bladder. The inflam- 
matory product appeals in the form of brown patches which are composed 
of delicate and very vascular villi. These villi, from their unfavorable 
location, are subjected to frequent mechanical disturbances, and when 
injured bleed, giving rise to the so-called retrouterine or retrovesical 
luematooele. 

(rf) Suppurative peritonitis . Suppurative peritonitis — that is, an 
inflammation of the peritoneum which results in the formation of pus — 
is always more or less circumscribed. This form of peritonitis i< tln> 
most frequent, and is generally associated with more or less fibrinopla-tie 
exudation. The pus is either serous, seropurulent, or may reach the 
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consistence of cream, when it is usually of a yellow color. The accumu- 
lation of pus may he so large that upon opening the abdominal cavity 
it may appear as though the entire peritoneal cavity and all of the 
organs contained within were implicated; but a careful examination will 
almost always reveal the fact that a large part of the peritoneal cavity 
and many of the organs were shut out from the inflammatory process by 
plastic adhesions. Suppurative peritonitis must, therefore, be regarded 
from a practical standpoint as a circumscribed inflammation. The appear- 
ance and character of the pus are often greatly modified by the admixture 
of an extravasation accompanying the perforative lesion which produced 
the peritonitis. If the pus is thin, serous, we speak of a seropunilent 
peritonitis. It is a serous peritonitis with the formation of pus in suffi- 
cient quantity to render the serum more or less turbid. This subvariety 
of suppurative peritonitis is, without exception, in combination with 
fibrinous exudations which tend to limit the extension of the infective 
process. Sedimentation of the solid constituents takes place, so that the 
fluid contains more of the solid constituents in the most dependent por- 
tion of the affected district. 

(e) Serous peritonitis. Independently of malignant and tubercular 
disease of the peritoneum, circumscribed hydrops of the peritoneal cavity 
is caused by a very mild form of peritonitis, the pus-microbes present 
not being sufficient in quantity to produce pus. Patients usually recover 
rapidly from this form of peritonitis. The slight alterations of the 
peritoneum produced b} r the inflammatory process do not interfere with 
the transudation of serum, and resorption is effected as soon as the 
inflammation subsides and the normal absorptive function of the peri- 
toneum is restored. Serous peritonitis is usually more or less complicated 
by fibrinous peritonitis, as fragments of fibrin are often found suspended 
in the fluid. The serum is general!}’ somewhat turbid, not transparent, 
grayish-yellow or reddish in color. As long as the fluid is limited in 
quantity it gravitates toward the most dependent parts of the abdom- 
inal cavity, in the small pelvis ; when more copious it reaches the upper 
portions of the peritoneal cavity, and seeks first the depression on each 
side of the spinal column. 

(/) Fibrinoplastic peritonitis. Peritonitis in which plastic exudations 
are formed and pus is absent or scanty is called fibrinoplastic perito- 
nitis. Exudative peritonitis and peritonitis adhesiva seu sicca have been 
used as synonymous terms for this variety of peritonitis. It is usually 
a secondary process following a primary affection of one of the abdom- 
inal or pelvic organs, and denotes a mild form of infection, the extension 
of which becomes limited by firm adhesions. The inflammation results 
in a plastic exudation with little or no. effusion. The character of the 
exudate depends on the intensity and quality of the bacterial cause. 
The exudation is often so copious that it has been mistaken for malig- 
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nant disease. Goldberg reports two sueli cases. The symptoms were 
marked cachexia, ascites, uncontrollable diarrhoea, and apparent tumor 
deep in the abdomen. The distinguishing features of this form of peri- 
tonitis from abdominal tumor are the less circumscribed outline, the 
less resistance offered, the more regular surface, and the fact that 
the ascitic fluid is not bloody, but serous or seropurulent. The 
exudation in the course of time contracts and results in strong bands 
of adhesion which frequently flex and distort the organs to which 
they are attached, which has given rise to another term — peritonitis 
deformans. 

4. Bacteriological Classification. As the essential cause of 
peritonitis is always the presence and action of pathogenic microbes and 
their toxins upon the peritoneum, and as the character of the inflam- 
matory process is largely influenced by the kind of microbes which pro- 
duced the infection, a bacteriological classification is of the greatest 
scientific and practical importance. All pus-microbes present in suffi- 
cient quantity and virulence in the peritoneal cavity can produce peri- 
tonitis. Experiments as well as clinical observation have shown, 
however, that their action is enhanced by local conditions which favor 
their growth and reproduction. Injuries or antecedent lesions of the 
peritoneum and the presence of putrescible substances furnish such pre- 
disposing and exciting conditions. 

(a) Streptococcus injection. The streptococcus pyogenes is the microbe 
which is most frequently found in the tissues in cases of septic perito- 
nitis. The infection spreads so rapidly over the peritoneal surface and 
through the subserous lymphatics that death, as a rule, occurs from 
septic intoxication before a sufficient length of time has elapsed for any 
gross pathological conditions to form. Absence of fibrinous exudate 
and effusion is the most striking negative finding at operations and 
necropsies. Streptococcus infection is the immediate cause of the most 
fatal form of puerperal peritonitis. Friinkel has found the streptococcus 
pyogenes in a great variety of puerperal diseases, especially in cases in 
which the local affection implicated the lymphatic vessels. In such cases 
the microbes found entrance into the pelvic tissues from abrasions of (lie 
vagina or uterus, and by extension of the inflammatory process the broad 
ligaments and the peritoneum are successively reached. After the peri- 
toneum has once been infected, rapid diffusion takes place, and finally 
the diaphragm and pleura; are implicated in the same process, and the 
patient dies from the effects of progressive sepsis. 

( b ) Staphylococcus infection. In peritonitis caused by staphylococcus 
infection the intrinsic tendency to localization of the disease is more 
marked, the inflammation results more often in circumscribed suppura- 
tion and limitation of the infective process by copious fibri noplastic 
exudations. As a rule, the inflammation terminates in the formation of 
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thick, cream-colored pus. Different forms of staphylococci are often 
seen in the same inflammatory product. 

(c) Pneumococcus infection. It is now well known that pneumonia is 
produced by different microbes, but the diplococcus is found in about 80 
per cent, of all cases. It is this microbe which occasionally is found as 
the bacteriological cause of acute suppurative peritonitis. Weichselbaum 
has found the diplococcus of pneumonia unaccompanied by any other 
micro-organism in three cases of peritonitis. In one case the peritonitis 
and acute pneumonia occurred simultaneously ; in the other, double pleu- 
ritis followed the peritonitis; but in the last case the peritonitis was 
undoubtedly primary, and, in the absence of any other microbes in the 
inflammatory product, must have been caused solely by the diplococcus 
of pneumonia. 

Etheridge has described three cases of abscess of the ovary compli- 
cated by plastic peritonitis, in the contents of which the diplococcus 
alone was found. Le Gendre reports a case of peritonitis in a girl of 
eighteen years ; the pus was yellowish-green, lumpy, and of a fibrinous 
consistence, and contained a pure culture of the pneumococcus. The 
author found altogether eleven cases recorded, eight of which had been 
fatal. Another case is reported by Veillon. The suppuration caused 
by pneumococcus infection is almost invariably attended b} r copious 
fibrinoplastic exudation. 

(d) Bacillus coli commune infection. The bacillus coli commune, a 
microbe that constantly infests the intestinal canal, is in a fair percent- 
age of cases the bacteriological cause of acute peritonitis. This microbe 
possesses pyogenic properties, and in intestinal paresis and perforations 
escapes into the peritoneal cavity and produces usually a pathologically 
mixed form of peritonitis — that is, suppurative and fibrinoplastic perito- 
nitis. In thirty-one cases of peritonitis examined by Frankel this 
microbe was found iu nine. In eleven cases, seven gave mixed cultures, 
and in three of these the colon-bacillus predominated. The same author 
has shown that pure cultures injected into the abdominal cavity of rab- 
bits cause typical peritonitis. 

(e) Gonococcus infection. In the peritoneal cavity the gonococcus pro- 
duces a plastic peritonitis, and sometimes localized suppuration. Salpingo- 
peritonitis and more diffuse pelvic peritonitis are most frequently caused 
by gonococcus infection. “ The proper character and results of the 
pathogenous activity of the gonorrhceic microbes are, therefore, seen pure 
and unadulterated iu the tubes. They cause purulent inflammation of 
the mucous membrane, but the surrounding connective tissue remains 
free from them. The gonorrhceic tubal pus is evacuated into the perito- 
neum ; and, whereas in other conditions the bursting of an abscess into 
the abdominal cavity is followed by the gravest consequences, in this 
case the whole process terminates with a circumscribed inflammation 
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encapsulating the exuded pus. The cause of this difference is the vary- 
ing pathogenic value of the organisms which are contained in the pus. 
A puerperal pelvic cellulitic abscess bursting into the peritoneum causes 
general peritonitis, because it contains pyogenic streptococci, which rap- 
idly multiply in serous cavities and are capable of exerting the most 
deleterious effects. Gonorrhoeal tubal pus cannot do this ; its microbes 
do not find in the peritoneum conditions for their increase ; the pus, 
therefore, acts as an aseptic foreign body, becomes encapsulated, and is 
finally absorbed” (Sinclair). 

(/) Tubercular injection The rapid diffusion of the tubercle-bacillus 
in the peritoneal cavity, either through the circulation or by rupture of 
a tubercular abscess into the peritoneal cavity, or by extension from a 
tubercular salpingitis, occasionally gives rise to a form of acute perito- 
nitis characterized as such in a modified way by the clinical manifesta- 
tions which accompany it. According to the intensity of the infection 
or the degree of susceptibility of the patient to the action of the 
tubercle-bacillus, the disease assumes one of the following patholog- 
ical forms: 1. Tubercular ascites. 2. Fibrinoplastic peritonitis. 3. 
Adhesive peritonitis. Suppuration only takes place when the tuber- 
cular product becomes the seat of a secondary mixed infection with 
pus-microbes. 

5. Clinical Classification. From a practical standpoint the clin- 
ical classification is the most important. A modern clinical classification 
must be based on the location, causes, and pathological types of the 
inflammatory process as outlined above. Upon a correct clinical differ- 
entiation between the various forms of peritonitis as seen at the bedside 
depends largely the adoption of a rational course of treatment. The 
recognition of the disease no longer completes the diagnosis for the 
physician and much less for the surgeon. A diagnosis for the careful 
physician and conscientious surgeon must include the location, extent, 
causation, and pathology of the disease. From the information gained 
from the classification already made must be obtained the material upon 
which to base a clinical classification. Such classification should serve 
as a guide in differentiating between the cases which demand surgical 
intervention and the cases which can be trusted to medical treatment. 

(«) Edopcriionitfc. Abscess-formation in the subperitoncal connec- 
tive tissue, as seen most frequently in the pelvis in women, in the cavity 
of Retzius in men, and in the retroperitoneal space in both sexes, is 
always attended by inflammation of the outer surface of the peritoneum, 
and is not infrequently followed by extension of the infection through 
the. lymphatic spaces to the free surface, and exposes the patient* to the 
risks of perforation of the abscess into the free peritoneal cavity, :-eptie 
diffuse peritonitis, and death. Such abscesses should be recognized and 
accurately located sufficiently early to prevent such seriou' cmnplica- 
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tions b)' an extraperitoneal incision and drainage ; or, if the abscess is 
of tubercular nature, by tapping, evacuation, and iodoformization. 

(6) Diffuse septic peritonitis. This form of peritonitis is characterized 
clinically by tbe gravity of the general symptoms from the very incip- 
iency of the disease; pathologically, by the rapid diffusion of the infection 
over the entire serous surfaces, visceral and parietal ; bacteriologically, 
by the presence in most of the cases of the streptococcus pyogenes in 
the inflamed tissues. Staphylococci, pneumococci, and the colon-bacillus 
may also be the cause of rapidly spreading diffuse peritonitis. This 
form of peritonitis usually follows penetrating-wounds of the abdominal 
cavity complicated by visceral injuries of the gastrointestinal canal, 
contusion or laceration of any of the abdominal or pelvic organs, in rup- 
ture of an abscess or ulcer into the free peritoneal cavity, or the exten- 
sion of. a septic lymphangitis from any of the abdominal or pelvic 
organs to the peritoneum. Strict aseptic precautions have succeeded in 
greatly reducing, but not entirely eliminating the danger from this source 
in all operations requiring opening of the free peritoneal cavity. In 
genuine cases of diffuse septic peritonitis surgical intervention is usually 
powerless to prevent speedy death from toxremia. 

(e) Perforative peritonitis. Perforative peritonitis invariably occurs as 
a secondary affection usually in connection with an ulcerative or gan- 
grenous lesion of any part of the gastrointestinal canal. Perforative 
ulcer of the stomach or duodeuum, or typhoid or tubercular ulcers of the 
ileum, perforation or sloughing of the appendix, the different forms of 
intestinal obstruction, are the most frequent cause of this well-defined 
clinical form of peritonitis. Perforative peritonitis is manifested by the 
sudden onset of the disease, by diffuse pain and tenderness, rigid abdom- 
inal walls, fever, vomiting, the impossibility by inspection, palpation, 
and auscultation to ascertain intestinal peristalsis, the latter being almost 
positive proof of the presence of gas in the free peritoneal cavity. 
According to the author’s observations, meteorismus peritonei in perfora- 
tive peritonitis caused by affections of the appendix is rare, while he has 
seldom found it absent in perforations of any other portion of the gastro- 
intestinal canal. According to the number and virulence of the microbes 
which find their way into the peritoneal cavity with the extravasation, 
the resulting peritonitis is either diffuse or more or less circumscribed. 
The colon-bacillus is invariably present in the inflammatory product, 
but in addition streptococci, staphylococci, putrefactive bacilli, the 
typhoid bacillus, or bacillus of tuberculosis, according to the nature of 
the primary infection, may also be found. 

Perforative peritonitis must be regarded and treated as a strictly sur- 
gical disease. The primary lesion must be exposed and treated as soon 
as a diagnosis can be made and the necessary measures applied to limit 
the extension of the infection and to prevent death from toxremia. 
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(cl) Circumscribed peritonitis. A circumscribed peritonitis is an in- 
flammation of tlie peritoneum during which a greater or less part of 
the peritoneal cavity becomes excluded from the original source of infec- 
tion by the formation of plastic, visceral, parietal, or visceral and pari- 
etal adhesions. The complexus of symptoms varies according to the 
degree of virulence of the microbic cause, which only occasionally is 
overshadowed by the primary affection. The symptoms appear sud- 
denly or are preceded bj r those incident to the primary disease. The 
severity of the pain and the extent of the muscular rigidity and tender- 
ness will correspond with the extent of the disease. The intensity of 
the general symptoms is determined more by the nature and virulence 
of the microbic cause than the size of the peritoneal surface involved. 
The inflammatory focus may be limited to a very small space, or it may 
involve the greater portion of the peritoneal cavity and organs which 
it contains. The clinical course and termination are determined largely 
by the nature and virulence of the primary bacterial cause, the ana- 
tomical location of the primary starting-point, and nature of environ- 
ment. If the organs adjacent to the primary focus of infection are 
favorably located to limit the process, diffusion is frequently prevented 
by the formation of adhesions. This is especially true in cases where 
the primary infection is limited by the existence of old adhesions. 

Localized peritonitis may be confined to the lesser peritoneum, par- 
ticularly in cases of perforating ulcer of the stomach. More frequently 
it is caused by appendicitis and csecitis. A very frequent cause of cir- 
cumscribed peritonitis is inflammation about the gall-bladder, uterus, 
Fallopian tubes, and ovaries. The localized form of peritonitis is very 
often overlooked during life. It can usually only be detected if a demon- 
strable swelling forms at the seat of inflammation. The mildest form 
of infection gives rise to fibrinoplastic peritonitis, which leaves temporary 
or permanent adhesions, but terminates without pus-formation. Circum- 
scribed suppurative inflammation is always attended by fibrinoplastic peri- 
tonitis; the products of which and the viscera which it involves form the 
abscess-wall. The microbes which produce most frequently fibrinoplastic 
peritonitis without suppuration are the gonococcus and the staphylococci. 
Circumscribed suppurative peritonitis is usually the result of infection 
with staphylococci, bacillus coli commune, and pneumococci. In fibrino- 
plastic peritonitis surgical interference becomes only necessary when 
intestinal obstruction is caused by the adhesions. In circumscribed 
suppurative peritonitis the pus should be evacuated as soon as tire disease 
is recognized, and, if possible, by an extra peritoneal route. 

(c) Jf(vmntoijc»oiis peritonitis. In very rare instances peritonitis occurs 
without, any injury or discoverable antecedent lesion of any of the 
abdominal or pelvic organs, and is then described as idiopathic perito- 
nitis. As peritonitis is always caused by bacteria of some kind, a peri- 
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tonitis that develops independently of a local source of infection is tlie 
result of an infection through the blood, and should be called ha:mato- 
genous or metastatic peritonitis. It has been observed in connection 
with nephritis, pya:mia, rheumatic arthritis, and acute exanthematous 
diseases. 

(/) Viscera l peritonitis. A localized peritonitis that can he brought 
in direct etiological connection with the organ primarily affected is 
expressed by a compound word with the prefix peri and the noun used 
to indicate the organ primarily affected in a state of inflammation. 
Thus the anatomical forms of peritonitis present themselves: 
Perigastritis, 

Perienteritis, 

Perityphlitis, 

Periappendicitis, 

Pericolitis, 

Perihepatitis, 

Perisplenitis, 

Pericystitis (urinary and gall-bladder), 

Perimetritis, 

Perisalpingitis, and 
Perioophoritis. 

As the mesentery and omentum are only duplications of the perito- 
neum, we have to add to the above anatomical forms mesenteritis and 
epiploitis. 

(g) Pelvic peritonitis. Pelvic peritonitis is seldom met with in the 
male. It is a form of peritonitis in which the female pelvic organs are 
the primary starting-point of infection, with extension to the perito- 
neum, either through the Fallopian tubes or the lymphatics of the 
uterus or its adnexa. It is caused most frequently by gonorrhoeal or 
puerperal infection, or develops after instrumental examination of the 
interior of the uterus ur operations upon this organ. 

(/() Puerperal peritonitis. By the term puerperal peritonitis is under- 
stood a progressive inflammation of the peritoneum occurring in conse- 
quence of an extension of an infection from any part of the genital 
tract in puerperal women after delivery or abortion. The infection 
usually takes place through the lymphatics, and in the majority of cases 
terminates in diffuse septic peritonitis. 

(?) Stibdiaphragmatic peritonitis. A peritonitis limited to the under 
surface of the diaphragm and any of the adjacent organs is called sub- 
diaphragmatic peritonitis. If the inflammation remains limited, and life 
is sufficiently prolonged, it usually terminates in the formation of a 
subdiapkragmatic abscess. 



senn: classification of acute peritonitis. 149 


Synopsis op Classification of Acute Peeitonitis. 


Anatomical 


Ectoperitonitis, 

Endoperitonitis, 

Parietal peritonitis, 

Visceral peritonitis, 

Mesenteritis, 

Epiploitis, 

Perigastritis, 

Perienteritis, 

Perityphlitis, 

• Periappendicitis, 

Pericolitis, 

Perihepatitis, 

Perisplenitis, 

Pericystitis (urinary and gall-bladder), 
Perimetritis, 

Perisalpingitis, 

Perioophoritis, 

Pelvic peritonitis, 

. Diaphragmatic peritonitis. 


Etiological 


Traumatic peritonitis, 

Idiopathic peritonitis, 

Perforative peritonitis, 

Metastatic peritonitis, 

Puerperal peritonitis. 

Peritonitis infantum, 

Foetal and intrauterine peritonitis, 
_ Peritonitis neonatorum. 


Pathological . 


* -> 


Diffuse septic peritonitis, 
Putrid peritonitis. 
Hemorrhagic peritonitis, 
Suppurative peritonitis, 
Serous peritonitis, 
Fibrinoplastic peritonitis. 


Bacteriological 


Streptococcus infection, 
Staphylococcus infection, 
Pneumococcus infection, 
j Bacillus coli commune infection, 
I Gonococcus infection, 
l Tubercular infection. 



150 ITOWARD, .HOOVER: TROPICAL ABSCESS OF RIVER. 


Clinical . 


Ectopcritonitis, 

Diffuse septic peritonitis. 

Perforative peritonitis. 

Circumscribed peritonitis, 
Hremntogenous peritonitis, 

Mesenterilis, 
Epiploitis, 
Perigastritis, 
Perienteritis, 
Perityphlitis, 
Periappendicitis, 
Pericolitis, 
Perihepatitis, 
Perisplenitis, 
Pericystitis, 
Perimetritis, 
Perisalpingitis, 
Perioophoritis. 


Visceral peritonitis - 


Pelvic peritonitis, 

Puerperal peritonitis, 
Subdiaphragmatic peritonitis. 


TROPICAL ABSCESS OF THE LIVER, 

WITH A CONSIDERATION OE ITS PATHOLOGY AND CLINICAL HISTORY. 

By W. T. Howard, Jr., M.D., 
ritorEsson of pathology ; 

AND 

C. F. Hoover, M.D., 

PROFESSOR OF PHYSICAL DIAGNOSIS IN THE WESTERN RESERVE UNIVERSITY, AND VISITING 
PHYSICIAN TO THE CLEVELAND CITY HOSPITAL. 

The observation, in two small medical services in four months, of 
four cases of a disease which has been hitherto unrecognized in Cleve- 
land has seemed to us worth calling attention to. It is not improbable 
that, now that attention is directed to the subject, the disease will be 
found to be of not uncommon occurrence. 

Of our four cases two gave histories of previous chronic diarrhoea, 
the remaining two had diarrhoea on admission, one acute and the other 
chronic. In the cases with diarrhoea we did not have an opportunity 
of examining the stools. . Three cases had chronic liver-abscesses, which 
in two communicated with the right pleural cavity through the dia- 
phragm. In the case with diarrhoea of recent date (Case I.) the 
abscess was evidently acute. In two cases the clinical diagnosis was 
established by autopsy, in one case by botli aspiration and operation, 
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and in one (Case I.) by aspiration. The amoeba eoli was found in two 
eases : in one in the evacuated pus (Case II.), and in one at the autopsy 
(Case IV.). In Case I., by a mistake, the pus was lost before a micro- 
scopical examination could be made. In Case IV. amoebae were found 
in the liver-abscess in the right pleural cavity and in the pericardial 
cavity. In this case there was a triple bacterial mixed infection. In 
Case I. there was evidently a severe bacterial mixed infection, probably 
streptococcus. It is much to be regretted that an autopsy could not be 
obtained in this case. There can be no doubt that all these cases are 
to be regarded as cases of amoebic liver-abscesses secondary to dysen- 
tery. In this opinion we are supported by the occurrence of previous 
chronic diarrhoea in two cases, existing diarrhoea in two cases, the find- 
ing of the scars of healed ulcers in the colon of two cases coming to 
autopsy, and the demonstration of the amoeba coli in two cases. All 
of the patients lived in Cleveland. 

Case I. — Man, aged thirty-six years, laborer, entered the Lakeside 
Hospital (service of Dr. Powell) May 26th, giving a history of having 
been severely ill only five days before admission to the hospital. He 
complained of chills, fever, and profuse sweating and pain in the right 
liypochondrium near the border of the ribs. Diarrhoea at present not 
severe ; two soft movements daily, containing a large amount of 
mucus. Has had former attacks of severe diarrhoea ; no blood in the 
stools. The patient suffered from daily, chills and profuse sweating, 
with rapid rises and remissions of temperature. 

On June 2d, at 3 A.M., the temperature was 106° in the axilla ; at 
8 a.m., 93° in the axilla. The frequent chills and rises in temperature, 
coming at irregular intervals of from twenty-four to forty-eight hours, 
persisted up to the time of death, which occurred on June 20th. 

An autopsy was forbidden. Exploratory puncture in the right 
liypochondrium, between the ninth and tenth ribs in the anterior 
axillary line, yielded a pint of grayish-red pus resembling anchovy 
sauce. Unfortunately, through a mistake, the pus was lost, so that a 
microscopic examination of it was not made. 

For the clinical history of the following case we arc indebted to Dr. 
W. Rogers, with whom the patient was seen in consultation : 

Case II. — 0. E., laborer, aged thirty-two years, admitted to the City 
Hospital May It, 1895. The patient has been a resident of Cleveland 
for five years. One and one-half years ago he had a severe diarrhea 
with colic and bloody stools. The diarrhoea persisted for two month*. 
During last summer (1894) he had “ pneumonia.” For the past eight 
months he ha* been in a moderately good condition, until a month 
before admission to the hospital, when he was taken sick with diarrlnca. 
bloating of the abdomen, and nausea. About the same time a stitch- 
ing pain in the lower right thorax in the axillary line appeared. At 
present the diarrhoea is not severe. The patient is very weak, ha- no 
appetite, has frequent chilly sensations, sweats profusely at nighttime, 
expectorates large amounts of mucopurulent sputum, marked dv-pmea. 
Urine acid ; specific gravity 1020 ; no sugar or albumin. 
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May 14. Urine acid ; specific gravity 1010 ; no sugar or albumin ; 
amount, 61 oz. in twenty-four hours ; urea, 216.5 grains in twenty-four 
hours. From the physical examination is given the following abstract : 
patient is emaciated ; skin light and clear ; face dark ; conjunctiva: and 
mucous membrane of mouth slightly icteroid ; tongue red at tip and 
edges, furred in the centre ; pulse, small volume, rapid, low tension ; 
thorax moderately broad and deep ; abdomen prominent, especially in 
the epigastrium ; the anterior thorax showed nothing pathological in 
either the heart or lungs. In the supra- and inter-scapular areas there 
is no essential difference between the two sides. Over the seventh and 
eighth ribs in the scapular line on the right side the percussion-note is 
dull, tympanitic in character. From the eighth rib downward the per- 
cussion-note shows an absence of resonance. Over the dull, tympanitic 
area in the right infrascapular region the inspiration and expiration are 
broncbovesicular in character. From the eighth rib downward no res- 
piratory sounds are audible. 

The liver is uniformly enlarged, reaching three fingers’ breadth below 
the border of the ribs. At the costal border in the anterior axillary 
line of the right side a friction is palpable and audible, accompanying 
the respiratory excursion of the liver. The spleen is not palpable, but 
the percussion-area is enlarged. The liver is sensitive to pressure, but 
the abdomen is nowhere else sensitive to pressure. During the follow- 
ing week the lower border of the liver ascended nearly two fingers’ 
breadth. The patient was rapidly losing in strength. 

On May 20th an exploratory puncture in the ninth intercostal space 
in the posterior axillary line yielded a thin yellow pus which on micro- 
scopic examination showed a relatively small number of well-preserved 
leucocytes. Large cells answering to the description of amoeba coli were 
seen in considerable number, though no amoebic movement was seen. 

On May 23d Dr. Hobson drained the abscess from the ninth inter- 
space in the posterior axillary line — fully two pints of pus were evacu- 
ated ; drainage established. 

A few days later all the signs of an empyema appeared. The sweats 
and fever continued. The patient’s strength gradually diminished. 
Death occurred June 11, 1895. Unfortunately, a complete record of 
the temperature-curve during the entire illness was not preserved. The 
temperature reached its highest point gradually about midnight, ac- 
companied by profuse sweating. The highest temperature was 104.4°, a 
remission of five degrees occurring within six hours. From May 20-23d 
(day of operation) the temperature gradually descended to 98°. For eight 
days after the operation the temperature ranged from 97.5° to 99°. 
The last six days of life a subnormal temperature was constant. 

Axitopsy by Dr. Hoover. Anatomical diagnosis : a large abscess the 
size of a cocoanut in the upper portion of the right of the liver, with ad- 
hesion of the adjacent portion of the liver to the diaphragm and to the 
abdominal wall. A sinus admitting the point of the little finger con- 
nected the abscess-cavity with the right thorax. Acute empyema (2 
quarts of thin, gray pus), compression of the right lung, chronic 
tuberculosis of the apex of the left lung. Limited chronic fibrous 
peritonitis over the descending colon and sigmoid flexure, with cica- 
trices ; remains of old ulcers on the corresponding internal surface of 
the intestine. Chronic passive congestion of kidneys and spleen. 

The liver-abscess was filled with a thin, grayish-yellow pus. The 
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walls of the abscess were irregular' and ragged and covered with a 
friable grayish necrotic material. Outside of this there was a thin zone 
of relatively firm fibrous tissue. The pus in the liver-abscess and in 
the thorax presented the same appearances. 

Case III. — J. J., male, laborer, aged thirty -two years ; admitted to 
the City Hospital August 31 1895. Parents living and in good health. 
Three brothers aud one sister dead ; causes unknown. 

The patient says he has never been sick before excepting from exces- 
sive drinking. Patient has never been south of northern Ohio. For- 
mer occupation was that of seaman on the Great Lakes. His present 
illness began a week before admission with a tired feeling : headache ; 
epistaxis (not severe) ; occasional vomiting ; insomnia (says he was 
delirious at times) ; night-sweats ; no pain in the thorax ; slight cough ; 
expectorates a small amount of yellowish sputum ; has been losing flesh 
rapidly ; pain in the lower abdomen severe. The patient has frequent 
stools (seven a day), consisting largely of freshly clotted blood. Micro- 
scopic examination for ammbie was negative ; urine acid, specific gravity 
1014 ; sugar, albumin, and diazo negative. The patient was seen first 
by the visiting physician on September 3d, ten days after the beginning 
of the illness (according to the patient’s own account). The following 
observations were made at that time : the examination of the thorax re- 


vealed nothing pathological. The liver encroached upon the right thorax 
two fingers’ breadth in the axillary and scapular lines, and although 
the hepatic dulness extended three fingers’ breadth below the costal 
border in the nipple-line, the edge of the liver was not palpable. Pres- 
sure under the costal border in the right hypochondrium causes pain. 
In the midaxillaiy line over the hepatic area a friction-sound is heard 
during the respiratory excursion of the liver. The sound is not audible 
in the nipple-line nor at the costal border, and is not palpable. The 
spleen is palpable on deep inspiration at the border of the ribs. On the 
following day (4th) the patient was in a state of collapse, so that an 
exploratory puncture of the liver was impossible. Death occurred 
during the morning of the 5th. 

An autopsy was forbidden, but the following exploratory punctures 
were made. The ninth intercostal space in the midaxillary line (right 
side) yielded a small amount of reddish serum which contained a small 
amount of cell- detritus and a few red blood-corpuscles. In the ninth 


interspace in the scapular line a moderately thick bloody pus (anchovy- 
sauce) ; microscopically a moderate amount of fat-globules ; very few 
well preserved cells — i. e., pus-cells — could be found. The only cells in 
a state of preservation were a few fatty degenerated liver-cells. 

A third puncture in the eleventh intercostal space, posterior axillary 
line, gave the same result as above. Exploratory punctures were made in 
the seventh interspace in the nipple-line, at the eighth costal cartilage 
on the right side, and over the splenic area, with negative result-. The 
search for amoeba* in the pus was negative. 

The temperature was as follows: August 31st, r.M., 100.5°. Sep- 
tember 1st, a.m., 99.2° ; l'.M ., 101.2°. 2d, a.m., 9S.5° ; 100.2°. 

3d, a.m., 97.(5° ; r.M., 100.8°. 4th, a.m., 97.2° ; r.M., 100°. 5th, a.m., 


97.4 


O 


Case IV. — O. W. II., male, aged fifty-four years; occupation car- 
penter; admitted to City Ho-pital July 18, 1895. The patient lived 
in Cleveland twenty years preceding his death, never having been 
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more than a few miles from the city (luring the entire time. There is 
no history of tuberculosis in his family. He denies ever having had 
syphilis. 'Had typhoid fever twenty years ago. Has had occasional 
“ rheumatism of his joints,” though there are no traces of arthritis 
at present visible. Drank large amounts of whiskey until two years 
ago, since which time he has drunk very little. During the preceding 
fall (1S94) lie had an attack of severe diarrhoea accompanied by colic. 
This lasted about a month ; with the cessation of the diarrhoea he 
noticed that he voided an unusually large amount of urine each day. 
In a month after the diarrhoea ceased he had largely regained his for- 
mer strength, and with the exception of occasional attacks of pain in 
the hepatic region (which were accompanied by dyspnoea) lasting several 
days at a time, he was in relatively fair condition until two weeks before 
admission to the hospital, wheu severe pain in the right hypochondrium 
and inferior right thoracic region set in. The paiu has been persistent; 
shortness of breath has also been annoying. While going about he has 
noticed that the dyspnoea increased toward evening, when he noticed 
occasional slight swelling about the ankles. Patient has slight cough, 
with slight mucous expectoration. There are two to four loose move- 
ments of the bowels a day. 

Urine : specific gravity 1020 ; acid ; no albumin or sugar. Physical 
examination made on July 25, 1895 : development good ; nourishment 
poor ; small amount of panniculus adiposus ; skin harsh and dry; yellow- 
ish pigmentation of entire skiu. Both inguinal glands and the left 
axillary glands are about the size of a small hazelnut. No icterus ; 
slight cyanosis. Dilatation of peripheral vessels of both cheeks ; no 
oedema ; no tenderness or thickening of the long bones. The right 
lateral vein of the thorax is dilated. Immediately above the umbilicus 
is a slight protrusion the size of a ten-cent piece which feels much like 
a coil of veins (caput Medusa;). The respiration is largely thoracic in 
character and increased in frequency. Thorax is moderately broad and 
deep. The right side in the inferior area is slightly retarded in the 
respiratory excursion, the difference in the two sides being very slight. 

The intercostal spaces in the right hypochondrium are flattened out ; 
in the left side they are retracted. Heart’s apex-impulse is visible in 
the fourth interspace in the nipple line. Pulse has a moderate rate, is 
rhythmic, regular, small wave ; short duration ; easily compressible. 
Atheroma of both radials is pronounced. 

Percussion : upper border of the heart is at the third rib in the left 
parasternal line ; left border of the heart in the nipple-line, the right 
border at the left border of the sternum. The percussion-note in the 
right supraclavicular space is slightly less resonant than in the left. In 
the infraclavieular and second interspaces on the two sides there is no 
essential difference. There are increase of resistance and diminution of 
resonance toward the base on the right side. The lower border of the lung 
on the right side is on the fourth rib in the nipple-line, and the fourth 
interspace in the axillary line ; respiratory excursion is present, though 
diminished in degree. The lower border of the left lung in the axillary 
line is on the seventh rib. 

Posterior thorax : on the right side there are slight increase of resist- 
ance and diminution of resonance toward the base of the lung. The 
lower border is on the eighth rib in the scapular line ; on the left side 
the lovrer border qf the lung is at the tenth rib in the scapular line. 
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The respiratory sounds are relatively loud over the entire pulmonary 
area, excepting at the right base, where the intensity of the respiratory 
and expiratory sounds is much diminished. Nowhere are there any 
adventitious sounds audible. 

Abdomen is protruding, everywhere tympanitic ; no free fluid. The 
right hypocliondrium is sensitive to pressure. The hepatic dulness is 
seven inches in the nipple-line and only two fingers’ breadth below the 
border of the ribs. In the axillary line it measures eight inches. A 
distinct hepatic border is not palpable, though the movement of the 
liver on respiration is visible below the costal border. The abdominal 
wall is tense and resistant. 

Splenic dulness is at the eighth rib in the axillary line and extends 
forward to within two fingers’ breadth of the costal border. The spleen 
is not palpable on deep inspiration. 

Hemorrhoids are present ; no bleeding at present. The condition of 
the patient remained much the same without any notable change during 
the month of August. Being away on a vacation during the latter part 
of August and first week in September, I was surprised to find on Sep- 
tember 6th that the dyspnoea had increased, and that from the clavicle 
downward on the right side the thorax was flat on percussion, with total 
absence of vocal fremitus and respiratory sounds. The flat percussion- 
note reached as far as the left border of the sternum above the pre- 
cardial area. Three pints of bloody pus were aspirated from the right 
thorax, after which the upper half of the sternum became resonant. 
The upper light thorax gave slight resonance on percussion and the 
respiratory sounds were faintly audible. 

From this time the patient failed rapidly. He protested against a 
second aspiration of the thorax. The fluid again increased in quantity. 
Death occurred on the morning of September 21st. 

The temperature during the first five days gradually fell from evening 
exacerbations to 101° and morning remissions to 99° to a continuous 
normal temperature. After the empyema was discovered (ten days 
before death), the temperature was as follows: September 11th, pm., 
99.2°. 12th, a.m., 98.5°; r.M., 99.8k 13th, a.m., 96.4° ; r.M., 99.2°. 
14th, a.m., 96.4° ; r.M., 99°. 15th, a.m., 96°; r.M., 95°. 16th, a.m., 
95°; r.M., 94.8°. 17th, a.m., 95°; r.M.. 95.2°. 18th, a.m., 94.8°; r.M., 
94.8°. 19th, a.m., 94.6 ; r.M., 94.6°. 20th, a.m., 94° ; r.M., 95.6°. 

" The pus aspirated from the thorax was examined for amoeba, but 
none were found. From the history of the patient for the interval 
during which he was not under my observation it was impossible to deter- 
mine the date of the origin of the empyema. 

Antojmj by Dr. Howard. Anatomical diagnosis: abscess of the right 
lobe of the liver, with perforation of the diaphragm and empvcma of 
the right side. Chronic plcuritis with retraction of the right lung. 
Chronic obliterative pleuritis of the left side. Slight chronic morbus 
Brightii. General heart hypertrophy and dilatation. Acute fibrino- 
purulent pericarditis. Scars of old ulcers in the colon. Chronic passive 
congestion of the spleen, kidneys, stomach, and intestines. 

Autopsy eight hours after death: body still warm. 170 cm. long, 
very much emaciated. Subcutaneous fat and muscles wasted. There 
are no bedsores. The lower portion of both tibia' rough and irregular, 
and the skin here of a reddish-brown color. There is no jaundice; the 
skin is very pale. 

VOI-. Ill, SO. 2. — A Vo VST, 1897, 11 
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The right chest and hypochondrium much larger than the left. The 
abdomen is not distended. 

The peritoneum is everywhere smooth, moist ; no excess of fluid. The 
right lobe of the liver extends 5 cm. below the costal margin in the 
mammary line. The outer border and a considerable portion of the 
anterior surface of this lobe are bound by firm adhesions to the ad- 
jacent abdominal wall. The left lobe is larger than normal. The upper 
border of the right kidney is firmly adherent to the lower surface of 
the right lobe. 

Chest: both sides free from oedema. Tiie muscles are markedly 
wasted and pale. On removing the sternum a large amount of blood- 
stained, thin fluid escapes from the upper portion of the right pleural 
cavity. The outer layer of the pericardium is firmly bound by adhe- 
sions to the adjacent borders of the lungs. The pericardial cavity con- 
tains about 100 c.cm. of blood-stained pus. Both the epi- and peri- 
cardium are covered with a layer of fibrous material of varying thick- 
ness, which is thickest over the surface of the right ventricle. It is 
readily removed with the finger, and the underlying membrane is 
congested and shows many points of ecchymosis. The heart weighs 375 
grammes. The wall of the left ventricle averages 17 mm. in thickness. 
The lieart-muscle is pale and tears with ease. The valves and the coro- 
nary arteries are normal. The aorta is somewhat dilated. 

The left lung, firmly bound down by old adhesions, is voluminous, 
deeply pigmented, and on section cedematous. It is free from tuber- 
culosis. The bronchial glands are pigmented. 

The right pleural sac is distended with fluid. In the upper portion 
of the cavity there is about half a litre of thin, blood-stained fluid. 
Below this the rest of the cavity is filled with a thick, brownish-red, 
anchovy-sauce-like pus containing small, grayish, gelatinous-like masses 
of tissue. 

Both layers of the pleura are everywhere covered with a thick layer 
of fibrinous material. On the lower portion of this cavity the costal and 
visceral pleura, as well as the diaphragmatic layer, are very much thick- 
ened. The lung is flattened out against the posterior portion of the chest, 
and is firm, dense, and airless, and on section is carnified in appearance. 
There is no communication between the bronchi and the pleural cavity. 
The bronchi, veins, and arteries are of ordinary appearance. 

Through an opening in the central portion of the diaphragm, large 
enough to admit the hand, the right pleural cavity communicates with 
an abscess-cavity in the upper portion of the right lobe of the liver. 

The lung, pleura, diaphragm, liver, and right kidney removed en 
masse. 

On section the greater portion of the right lobe of the liver is found 
to be the seat of an abscess, which at its lower posterior portion nearly 
reaches the surface of the organ. At the lower border of this lobe the 
abscess again reaches the surface, and at this point the upper border of 
the right kidney is firmly adherent to the surface of the organ. Just 
above this the transverse colon is adherent to the adjacent surface of 
this lobe by rather easily broken-down recent adhesions. There is no 
apparent relation between the colon and the liver-abscess. The thick- 
ness of the hepatic tissue between the wall of the abscess and the sur- 
face of the organ varies in different places from 0.5 to 7 cm., the 
thinnest places being near the upper and the posterior surfaces. 
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The wall of the abscess is in general ragged and irregular. The 
superficial layer is soft, easily broken down under the finger, grayish- 
white in appearance, and varies from 0.5 to 2 cm. in thickness. Beneath 
is a firmer zone of a peculiar gelatinous appearance and consistency. 
Outside of this there is a fibrous tissue zone of a varying thickness. 
The liver-tissue about this is pale and firm. The left lobe is larger 
than ordinary. The surface is smooth ; the capsule is not thickened. 
On section the surface is pale and has a nutmeg appearance. The 
consistency is not increased. No other abscess was found. The liver 
measures 28 x 20 x 16 cm. 

The spleen is considerably enlarged and weighs 350 grammes. The 
surface is smooth and free from adhesions. The capsule is not thick- 
ened. On section the tissue is soft and dark red in color. The trabecula: 
are visible ; the Malpighian bodies are obscured. 

The kidneys are of about the same size and general appearance, and 
somewhat smaller than ordinary. The capsules are lightly adherent in 
places. On the surface of the left there are several small cysts. The 
cortices are somewhat thinned. The consistency is not specially in- 
creased. The arteries are normal. The renal pelves, the suprarenal 
bodies, bladder, penis, and testes are normal. The pancreas is normal, 
as are the pharynx and oesophagus. The mucous membrane of the 
stomach and small intestine is deeply congested. There are no scars 
or ulcers in the small intestine. In the rectum, sigmoid flexure, and the 
ascending colon there are numerous firm scars, but no fresh ulcers. 
About several of these scars the muscular coat is thinned. 

Microscopical examination of the pus from the right pleural cavity, 
the liver-abscess, and from the pericardium shows large numbers of 
amoebae, many of which are actively motile. They vary in size from 
30 to 40 and even 50 n in diameter. In the finely granular proto- 
plasm of many a nucleus can be made out ; many contain red blood- 
corpuscles and pigment ; few contain bacteria. Scrapings made from 
the pleura and pericardium show large numbers of polymorphous nuclear 
leucocytes, many of which contain fine fat-drops. 

In the pus from the liver-abscess no leucocytes are seen. There are 
a few red blood-cells, some markedly fatty liver-cells, and a few amoebae. 
Most of the material is made up of granular detritus. Scrapings of 
the wall of the abscess contain more amoeba: than the free pus. 

Stained cover-slip preparations made from the liver-abscess and from 
the pus from the pleura and pericardium show small numbers of diplo- 
cocci, a short, stout bacillus, and a long, thin bacillus. They are more 
numerous in the pus from the pleural sac than from the liver-abscess or 
from the pericardium. 

In cultures made from the pus from the liver-abscess and from the 
pleural and pericardial pus there developed colonies of the colon-bacillus 
and the staphylococcus pyogenes aureus. The cultures made from the 
spleen and kidneys remained sterile. 

Fresh frozen sections of the heart-muscle show a well-marked fatty 
degeneration. 

Microscopical examination of sections made from various portions 
of the wall of the liver-abscess and stained in luemotoxylin and conn 
shows in all practically the same characters. The inner zone nearest the 
abscess-cavity is made up of a layer of varying depth composed largely 
of a granular ’structureless material that stains rather diffusely with 
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both Imnatoxylin and cosin. In this material there are irregularly 
scattered areas composed of small round cells with round or oval nuclei, 
and a smaller number of spindle-shaped cells. The round cells pre- 
dominate. The cells extend in some places deep into the underlying 
tissue, but in other places they arc confined to the margin of the 
abscess-wall. In this zone, in its superficial portion, here and there a 
few large cells can be made out — amoeba:. Beneath this zone of necrosis 
there is a broad band of fibrous tissue very poor in cells. In places the 
necrotic zone extends into this layer. In the outer portion of the 
fibrous tissue layer there are a few bands or single rows of elongated 
liver-cells to be seen. There arc here and there also many small bile- 
ducts made out. Outside the fibrous tissue zone the liver-cells are com- 
pressed and have lost their shape. The acini can nowhere be made out. 
The liver-cells are very much elongated and flattened. They contain 
large amounts of pigment. Just under the fibrous tissue zone many 
have lost their nuclei and stain poorly. The capillaries are small and 
often cannot be made out. The portal systems are prominent and the 
connective tissue about them is markedly increased. Scattered in the 
liver-tissue there are larger and smaller bands of fibrous tissue. The 
smaller bands contain a large number of small round cells and the 
neighboring liver-cells stain poorly, and many of them have lost their 
nuclei. In sections that reach the surface of the liver the capsule is 
seen to be markedly thickened and the compression of the liver-tissue 
extends throughout the sectious. There are no areas of definite necrosis 
or of abscess-formation in this zone of liver-tissue about the abscess- 
wall. Ho amoebm are to be seen. In some sections where the margin 
of liver-tissue between the abscess-wall and the surface is thin there are 
small areas of necrosis of liver-cells to be seen. These areas stain dif- 
fusely with eosin, and are composed of a hyaline structureless material. 
In some places there is a diffuse growtli of connective tissue, chiefly in 
the perivascular spaces along the capillaries between the liver-cells. 
Here the liver-cells are few, and those remaining form flattened elon- 
gated bands. The capillaries contain little blood, but the larger portal 
ones are congested. 

Sections stained in metliylene-blue and eosin give a clear picture of 
the abscess-wall. The granular material in the necrotic zone stains 
diffusely with the eosin. In places along the inner border there are 
seen numbers of cells, often in clumps, but here and there scattered cells 
are seen. The most part of these cells are small round cells with single 
round nuclei and spindle-shaped cells ; but here and there masses of 
polymorphous nuclear leucocytes are seen. In some places numerous 
red blood-cells are found. In the necrotic material along the free 
margin of the abscess-wall and sometimes deeper in the tissue there 
are numbers of bacteria. The most numerous are short, stout bacilli 
with rounded ends, lying scattered and in masses. Some longer, thinner 
bacilli are also seen. These also often lie in masses, usually near the 
surface of the necrotic layer. Scattered in the necrotic material, usually 
in the areas of leucocytic infiltration, diplococci are seen. These are less 
numerous than the other forms. The bacteria in some places are found 
at the border between the necrotic material and the fibrous tissue zone 
of the abscess-wall. 

In one section the epithelium of a large bile-duct is swollen, desqua- 
mated, and the lumen is nearly filled with cells. 
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In the sections stained with methylene-blue and eosin amoebic can 
be clearly made out. They are more numerous in some sections than 
in others. They are only found in the necrotic layer, and are nowhere 
in great numbers. They vary in size from 10 to 25 i J . They are 
usually round or oval in outline. Some are stained deeply with eosin, 
the nucleus being stained somewhat more deeply than the rest of the 
organism. Others stain rather diffusely but lightly with methylene- 
blue, the nucleus being stained a darker blue than the rest. In many 
of the amoeba) vacuoles are seen. At no place can amoeba) be found in- 
vading the fibrous tissue zone of the abscess-wall, [and they are not 
found in the capillaries or veins of the liver- tissue. 

Pleura: the changes in the pleura are of a much more active inflam- 
matory character than those met with in the liver-abscess. The pleura 
is covered with a thick exudation, very rich in fibrin and polymorphous 
nuclear leucocytes. Some of the cells are broken down and have lost 
their nuclei. In places there are numbers of deeply staining nuclear 
fragments to be seen. In sections stained by Weigert’s method and in 
methylene-blue and eosin many bacteria are seen. They are mostly 
diplococci. Besides these there are short, stout bacilli, and longer 
bacilli similar in size and shape to those described in the wall of the 
liver-abscess. They are met with chiefs on the surface of the exuda- 
tion. The diplococci can be traced deep into the exudation and reach 
the pleura proper. At the border between the exudation and the 
underlying pleural tissues in most places the pleural cells arc absent, 
and the tissue is infiltrated with small round cells and polymorphous 
nuclear leucocytes. In places the pleural cells have proliferated, and 
numbers of them can be seen in the deeper layers of the exudation. 
The bloodvessels of the subpleural tissues are markedly dilated and 
congested. In the underlying lung-tissue the air-cells are collapsed and 
their walls lie in juxtaposition. The lung-tissue is congested and here 
and there are seen masses of pigment. On and near the exudation a few 
sparsely scattered amoeba) can be made out. They are not found deep in 
the exudation or near the pleura. None can be found in the lung-tissue. 

Pericardium: sections made from the pericardium over the sur- 
face of the right ventricle, and stained with methylene-blue and eosin, 
show the presence of a fibrinous exudation. In this there are not a 
great number of leucocytes. The bloodvessels of the endocardium are 
deeply congested. In the exudation large numbers of cocci are seen. 
Besides, there are a few long bacilli and some short, stout bacilli. In 
places the lining cells of the cpicardium are swollen and desquamated. 
In the exudation, besides these cells, there are larger ones, staining like 
the amoeba) in the liver-abscess and of the same size and appearance. 
They can be distinguished from the cpicardial cells by their size, the 
presence of larger and smaller vacuoles, and the difference in their 
nuclei. They are fairly numerous. The cpicardial cells are smaller, 
have no vacuoles, and have larger, rather oval vesicular nuclei. 

In the hardened specimens no special changes are seen in the heart- 
muscles. 

The kidneys show well-marked chronic passive congestion and slight 
chronic diffuse nephritis. The spleen is markedly congested. 

pATiror.oov. In considering the pathological anatomy of tropical 
abscess of the liver, we will deal first with that form associated with 
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previous or existing dysentery, and then with the so-called “idiopathic” 
liver-abscess. ~SVc shall leave out of consideration entirely the metastatic 
liver-abscesses following typhoid and tuberculous lesions of the intestinal 
tract, catarrhal and croupous dysentery, peritonitis, appendicitis, and 
perityphlitis, and pyelitis of the portal vein, suppurative endocarditis 
and the like. All these varieties are usually seen as multiple small 
abscesses, and are quite distinct in their etiology, size, situation, and 
anatomical appearances from the tropical abscess. 

The form of dysentery followed by liver-abscess is peculiar, etiologi- 
cally and anatomically. It is characterized by the formation of larger 
and smaller ulcers, usually deep, with irregular overhanging edges. In 
many places, in addition to the ulcerative process, larger and smaller 
abscesses exist in the submucosa under an apparently intact mucosa. 
In some places these communicate with the lumen of the intestine by 
small openings, through which puriform material can be squeezed. In 
some cases the muscularis is extensively invaded, and perforation may 
result. In the more severe cases there are long sloughs involving 
the mucosa, submucosa, and muscularis. Kartulis, Councilman and 
Lafleur, and Kruse and Pasquale, especially, have identified this alter- 
ative form of dysentery with the tropical dysentery and have estab- 
lished the etiological relation of the amoeba coli to it. These authors 
and others have found this organism invariably associated with the 
lesions in a way that leaves no doubt that it is the cause of the 
ulcerative process, which may be and usually is modified by the pres- 
ence of various bacteria which mark the ulcers secondarily. The 
amcebfe penetrate the mucosa and seek the submucosa. They may some- 
times be found in the intestinal glands. The primary changes are in 
the submucosa. The mucosa is affected secondarily. Abscesses of 
varying size are found in the submueosa, and may burrow for consider- 
able distances without breaking through the mucosa or invading the 
muscularis. Usually, however, both of these coats are finally involved 
in the process. Amoebic are present in large numbers in these abscesses 
and in the ulcers. The changes are usually limited to the colon, but 
not uncommonly the rectum, caecum, and even the ileum for a short 
distance are involved. The tissue-changes are chiefly those of necrosis 
and liquefaction. The amoebae are abundant in the lesions, and may be 
found for some distance away penetrating into the neighboring tissues. 

The proportion of cases of this amoebic dysentery complicated with 
liver-abscess varies within rather' wide limits in the experience of indi- 
vidual observers. The statistics collected by Councilman and Lafleur 
show that in India in 1429 autopsies on individuals dying of dysentery, 
liver-abscess occurred in 306, or one case of liver-abscess to every four 
and one-half cases of dysentery. In Algiers, of 1001 autopsies on 
dysentery cases 180 had liver-abseess, or a proportion of one liver- 
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abscess to five of dysentery. According to Kartulis, of 500 cases of 
dysentery, from 50 to GO per cent, had liver-abscess. Of 40 American 
cases collected by us, 18 bad liver-abscess. Liver-abscess may occur in 
the acute form of dysentery, but it is more common in the chronic 
variety, and then its course is often so insidious that clinical symptoms 
are lacking until the abscess is large or even ruptures. 

By far the most common seat for these abscesses is in the right lobe 
of the liver. When the left is affected, it is usual]) 1, in conjunction 
with the right. They are usually situated in the upper portion of the 
right lobe of the organ, just beneath the diaphragm. Next in fre- 
quency comes the lower portion of the right lobe, corresponding to the 
hepatic flexure of the colon. Kruse and Pasquale describe in one case 
an abscess in the lobus quadratus. The abscesses may start near the 
surface or deep in the hepatic tissue. They are more commonly single, 
but may be multiple ; rarely, however, are there more than two or three. 
Occasionally they are small and numerous, widely distributed through- 
out the organ, and affecting both the right and the left lobes. In some 
cases several small abscesses may be grouped about a large one. Some- 
times two or more abscesses may be connected by sinuses. 

In size the abscesses vary from microscopic points to large collections 
of pus occupying as much as two-tliirds or more of the liver-substance. 

The abscess-contents consist usually of a reddish-brown, anchovy- 
sauce-like material, which is in some cases of an almost gelatinous con- 
sistency. In other cases the material is of a grayish-wliite appearance 
and contains larger and smaller masses of neci’otic tissue. 

The abscess-walls are usually ragged and show larger and smaller, 
irregular, soft, grayish masses of necrotic material. When the process 
is of recent date the abscess-wall is soft and the line of demarcation 
between it and the liver-tissue is irregular. In the older abscesses, 
beneath the soft necrotic material, there is usually a layer of rather* 
trauslucent gelatinous-like material of varying thickness. Beneath tin's, 
and separating it from the surrounding liver-tissue, there is a zone of 
fibrous tissue which in old abscesses is dense and firm. This zone 
varies very much in thickness. In these abscesses the necrotic zone is 
often narrow and the fibrous tissue layer is thick. Always beneath the 
fibrous tissue zone the surrounding liver-tissue is compressed and indu- 
rated. Not infrequently scars of healed abscesses are found in the 
livers of individuals who have had dysentery, and die long afterward 
of some other affection. 

Livers the sent of abscesses vary very much in size. Often the organ 
is not at all enlarged, and it may even be smaller than normal in cases 
of chronic abscess in the process of healing. Often the absce«s or 
abscesses just fill the space of the degenerated and necrotic liver-tis-uo. 
In other cases the liver is enormously enlarged, usually in the case of 


f 



162 HOW A HD, hoover: tropical abscess of liver. 


multiple abscesses. In chronic abscesses the size of the liver or of the 
affected lobe is often much decreased, due to the absorption of the 
purulent material, and the focal and diffuse cirrhosis that follows. The 
more fluid portion of the abscess-contents is composed almost entirely 
of granular detritus, and few well-preserved cellular elements are found. 
In recent abscesses degenerated granular and fatty liver-cells may he 
seen ; in the pus from older abscesses these are usually absent. Rarely 
are polymorphous nuclear leucocytes found, and when present they are 
very few in number, and usually there is a bacterial mixed infection. 
Red blood-corpuscles are commonly seen, both well preserved and in 
various stages of degeneration. Careful search, which, however, in 
some cases must be repeated, practically always discloses amcebre. Often 
they are missed in aspirated pus, which probably usually comes from 
the central and older part of the abscess. 

In even the smallest abscesses Councilman and Lafleur found amoeba:. 
According to their studies, the tissue-cells undergo necrosis and finally 
become liquefied, and this is probably associated with a serous exuda- 
tion from the bloodvessels. There is a striking absence of nuclear 
fragmentation. In some cases they describe a necrosis of liver-cells in 
which the cells preserve their form, while in others they are broken up 
into highly refractive masses, and in still others they appear as fragments 
lying between the capillaries. These changes were noted in all of their 
cases, were not associated with the presence of amcebrc, and were best 
marked in an acute case. These changes were met with always in the 
central portion of the lobule, and were often confined to a few cells near 
the central area. They showed no leucocytic invasion, and were not 
associated with the complete liquefaction of tissue and the formation of 
abscesses that occurred when amoeba: were present. These authors attribute 
these diffusely scattered areas of necrosis of liver-cells to the action of 
soluble toxic substances produced by the amcebrc in the intestinal lesions, 
and absorbed and then brought to the liver, while the necrosis and 
liquefaction of tissue in the abscess-areas are due to the direct action 
of the amoeba: themselves. 

They point out that these focal areas of neci’osis may lead to cirrhosis 
of the parts of the liver affected, as sometimes occurs in India as a 
sequence of dysentery. 

The small abscesses may be microscopical in size. They vary in shape, 
and their contents consist of firmly granular material with here and 
there cellular and nuclear fragments, and in some there is fibrin. Few, 
if any, leucocytes are seen, but red blood-corpuscles may be numerous. 
In the larger abscesses there may be more solid masses composed of 
liver-tissue that has escaped destruction. Often these masses represent 
portal systems, the interportal tissue having liquefied. Amcebrc are 
always numerous in the smaller abscesses, being more numerous about 
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the periphery, extending in places into the liver-tissue, but not usually 
beyond the area of tissue-necrosis. A few may be found in the capil- 
laries. The smaller abscesses do not exert any pressure upon the sur- 
rounding tissue. Abscesses of microscopic size may be found in every 
way connected with the'larger abscesses. 

In the larger and older abscesses generally three zones can be made 
out : an inner necrotic granular zone, then a highly refractive retic- 
ulum, and outside of this a layer of granulation-tissue of varying 
thickness. The appearances described in Case IV. are quite charac- 
teristic. The inner necrotic zone shows granular detritus, a few or 
more small round cells, few or many red blood-cells, and sometimes 
polymorphous nuclear leucocytes. Sometimes necrotic and fatty liver- 
cells are present. Usually in this zone amcebse can be made out. They 
vary very much in number. Some sections may contain many, while 
in others few or none are seen. A striking thing in most cases is the 
absence of polymorphous nuclear leucocytes. 

The granulation-tissue of the outer zone may be markedly cellular, 
but in the older abscesses the cells are few in number and those present 
are, for the most part, spindle-shaped. 

Bile-ducts lined with cuboidal epithelial cells are numerous about and 
often in this layer. The bloodvessels are dilated, but often the walls of 
the capillaries are thickened. At the margin of the fibrous tissue zone 
the liver-tissue is compressed, and the liver-cells, being spindle-shaped, 
often lie in long, flattened rows. The connective tissue of the perivas- 
cular spaces is increased, many of the capillaries are obliterated, and 
the central areas have disappeared. The bile-ducts are numerous in 
some places and absent in others. There is a more or less well-marked 
cirrhosis of the liver-tissue, then, for a varying distance from the abscess. 

There is a striking difference between the appearances, both in the 
acute and in the chronic amcebic abscesses, from those met with in ab- 
scesses due to bacterial invasions. In the amoebic abscess there is a 
striking absence of leucocytic reaction, and both the amoeba} and their 
toxic products evidently lack positive chemotactic properties for leuco- 
cytes, or even exert negative chemotaxis on these cells. In the amoebic 
abscess with bacterial mixed infections the difference in the number of 
leucocytes present is marked. In general, it can be said that pus with 
few or no leucocytes coming from a liver-abscess is of amoebic origin. 
If, however, there is a bacterial mixed infection, numbers of leucocytes 
may bo present, the organisms causing the mixed infection being the 
cause of the leucocytic invasion. 

Liver-abscesses may communicate with various organs and cavities. 
The most common secondary invasion is undoubtedly through the dia- 
phragm into cither the right pleural sac or directly into the lower lobe 
of the right luug. 

Cj o 
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If the communication here is due to a sudden rupture of a liver- 
abscess through the diaphragm, or, as may also occur, a rapid exten- 
sion of the amoebic microbe process through this organ, the pleura 
rather than the lung is affected. 

The opening of a liver-abscess into the lung, and the extension of 
the process into this organ, more commonly take place •when the pro- 
cess gradually extends through the diaphragm and there is time for the 
occurrence of an adhesive inflammation between the visceral and dia- 
phragmatic pleura. Iu the former case there is a sudden rupture 
through the diaphragm, with the evacuation of a large amount of pus 
into the pleural sac, with retraction of the lung. The pleura soon 
becomes thickened and covered with a ragged, easily broken-down 
necrotic material similar to that lining the liver-abscess. The retracted 
lung becomes firmly bound down by the thickened pleura, the thick- 
ness of which varies greatly. The pleural reaction in these cases usually 
protects the lung from invasion, and a pneumothorax rarely occurs. 
When the process from the liver-abscess invades the lower lobe of the 
right lung the resulting abscess shows very much the same appearances 
met with in the liver. The histological changes are, according to 
Councilman and Lafleur, much the same. The changes in the inter- 
stitial tissue are, however, more marked in the lung than in the liver, 
and there is usually a well-marked chronic interstitial pneumonia, the 
reaction being on the part of the interstitial tissue of the alveolar walls. 
The same degeneration and liquefaction of tissue are met with in the 
lung as in the liver. Abscess-formation is usually confined to the lower 
lobe, and the abscesses are usually single, but may be multiple. The 
lung-abscesses usually open into one or more bronchi, and the hepato- 
pulmonary abscess is thus drained. One of us has twice been able to 
make a diagnosis of unsuspected hepato-pulmonary abscess from an 
examination of the sputum ; in both cases amoebre were present in large 
numbers and were by far the most numerous cells in the sputum. 

The lung is rarely, if ever, infected with amcebte by the circulation. If 
amoeba; are carried from the liver by the hepatic vein — and it is difficult 
to see why this must not uncommonly happen — they certainly do no 
harm. Rarely, liver-abscess may rupture into the vena cava, and a 
large amount of pus may be carried to the lung, but death occurs 
before multiple abscess can form. 

The pericardium may be invaded in two ways : (a) by the opening of 
a liver-abscess directly into the pericardium, and (b) by extension from 
either the pleural cavity or from a lung-abscess, either by rupture or by 
the gradual extension of the process through the pleura and pericar- 
dium, of which Case IV. is an example. A sinus may connect the two 
cavities. The character of the pus found in the pericardial cavity will 
depend upon the source of the pus ; whether it is from the liver, the 
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pleura, or the lung ; upon the length of time the pericardium has been 
affected; and upon the presence or absence of a bacterial mixed 
infection. In our case with mixed infection there was a marked in- 
flammatory reaction, with the presence of a number of leucocytes in 
the pus. Amoebae have not, so far as we have been able to learn, been 
described in the pericardium. In Case IV. they were found in the 
fresh pus, in the necrotic material covering the pericardium, and in the 
sections of the hardened tissues. 

Hepatic abscesses may rupture into the gall-bladder and discharge their 
contents into the duodenum, or they may rarely rupture into the stomach. 

Rupture into the abdominal cavity occurs but rarely. The right 
kidney may form a part of the wall of a liver-abscess and the pus may 
discharge in the urine. 

Thierfelder collected 170 cases of liver-abscess, of which 76 opened 
into the lung and bronchi, 23 into the abdominal cavity, 32 into the 
intestine, and 13 into the stomach. 

Aghetti collected 131 cases, of which 38 broke into the lung. 

Three of our cases opened into the right pleural cavity. By far the 
most common place for rupture of hepatic abscess is into the thoracic 
cavity. 

In four cases in which the heart-muscle has been examined (three 
cases by Flexner and our own case, IV.) fatty degeneration has been 
found. The changes in the kidney are limited to cloudy swelling and 
fatty degeneration, except in the rare cases where the right kidney 
forms a part of the wall of a liver-abscess. The spleen is usually 
enlarged, and is sometimes soft and sometimes firm, the latter usually 
being dependent upon a long-standing passive congestion. In one case 
of liver-abscess Krause and Pasquale found small pus-collections in the 
spleen distributed along the branches of the splenic veins. They think 
that this was brought about by the backward flow of pus which gained 
access to the portal vein. 

Councilman and Lafleur failed to find the focal areas of necrosis in 
other organs than the liver: They were not present in our case. 

The peritoneum may be invaded in several ways. In a few cases 
there is a peritonitis starting from the pei-itoneal coat of the intestine 
corresponding to the seat of the ulcers. The exudation is sometimes 
abundant, is of a peculiar gelatinous consistency, and contains large 
numbers of amoeba:. Bacteria may or may not penetrate the intestinal 
walls in these cases. If a liver-abscess ruptures into the peritoneal 
cavity, there is a widespread peritonitis with pus of the same character 
described above. Chronic fibrous peritonitis with thickening over the 
ulcers in the intestine is not uncommon. Chronic adhesive peritonitis 
about the liver, between the organ and the diaphragm, abdominal wall, 
omentum, and the transverse colon is common. 
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The macroscopical appearances of the so-called “idiopathic” liver- 
abscess are described as being similar to those of the chronic abscess 
associated with dysentery. They usually have firm fibrous walls. 

So far as we can learn, there is no account of the histological lesions 
and no good description of the process. The histological study of the 
process in these cases promises much in clearing up their etiology. 

(To be continued.) 


HABITUAL OR RECURRENT DISLOCATION OF THE SHOULDER. 

By Herbert L. Burrell, M.D., 

AND 

Robert IV. Lovett, M.D., 

OF BOSTON. 

Habitual or recurrent dislocation of the shoulder, although on the 
whole a surgical rarity, occurs often enough to have attracted to itself 
a certain amount of theoretical and practical consideration. The name 
“ habitual dislocation” is intended to refer only to those cases where 
dislocation occurs from causes too slight to displace the normal joint. 
A person may dislocate one shoulder two or three times from a succes- 
sion of severe accidents without falling into this special pathological 
class. 

Pathology asd Etiology. The pathological condition present 
varies widely ; certain abnormalities have, however, been demonstrated, 
chiefly in the head of the humerus, where it has been removed by ex- 
cision for relief of the disability. 

Cramer (Berl. Min. Woch., 1882, p. 21) excised the head of the bone 
in an epileptic woman, thirty years old. The head of the humerus 
showed a depression in the posterior part of its articular surface. This 
was 4 cm. long, 2 cm. broad, and f cm. deep. There was also found in 
the joint a loose body with a smooth surface, composed of bone, fibrous 
tissue, and cartilage, and this loose body was attached by a long pedicle 
to the back of the glenoid fossa. It seemed to be a piece broken out of 
the head of the humerus. Dislocation was apparently favored by this 
abnormality in the shape of the head of the bone. 

Volkmaun ( Cent, fur Chir., 1883, p. 28), quoted by Popke, resected 
the shoulder-joint in a man thirty years of age, an epileptic, whose 
shoulder slipped out with such ease that the arm was almost useless. 
The posterior third of the head showed a smooth surface not covered 
by cartilage, and the glenoid cavity was narrower below than above. 
The capsule was torn away from the glenoid cavity, and the joint, there- 
fore, communicated with the bursa under the subscapularis muscle. A 
loose body was also found in this joint, evidently of bony origin, and 
apparently due to a fracture of the glenoid cavity. 

Iviister {Beil, sum Gent. f. Chir., 1882, p. 73) excised the shoulder 
iu a young man whose original dislocatiou was produced by the fall of a 
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heavy box on the shoulder. The head of the humerus showed a similar 
loss of substance, but no loose body was found in the joint. 

In the discussion following the report of these cases Kraske reported 
a case operated on at Halle, where the changes in the head of the bone 
were similar to those mentioned above, and a loss of substance existed 
also in the glenoid cavity. 

The cases of Cramer and Kiister, at least, point plainly to a fracture 
of a part of the joint as a cause of the recurrent dislocations, and that 
such injuries may occur in simple dislocations of the shoulder is attested 
by at least three cases (quoted by Cramer) : 

1. Cooper : subspinous dislocation, subscapularis muscle torn off and 
attached to the glenoid fossa. 

2. Hilton : subglenoid dislocation — greater tuberosity tom off. 

3. Deuterlicli : both tuberosities torn off and implanted lower down 
on the humerus. 

Lobker {Beil, zum Cent. f. Chir., 1886, p. 90) reported a ease, the 
specimen being obtained post mortem, which seems to belong to another 
category, and with this goes a similar case resected by Yogt. In each 
case the anterior part of the head was normal. The posterior half, how- 
ever, was flattened and showed a depression 1 cm. deep extending from 
top to bottom. This surface was covered by cartilage, and neither here 
nor in the glenoid cavity could any evidence of a previous fracture be 
found. The long tendon of the biceps had been torn from its insertion 
and was adherent in its groove, and the muscles had apparently been 
torn from the greater tuberosity. 

It does not seem possible to attribute these malformations to fracture, 
as in the other cases. 

Injuries to the muscles and tendons have been demonstrated by Joessel 
{Deuteah. Zeitsehr. f. Chir., 1880, xii. p. 167). He had the opportunity of 
examining post mortem the bodies of three patients (one with a double 
habitual dislocation), which furnished four specimens. Analysis of these 
, showed in all cases that the supra- and infra-spinatus muscles had torn 
loose from the greater tuberosity and had retracted and wasted. By 
the retraction of the tendons of these muscles the capsule was drawn 
upon and pulled open so that it communicated with the subacromial 
bursa. The joint-cavity, therefore, was bounded above by the under 
surface of the acromion. In one the long tendon of the biceps was rup- 
tured and was adherent to the groove. The cavity of the joint was 
much enlarged, having in one case a capacity of 90 c.cm., where it should 
have been only 28 c.cm. 

In the two cases operated on by Ricard {Ball, de I’Acad. de Med., 
1891, p. 330) the capsule was found to be thin, flaccid, and lax ; no rent 
was found, nor was the joint-sac opened. 

In the case operated on by Gerster {Rules of Aseptic and Antiseptic 
Surgery, p. 8, note 2), and in the two cases operated on by Burrell, no 
abnormality beyond laxity of the capsule was detected ; but it must be 
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remembered that in these five cases the joint could not he so thoroughly 
explored and inspected as in the examination of a post-mortem specimen 
of a resected joint. 

A consideration of this pathological evidence (Stimson : Dislocations, 
p. 265, quoting also Gurlt : Path. Anat. der Gclenh-Kranhheitcn , p. 250 ; 
Cushing : Med - Ghir. Trans., 1837, p. 336) establishes the probability that 
in some cases, at least, the cause of the frequent dislocations may be 

1. Laxity of the capsule of the joint. 

2. Partial fracture of the head of the humerus. 

3. Partial fracture of the glenoid cavity. 

4. Tearing away of muscular insertions and rupture of tendons. 

5. Abnormality in the shape of the head of the humerus not demon- 
strably due to fracture, but probably the result of chronic, non-suppu- 
rative inflammation. 

It would seem as if in certain instances the cause of the recurrence of 
the dislocation was insufficient immobilization of the arm after a primary 
dislocation. The arm should be immobilized for at least ten days in 
order that the rent in the capsule of the joint may close. 

Symptoms and Diagnosis. Six cases are here presented for analysis, 
and of these, four have been carefully observed with regard to certain 
symptoms not heretofore recorded. The other two cases occurred earlier, 
and were not recorded in these especial symptoms. 

In the four cases closely observed, three of the right arm and one of 
the left, the right shoulder has in all cases drooped. 

Muscular Atrophy. Certain of the muscles of the affected side have 
been so notably atrophied and flabby that they have at once attracted 
attention on examination. The other muscles have not been notably 
smaller than those of the other side. The group of muscles affected in 
these cases has been uniform and constant. 

The atrophied muscles are 

Coraco-brachialis. 

Triceps. 

Deltoid, especially the posterior part. 

Supra- and infra-spinatus. 

Rhomboids. 

Levator anguli scapulre. 

Latissimus dorsi. 

In a case observed by Lovett, where three dislocations of the right 
shoulder had occurred inside of a year, each from a sufficiently heavy 
fall, there was no marked atrophy of these muscles one week after the 
third accident. 

Electrical examination in Cases III. and VI. showed no reaction of 
degeneration and no qualitative change except in the deltoid, which was 
more irritable on the affected side (Case VI.). 
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IAmitation of motion was present in all eases to a slight extent, and 
this limitation was not due to pain nor to fear of displacement, but 
apparently to some lesion in the joint-mechanism. This was noticed 
chiefly when the arm was abducted by the patient to a right-angle with 
the body, and upward swinging of the forearm was attempted. Such 
rotation in this position was not so free as on the other side. In three 
of the cases abduction of the arm was limited. 

Examination by the fluorescope showed that the kathode rays pene- 
trated the affected shoulder with more difficulty than the other, and at 
no time was the picture so clear. It could he seen that the head of the 
humerus was further from the acromion in the affected shoulder. It 
could he replaced and made to look like the other by raising the point 
of the elbow. (Cases IV. and VI.) 

It should be noted that a large proportion of epileptics are found in 
all reported cases. Another point of interest is that, although reduction 
is, as a rule, easy, and inflammatory reaction in the joint is notably slight 
or even wholly absent after reduction, these patients have a constant and 
exaggerated dread of dislocation. The condition of “panic” when 
recurrent dislocation does occur seems to be an analogous mental con- 
dition to that of patients with haemoptysis. 

Prognosis. In a shoulder-joint where a dislocation has once or twice 
occurred from insufficient cause it is not likely that the liability will 
become less frequent as time advances, if no treatment is undertaken. 
As a rule, the dislocations will occur with greater frequency and from 
slighter causes as time progresses. 

Treatment. The methods of treatment may be classified under four 
heads : 

1. By apparatus. 

2. By massage and exercises alone. 

3. By temporary fixation and massage. 

4. By operation. 

1* Apparatus. The use of apparatus confining the arm to the side is 
to be condemned. It weakens the muscles by causing their disuse. It 
is uncomfortable and partially disabling, and its use can only be consid- 
ered justifiable temporarily or under exceptional conditions. 

2. Massage and exercises without apparatus. This treatment is based 
on the advisability of improving the circulation and nutrition of the 
shoulder and strengthening the atrophied muscles. From the observa- 
tions made as to the atrophy of the muscles surrounding the joint, and the 
relaxation of the capsule of the joint, it is clear that any improvement in 
the strength of these muscles is logically called for. The shoulder is 
allowed perfect freedom during this treatment. Case II., treated in this 
way three times a week for some months, improved in outward appear- 
ance, and the muscles, although not regaining their full tone as con- 
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trasted with those of the other side, grew much firmer. Dislocations, 
however, occurred as frequently as before this treatment was undertaken. 

Case III., on the other hand, treated for six months by the same 
method, has had no dislocation, having gone longer than his usual 
period, and the muscles of the shoulder have improved in appearance. 

Exercises should he made against resistance, and should be directed to 
the development by special training of the atrophied muscles. Exam- 
ples of such exercises would be abduction of the affected arm to contract 
the deltoid, backward movements from the shoulder, forcible extension 
of the arm for the triceps, and similar movements. 

3. Fixation in connection with massage and exercises. Prolonged fixa- 
tion is called for when a second dislocation has occurred from slight 
cause. The arm is lifted by applying a sling, which supports the fore- 
arm and point of the elbow. The arm is held to the side by a swathe, 
thus preventing all motions of the joint. This removes as much weight 
as possible from the joint-capsule. 

In connection with this treatment daily massage to the shoulder-mus- 
cles should be employed, and especially to the muscles found atrophied 
in such cases. After some weeks of fixation motion should he progres- 
sively allowed along with massage and exercises for the muscles ordi- 
narily affected in these cases. This treatment should continue at least 
three months. Electricity is of help also in causing special contractions 
of the atrophied muscles. The faradic current of medium strength 
should be used. 

4. Operation. The operative measures advocated have been few. 
The earliest method advised was to cause an extensive scar in the 
axilla, thereby binding the arm to the side. 

Malgaigne (Trade des Fractures e( I/uxations, vol. ii.) advocated sub- 
cutaneous incision of the capsule of the joint by a tenotome introduced 
anteriorly, in the hope of producing inflammatory contraction. 

Removal of the head of the humerus has been done several times, with 
surprisingly good results as to the restoration of motion and in the 
matter of usefulness of the arm. Excisions for the relief of this con- 
dition are recorded 1 by Cramer, Lobker, Kiister, Volkmann, Kraske, and 
Vogt. 

Excision of the head of the humerus is a mutilating operation, and 
will rarely be necessary. It is conceivable that after an exploration of 
the joint abnormalities might be found which would demand an excision. 

Cramer is recorded as referring to an open incision of the joint as a 
possible operation in this condition in 1882 ( Berl . klin. Woclu, p- 21)- 

Gerster ( Rules of Aseptic and Antiseptic Surgery, p. 8, note 2) in 188o 

’ Cent. f. Chir., 1SS3, p 2S : Beilag. z. Cent. f. Chir., 1SS2, p. 73, and 1SSG, p. 90 ; Deutscb. Zells, 
fiir Chir., 18S0, xiii. p. 167 ; Pittm and Billroth, ii. p. 652. 
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operated upon a recurrent dislocation where the weight of the arm alone 
was sufficient to displace the joint : 

“ The joint was freely opened by an anterior longitudinal incision, 
when it became evident that the tendency to dislocation was due to 
laxity or redundancy of the anterior part of the capsular ligament. 
By two semi-elliptical incisions a piece of the capsule one inch long 
and half an inch in width was removed. The capsular wall as well as 
the muscular and the skin-wound was united by three tiers of inter- 
rupted catgut sutures.” Suppuration occurred from improperly kept 
catgut ; the wound was reopened and packed with gauze. No further 
complication interrupted the course of healing. The habitual luxation 
was also cured. 

In 1892 Ilicard {Bull, de l’ Acad, de Med., 1894, p. 334) exposed the 
capsule of the shoulder- joint by dissection, in the case of a young man, 
twenty-seven years old, the subject of frequent dislocations of the left 
shoulder. He did not open the joint-sac, but reefed it anteriorly by 
stitches passed through its whole thickness about 2 cm. apart. Abso- 
lutely normal mobility was secured, and eighteen months later no recur- 
rence of the dislocation had occurred. 

A second case was operated on by Bicard a few months later in 1892. 
The patient was an epileptic, and had had some twenty-eight dislocations. 
The same operation was performed ; restoration of joint-motion resulted, 
and a year after operation the shoulder had not again been dislocated. 

On February 19, 1895, Burrell, through an anterior incision, opeued 
the joint, explored it, removed an elliptical piece of the capsule, and 
sutured the capsule, thereby shortening it. The history of this case is 
appended in Case Y. 

He operated upon a second case February 16, 1897. The history is 
appended in Case VI. 

Fig. 1, which shows the field of operation, is a drawing from a dis- 
section kindly made to demonstrate this operation by Dr. F. B. Lund. 
The important detail which is shown in the cut is the divided tendon of 
insertion of the pectoralis major. This allows the retraction inward 
of this muscle, uncovering the capsule of the joint. In order to gain 
access to the joint the subscnpularis muscle should be partially divided. 
Then with hooked retractors a piece of the capsule can be excised. 

The following description gives in detail the operation : 

The patient was etherized and the arm slightly abducted. An incision 
was made from the coracoid process downward and outward, following 
the line of the cephalic vein to below the upper border of the tendon of 
insertion of the pectoralis major. The cephalic vein was then recog- 
nized, drawn outward, and the intermuscular septum between the del- 
toid and the pectoralis major was separated with the handle of the 
scalpel and by a few touches of the blade. 

VOL. 11-1, NO. 2.— AUGUST, 1SI>7. 12 
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This exposed in the upper part of the wound the coraco-brachialis and 
short head of the biceps, and in the lower angle of the wound the upper 
part of the insertion of the pectoralis major. 


Flo. 3. 

a 



a, coracoid process ; ft, subscapularis muscle covering capsule; c, deltoid ; d, cephalic vein; 
/, long head of biceps ; g, pecloralis minor ; ft, tendon of coraco-brachialis ; i, pectoralis mu jor ; 
j, edge of divided tendon of insertion of pectoralis major ; ft, tendon of latissimus dorsi. 


The acromio-tlioracic artery was identified ; the upper three-quarters 
of the insertion of the pectoralis major was divided in order to allow the 
muscle to he retracted inward and thoroughly to expose the head and 
neck of the bone. These now came into view, and in front of the head 
and neck of the bone could be seen and felt, through its sheath, the long 
head of the biceps. 

It was found necessary to clear the tendon of the coraeo-braehiahs 
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and short head of the biceps quite up to the coracoid process, and to 
carry the incision in its whole depth up to the coracoid process. 

By externally rotating the arm and dropping it backward the in- 
sertion of the subscapularis muscle could be distinguished ; its tendon 
was stretched over the head of the bone. A portion of this insertion 
was divided. The finger felt the head of the bone, the anterior two- 
thirds of which was very plainly exposed, and it tended to slip forward 
toward the coracoid process. The coracoid process could be plainly 
distinguished, and the capsular ligament was apparently lengthened. 

The arm was then abducted to an angle of 45°, and the head of the 
bone pressed backward to prevent the head from coming up under the 
coracoid process. By these means the front of the capsule was relaxed. 
The loose part of the front of the capsule was grasped with three- 
pronged vulsellum forceps. Three sutures were inserted with a curved 
needle beneath this, and this fold of the capsule, three-quarters of an 
inch in length and three-eighths of an inch in width, was excised. 

Two of the sutures were cut out at the time of removing the bit of 
capsule. The other suture was held and tied. Another suture was 
introduced into the capsule. After these sutures were tightened and 
tied it was found that the capsule was distinctly tighter and shorter. 

The aeromio-thoracic artery was divided, and was the only vessel 
requiring ligature. Sterile water was used for irrigation. Silkworm- 
gut sutures closed the whole length of the wound. No attempt was 
made to unite the partially divided insertions of the pectoralis major 
and of the subscapularis, as when the arm was brought to the side these 
structures came together without suturing. The wound was dried, an 
aseptic dressing applied, and the arm fixed to the side with the hand 
across the chest. 

The important steps in the operation are : the free division of the 
tendinous insertion of the pectoralis major for three-fourths of its 
breadth, in order that the head of the bone and capsular ligament may 
be freely exposed by retracting the muscle ; the division of a portion of 
the insertion of the subscapularis ; raising the arm to a horizontal plane 
and pressing back the head of the bone, which relaxes the front of the 
capsule so that it can bo grasped and a bit removed. 

A clear differentiation should be made of the anatomical structures, 
and, with this accomplished, the operation is feasible. The use of a 
broad retractor, without sharp points, on the inner side of the wound 
to retract the coraco-brachialis and the vessels is of great importance. 

The result of the operation in the first case (Case V.) is that a year 
and ten months after operation the patient, when seen, stated that there 
had hccu no recurrence of the dislocation ; that he had been fishing on 
the Grand Banks during the summer of 1S9G, and that the motions of 
the joint wove perfect. In the second case (Case VI.), at the end of two 
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mouths, tlic patient is using the arm freely and has had no rccurrcuce 
of the dislocation. 

The first operation took one and three-quarters hours. The second 
operation took thirty-five minutes. It is purely an anatomical opera- 
tion, and each anatomical structure must be recognized as carefully a« 
in the ligation of an artery. So far as one can generalize from these 
two operations it is simple, efficient, and curative. 

Conclusions. The treatment of recurrent dislocations of the shoulder- 
joint should be by massage and exercise, combined with primary fixation. 
If this fails after ten weeks’ trial, an operation is advisable. This opera- 
tion should be the exposure of the anterior part of the capsule of the 
joint, its partial resection, and shortening by sutures. 

HISTORIES OR CASKS. 

Case I. — A man, aged thirty years, subject to epilepsy, was seen by 
Dr. Lovett in 1889. The dislocation was subcoracoid, and could not be 
reduced without ether. It recurred frequently, and was generally caused 
by epileptic paroxysms at night. The patient only remained under 
operation for a short time, during which time a bandage was applied, 
holding the arm to the side. The dislocation was apt to occur whenever 
the arm was raised from the side. The condition gradually grew worse, 
and the patient disappeared from observation, being very remiss about 
treatment. 

Case II. — The patient, a young, healthy, but nervous man, aged 
thirty-two years, of fair muscular development, was seen by Dr. Lovett 
October 3, 1896. He had originally dislocated his arm by a heavy fall, 
and had been treated by an eminent surgeon. 

The arm had been kept at rest about ten days, and then he had been 
allowed the use of it. "When seen he had dislocated the arm four times, 
the last two being upon slight provocation. 

He was seen with the arm dislocated in the subcoracoid position ; it 
could not be reduced without ether. The arm was fixed for two weeks, 
at the end of which time the patient became restive and was unwilling 
to continue fixation longer. He was warned of the consequences, and 
was allowed the use of the hand. A few months later he dislocated it 
in falling down-stairs, and this time he refused to have it done up more 
than a few days. He experienced little discomfort from the dislocation. 
He was given massage and electricity, but after a few weeks felt better, 
and discontinued all treatment. During the summer he went abroad, 
and dislocated it by a fall of moderate severity. 

In the fall of 1896 dislocations became more frequent, and were more 
easily reduced. He was treated by massage, exercise, and faradic elec- 
tricity. In spite of efficient massage, given every other day for several 
months the arm continued to be dislocated at short intervals and on 
very slight provocation when the arm was in a position of abduction. 
Fixation for some weeks with daily massage was advised, but declined, 
and no treatment was pursued. 

Case III. — A well-built and well-developed man, aged twenty -throe 
years, medical student, consulted Dr. Lovett November 19, 1896. Eight 
arm bad been dislocated previously at football ; it was fixed for a fen 
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days, and then motion allotved. The dislocation was subglenoid, and 
was reduced without ether. A little later dislocation was produced by 
football again, and was reduced without ether. At intervals of a few 
months dislocations were produced by such causes as reaching up, pitch- 
ing hay, throwing a stone overhand, and the last dislocation occurred 
in February, 1896, reaching out over a horse. No dislocation has oc- 
curred for over a year, but the patient has carried his right hand in his 
pocket, and tries not to lift it above the level of his shoulder. At pres- 
ent lie is being treated by massage three times a week. The muscular 
condition has improved and a wider usefulness of the arm has been ob- 
tained. Except for the continual and characteristic dread of another 
dislocation, the patient is but little bothered. The muscles show no 
change in an electrical examination, and the patient can now reach 
above his head. 


Fig. 2. 




Cn '° IV.— Showing the atrophy of certain muscles of the left arm. 


Case IV.— Seen by Dr. Lovett February 23, 1897. A professional 
ball-player. Dislocated his left shoulder October, 1894, in playing foot- 
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ball, being kicked in tbe axilla. The dislocation was subcoracoid, and 
was reduced under ether. The arm was fixed for a few days ; two weeks 
after he began using it, and used it as well as ever. 

In April, 1896, he dislocated the arm again in swinging for a standing 
jump ; the dislocation was reduced without ether. Fixation for ten days. 
The first of February, 1897, he fell on ice, again dislocating the arm — 
a subglenoid dislocation. lie kept the arm quiet for ten days, and three 
weeks later the arm was still sore. 

An x-ray examination showed that the head of the humerus was not 
as near the acromion as on the other side. It could be restored to place 
by pressing the arm upward. The capsule was obviously lax, and the 
humerus “ dropped.” 

The atrophy of the muscles was characteristic. The arm was at once 
fixed by a sling and swathe for six weeks. Daily massage was given 
along with faradic stimulation of the atrophied muscles. Then the use of 
the arm was gradually resumed, and vigorous exercises, both special and 
general, were given to restore mobility and usefulness. The muscles 
improved much in appearance and feeling, and by the middle of April 
he was able to fill his place as catcher of a baseball nine. 

Case V. — Was seen by Dr. Burrell. The patient was twenty-seven 
years of age, a fisher mau by occupation, whose history was as fol- 
lows : 

In August, 1893, fell from a staging and struck on the elbow and 
shoulder-joint. The dislocation was reduced by a fellow-workman, and 


fig. 4. 



Case V.— Before operation, showing the apparent “ dropping " of the left humerus. 


the patient remained at his work that day. There was no subsequent 
treatment. There have been numerous recurrent dislocations ever since 
the accident. At first he used to reduce the dislocation himself and 
continue work, but of late the joint will not remain reduced for any 
length of time. Can reduce it more easily 7 than at first. There is some 
pain in the shoulder. 
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The patient is well developed and nourished. There is a history of 
epilepsy. The head of the humerus can be felt apparently in its normal 
position. There is some atrophy of the deltoid muscle. The sulcus 
between the deltoid and pectoralis major is very marked, and there is 
some flattening of the posterior scapular muscles. 


Fig. 5. 



Case V. — After operation. 


The patient requested that the arm be amputated, as it interfered so 
seriously with his work. The dislocation has taken place so frequently 
that he cannot remember the number of times it has occurred. Recently 
while turning in bed lie has frequently dislocated the shoulder-joint. 


Fig. c. 



Case V. — Showing atrophy of the leU scapular muscle* and lnti'-dinu 1 ' dor*!. 

On February 19, 1895, an incision was made over the deltoid mu-ole, 
beginning at its insertion and extending up about six inches The fdm - 
of tiie deltoid were separated, and threc-fourlh-= of the tendon of the 
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insertion of tlie pectoralis major was slit clown to permit access to the 
joint. The capsule of the joint was found intact, but very loose. From 
the inner and anterior aspect of the capsule a piece was removed 4 cm. 
long and 1 cm. broad. This opened the joint. It was explored, and so 
far as could be felt was normal. 

The capsule was closed by catgut sutures, and the wound was closed 
by silkworm-gut sutures. A sterile dressing was applied, the arm being 
put up with the forearm flexed and the point of the elbow raised and 
carried inward toward the median line. 

There was considerable pain after the operation, but it was controlled 
by morphine. Aseptic healing occurred. The arm was dressed and all 
the sutures removed in twelve days, but the arm was restrained by a 
Yelpeau bandage. Massage was carried out in this case for four weeks, 
and the patient returned to his full work at the end of eight weeks from 
the time of operation. 

Case YI. — Applied at Outpatient Department of the Boston City 
Hospital in February, 1896, and was operated upon by Dr. Burrell on 
February 16, 1897. Patient is a well-developed man of medium height, 
thirty-six years of age, a roofer by trade. During his life has given 
evidence of “ petit mal.” 

Fid. 7. 



Case VI.— Before operation ; front view. 


About a year ago, while learning to ride a bicycle he fell off and dis- 
located his shoulder. It was easily reduced and he continued his ride. 
Twenty minutes later he ran into a fence and dislocated his arm again. 
It was again reduced without ether, and was lame for some time, although 
no surgical treatment was adopted. Since that time he lias dislocated 
the arm thirty-five times. It dislocates with the greatest readiness and 
from very slight causes. While under observation at the hospital he 
was asked to raise his hands to the level of his shoulder, which he did, 
and in lowering them the right humerus slipped and was dislocated into 
the subcoracoid position ; it was easily reduced by the Kucher manipu- 
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lation. During the past two months he has found that on raising his 
arm above his head the shoulder would slip out of place. He usually 
reduces it himself. 


Fig. 8, 



Case VI. — Before operation, showing the atrophy of the scapular anti other muscles 

of the right side. 


Fig. 0. 



Ca«e VI. — After operation, showing the cicntri-c. 


His right shoulder droops. There is a moderate and characteristic 
atrophy of the muscles about the shoulder-joint. An x-ray examination 
showed" that the tissues over the affected shoulder did not transmit the 
x-rays as easily as the other. A small amount of dropping of the head 
of the humerus could be seen. In this second operation a good dial of 
care was taken to record the various steps in order that it could !>•• 
presented for publication ; ride description of operation. 
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CHOREA IN THE AGED, 

■WITH THE RETORT OF A CASE OF THE DISEASE IN A MAN AGED 
SEVENTY-FIVE YEARS . 1 

By David Riesman, M.D., 

ADJUNCT PROFESSOR OF CLINICAL MEDICINE, PHILADELPHIA POLYCLINIC; DEMONSTRATOR 
OF PATHOLOGICAL HISTOLOGY, UNIVERSITY OF PENNSYLVANIA ; NEUROLOGIST 
TO THE NORTHERN DISPENSARY. 

Compared with its frequency in childhood, chorea is so rare in ad- 
vanced life that the reporting of a new case seems not unwarranted. 

The patient, Mr. C. W., a German, is seventy five years of age, mar- 
ried, and an upholsterer by trade. His father died of consumption ; 
the mother and several brothers and sisters of unknown causes. None 
of his kindred were ever affected like himself, nor does there seem to 
have been auy other neurosis in the family. 

He was delicate in his youth aud backward in growth, and was 
for these reasons excused from military service in Germany. He grew 
five inches in height after the age of twenty-one years. He has always 
been temperate in the use of tobacco and alcohol, and was seriously 
ill but ouce, when he was in hospital one month with some stomach- 
trouble. He never had rheumatism, but for a short time previous 
to the onset of his present illness he had pain in his left shoulder. 
He has always been very constipated, and thinks that he suffers from 
liver-trouble. For about twenty-five years he has had eczema of the 
left palm, which at present is worse than ever before. At one time the 
right hand was similarly affected, but recovered. 

The onset of his illness was gradual. He first noticed, in September, 
1895, that he could not readily pick up small objects, such as tacks, 
with the left hand on account of an unsteadiness of movement. The 
condition increased in intensity until the violent jerkings of the left 
arm rendered all work impossible. The left leg also began to suffer, 
becoming unsteady and weak, but it has never presented the extreme 
inco-ordination affecting the arm. The movements are worse toward 
evening and after exertion or excitement. They cease entirely during 
sleep, but seem to delay the oncoming of sleep. The patient’s eye- 
sight is good, as is also his memory. There is occasional incontinence 
of urine, aud frequent micturition at night (hypertrophy of the pros- 
tate gland). He believes the disease is due to exposure to draughts. 

Status prwsans. The patient is tall, lank, and pale, but on the whole 
well preserved for his age. There is well-marked arcus senilis ; the 
pupils react to light and in accommodation, and are equal. The tongue 
is coated, deflected slightly to the left when protruded, but not tremu- 
lous. The radial arteries are thickened and tortuous; the veins of the 
forearms are unusually prominent and present a well-marked varicose 
condition. The left hand is the seat of a squamous and fissured eczema 
covering the entire palmar surface and extending also to the dorsum. 
On the back of the right wrist is a large purpuric patch, three by one 
and one-half inches, which appeared spontaneously. The most strik- 
ing phenomenon presented by the patient is an inco ordinate, grotesque, 

1 Read at a meeting of the Philadelphia Neurological Society, at which the patient was also 
show n. 
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tossing movement of the left arm, very wide in its range. The arm is 
thrown outward and forward and backward ; at times it is quickly 
flexed at the elbow and brought against the trunk. Most frequent is a 
movement of backward adduction, so that the forearm comes to rest 
against the posterior part of the left iliac crest. The movements are so 
violent that they shake the patient’s body and often hurl him forward 
for several feet. They are not constant, but at intervals cease for a few 
seconds. The left leg is also affected, but only in a slight degree. The 
gait is sprawling in character, but the left leg is not unduly lifted. That 
the limb is involved is best seen when the patient attempts to lie down — 
he then finds that the leg does not obey him, and that he cannot readily 
bring it up on the couch. After several attempts, in which the limb is 
tossed about, he suddenly lifts it up high and draws it with a jerk beside 
the other leg. Unless warned, he always lifts the limb up with his hand. 

The will has no direct control over the choreic movements ; voluntary 
motion, as a rule, intensifies them, but at times does not seem to do so. 
Thus when asked to lift a glass of water to his lips, he does it fairly 
well, but usually spills it just before drinking. The only way in which 
he can stop the movements after they have begun is to seize the left 
forearm -with the right hand and hold it in front or behind the chest, 
the latter being more effectual. This manoeuvre also increases the con- 
trol over the left leg. Voluntary movements of the right arm aggra- 
vate the chorea. The grasp is good in the right hand, a trifle weak in 
the left, but more from interference with proper use than from actual 
paresis. He can, in fact, not take firm hold with the left hand, as the 
index-finger tends to remain in a position of over-extension. Speech 
is somewhat imperfect, but both the man and his wife attribute this 
to the loss of the teeth ; at times, however, the tongue appears a little 
heavy to the patient. The knee-jerks ai’e absent and cannot be elicited 
by Jendrassik’s method of reinforcement. There is no true ataxia on 
standing with the eyes closed, although a certain amount of swaying 
occurs, which, I believe, is ascribable to the choreic movements. Tactile 
sensation is normal. The patient’s mental condition is very good. 

There is no notable wasting of the left arm, the difference in size — 
one and one-half centimetres — found on measuring, is probably due to 
the fact that the patient is right-handed, and the right arm therefore 
better developed. 

Beyond some accentuation of the second aortic sound, the heart is 
normal. The temperature is fl<S° F. ; the pulse is 84 in the sitting, fit) in 
the standing posture. The urine has a specific gravity of 1010, and is 
frcc from albumin : the quantity varies from three to five pint- in the day. 

JifaumG. Left-sided hcmichorea, involving arm and leg. in a man 
of seventy-five years ; no real impairment, of speech ; no lo— of memory 
or other psychic defect; movements not controlled by the will: hnee- 
jerks absent ; no history of rheumatism ; no heart-lesion; duration i»f 
disease eight months. 

Various types of chorea in adult and advanced life have been de- 
scribed. Ilerringham,' who has studied the different form-, divide- them 
into the following groups : 

L One resembling chorea minor and la-ting from a week or two to 
several months. 

1 Herrinplmni : JJratn. April, 15-\ p. 1 VI 
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2. One clue to a coarse subcortical lesion, which follows hemiplegia 
and sometimes precedes it. 

3. The hereditary form of chorea, or Huntington’s chorea. 

4. An incurable form without hereditary basis and not due to sub- 
cortical lesion. 

That Sydenham’s chorea can occur in the aged has been fully demon- 
strated. Graves 1 * noted it many years ago, and in his clinical lectures 
refers to two instances. It usually runs a course of from two weeks to 
several montlis, and terminates in recover}'. Charcot 1 was inclined to 
consider all choreas of the senile period incurable. I have been able to 
find in literature thirteen cases ranging in age from forty to eighty-six 
years in which the disease terminated in recovery. The oldest case 
ending favorably was one reported by Sinkler — a man aged eighty-six 
years, who had left-sided hemichorea. 

There is, as pointed out by Herringham, not the same tendency to 
cardiac complications as in juvenile chorea, nor is rheumatism as fre- 
quent in the anamnesis. However, in two out of the cases (Carline’s 
and Sinkler’s — Nos. 13 and 19 in the table) a heart-murmur existed. 
The movements are, as a rule, not violent, and the mind is generally not 
affected ; but in the case of Ferrier (No. 17) there was mania, and 
hebetude in the case of Fry (No 16). In the case of Macleod (No. 
34) the patient was maniacal for one month, the duration of the chorea 
being five months. In other instances the chorea terminated fatally 
after a more or less brief period of time ; at the autopsy the same 
paucity of lesions was presented as in the chorea of childhood. Grosse 
(No. 29) noted leptomeningitis. In a case of Charcot’s (No. 39) the chorea 
began at the onset of a lobar pneumonia, from which the patient, a 
woman, aged sixty-nine years, died. The brain showed diffuse super- 
ficial encephalitis. The association of pneumonia and chorea has been 
observed in childhood. Osier found it in nine out of seventy-three 
fatal cases of chorea. 

Of Huntington’s chorea but little need be said in this place. The 
subject has been treated exhaustively by several writers within recent 
years. The essential features are the onset of choreiform movements 
in adult life, a progressive dementia, and the existence of the disease in 
the preceding generation. The affection rarely begins after the age of 
forty-five. In sixty-six cases tabulated by Huet, 3 the onset was in two 
instances only after the sixtieth year, and only in ten after the fiftieth 
year. The movements in Huntington’s chorea are very inco-ordinate 
and more rhythmical than those of Sydenham’s chorea, and usually, 
particularly in the early stages of the disease, are under the control of 

1 Graves: Clinical Lectures. Reprint, 2d edition. Dublin, 1864. In closing his report of one 
of the cases, he remarks : “ Thus do diseases of the nervous system affect a second childhood.” 

- Chnrcot: Medical Times and Gazette, 1878, i. p. 245. 

3 These de Paris, 1SS9. 
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the will, aud are nearly always bilateral. Speech is almost invariably 
affected, and the hopping gait is quite characteristic. 

Posthemiplegic chorea, first described by S. Weir Mitchell and soon 
after by Charcot, is characterized by choreiform movements of moderate 
severity, intensified by voluntary effort, and affects especially the distal 
parts of the extremities, chiefly the fingers and toes. The movements 
are slow and somewhat athetoid in nature. Hemiplegia is nearly always 
present, and in some cases is associated with hemianscsthesia ; according 
to Huet, 1 combined motor aud sensory paralysis is the most frequent 
condition. The reflexes are exaggerated on the choreic side. 

The lesion giving rise to posthemiplegic chorea is situated subcorti- 
cally, usually in the neighborhood of (optic thalamus) or within the 
posterior limb of the internal capsule ; exceptionally in the anterior 
limb. In rare instances, as in the cases recorded by Charcot, Sinkler, 2 
Gingeot, 3 and others, the chorea precedes the occurrence of hemiplegia. 

There is finally a class of cases, Group 4 of Herringham, which differs 
from chorea minor in its incurability, and from Huntington’s chorea 
in the absence of the hereditary bias, and in which no gross subcortical 
lesion exists. A comparatively large number of examples of this va- 
riety have been recorded. Whether they in reality belong to a different 
type and possess their own peculiar pathology may be doubted. Huet 4 
maintains that it is not possible to distinguish between chronic chorea 
with an hereditary basis and chronic chorea without this feature. This 
view is also taken by Osier. 

We have then practically but three forms of chorea in advanced life : 

1. Posthemiplegic and prchcmiplcgic chorea. 

2. Chorea minor. 

3. Chronic progressive chorea. In some of the cases of this type (a 
comparatively small number after the fiftieth year) there is a distinct 
history of heredity. The existence of an hereditary tendency seems to 
induce the development of the disease at an earlier period of adult life, 
and also predisposes to dementia and other forms of mental failure. In 
the absence of heredity the onset is late in life, and mental disease is 
not so apt to occur. 

The essential pathological changes are, we may assume, (lie same 
in both. In the one type — the so-called Huntington’s chorea — the 
molecular defect of (he motor centres and tracts is inherited ; in the 
other it is acquired, ns it must originally have been in the individual- 
who founded the various choreic dynasties. The ca.-e here reported 
seems to belong to the third group— that of chronic progre-.-iv<> chorea. 


■ Iluct : Op. cit. 

Sinkler: article on Choreiform Affection*, in DoroumV Xenon* l>i‘-v.*<- l<y At'trinn 


Authors, p. 259. 

3 Gingeot : Gn?. hctxlom, tic. lin'd., 2 P. xxiv. p. ICO. 
literature. 
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I have collected in the appended table the cases of chorea coming on 
in adult life (after the thirty-fourth year) reported in the accessible 
literature, but have not included the cases due to gross subcortical 
lesions. The cases in which a distinct hereditary feature existed have 
also been omitted, since they have been exhaustively studied from the 
statistical standpoint by Sinlder, Iiuet, and others. 

The total number of cases tabulated is sixty-five, including the one 
here reported. Of these, thirty-one (47.7 per cent.) occurred in men, 
and thirty-four (52.3 per cent.) in women. This proportion is interest- 
ing. It differs strikingly from’ that which obtains in juvenile chorea, 
as also from that given by other writers on chorea in adults, and corre- 
sponds very closely with the incidence of the hereditary form, or Hunt- 
ington’s chorea, in the two sexes. The latter, namely, affects both in 
nearly equal ratio. The oldest case reported was eighty-seven, the 
youngest, included in the table, thirty-four years at the inauguration 


the disease. 

Tabulated by decades, the figures 

are as follows : 

Age. 

Cases. 

Age. 

Cases. 

30 (34) to 40 

. 6 

CO to 70 

. 9 

40 to 50 

. 17 

70 to 80 

. 8 

50 to 60 

. 19 

80 to 90 

. . . 6 


From this table it is seen that forty-two (64.6 per cent.) began after 
the fiftieth year, while of the 66 cases of the hereditary form collected 
by Iiuet only 10 had passed that age. 

In thirteen out of the sixty-five (20 per cent.) a history of rheu- 
matism is given, or articular lesions of a rheumatic nature are described. 
Endocarditis was present in eight cases, or in 12.3 per cent. 

In thirteen out of the sixty-five cases (20 per cent.) the chorea was 
unilateral, seveu being left-sided and six right-sided hemichorea; but 
it will be noted that in a number of cases no description of the parts 
affected is given. 

Mental impairment existed in twenty-seven instances (41 per cent.). 
If the series of five cases reported by Diller from various insane asylums 
be excluded, the proportion falls to 36.67 per cent. This is in striking 
contrast with the almost invariable existence of psychic degeneration in 
the hereditary forms of chorea. Recovery , as already stated, occurred 
in thirteen eases, or in 20 per cent. 

The supposed exciting cause of the chorea was, in a number of instances, 
grief or sudden nervous shock ; in Gauthier’s patient the chorea followed 
immediately upon the extraction of a tooth In the case here reported 
exposure to cold draughts is given as the cause. 

Conclusions. 1 . True Sydenham’s chorea may occur in advanced 
life and may run a short course, terminating in recovery. 

■ 2. The majority of cases of chorea occurring late in life run a chronic 
and progressive course. 
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o. At flic commencement of the disease it is, as a rule, impossible to 
say whether it will terminate favorably or become chronic. 

4. The movements are generally most marked in the arms ; they may 
begin in the lower extremities and, rarely, may remain confined thereto. 
In 20 per cent, of the cases in the tnblc they were unilateral. 

5. The mind is normal in three-fifths of the cases in which no heredi- 
tary element exists. 

G. Rheumatism holds a very subordinate relation to the chorea of 
late adult life. 

7. Endocarditis is comparatively rare, having occurred in only 12.3 
per cent, of the cases collected in the table. 

8. The anatomic lesions in the fatal cases are not characteristic. 


DISINFECTION BY STEAM. 

By Alvar H. Doty, M.D., 

HEALTH OFFICER, TORT OF NEW YORK. 

Ihe rapid strides made in bacteriological work during the past ten 

years have given a stimulus, both in this country and abroad, to the study 
of disinfection and disinfectants. This has resulted in the accumulation 
of satisfactory and reliable data, which for the first time place this 
subject upon a scientific basis. The uncertainty' which formerly existed 
regarding the value of various disinfectants and the manner of their 
application frequently brought sanitary methods into ridicule. This 
cannot be wondered at when we examine the long list of disinfectants 
which have from time to time been confidently recommended, and 
which we now know to be practically useless as germicidal agents. For- 
tunately, modern scientific investigation is gradually separating the 
valuable from the worthless disinfectants. We cannot justly criticise 
the former conclusions of the sanitarian, as his deductions regarding 
t e ^ a] ue of disinfectants depended almost entirely upon the apparent 
success which followed their use during the prevalence of infectious 
lseases. The rapid subsidence of an outbreak was very' apt to be 
attn uted in a great measure to the use of certain disinfectants, and 
an unc eserved reputation was frequently' given to a worthless article. 

I a ^’ a ^ u ^ er knowledge of the micro-organisms causing the 
merent infectious diseases and the means of studying the effect of 

* 6ren r a S 6nts u P on them, we are enabled to decide with comparative 
n(1 • :U ' ( T to germicidal power of the latter. Although the ex- 
advaneor) 1 ^ le stu ^T °t this subject may r be said to be well 

direction are still great rtUDltleS ° eered ^ furtlier investigation in this 
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A substance which in the laboratory is germicidal to different micro- 
organisms with which it is brought in direct contact is not always an 
agent which can be depended upon in practical work. In the latter case 
the germs are usually not exposed, but are hidden in clothing, bedding, 
etc. Therefore the penetrating power of a disinfectant constitutes an 
exceedingly important consideration. Rapidity of action is also an 
important requisite, particularly in quarantine-work, as is likewise free- 
dom from injurious effects upon delicate fabrics. 

Appreciating the necessity of definite and reliable knowledge to guide 
us in practical work, I have conducted during the past year a series of 
experiments with some of the disinfectants now in use, and present in 
this article the results of the work as far as they concern steam. 

There can be no diversity of opinion as to the superiority for many 
purposes of steam over all other disinfectants. The certainty of its 
germicidal effect, the rapidity of action, and its high penetrating power 
under proper conditions give it the highest rank. Unfortunately the 
cost of the apparatus necessary for its proper application limits its use 
mainly to quarantine and other public service. Although potent when 
intelligent^ employed, steam is worthless when improperly applied. 

I can, perhaps, give no better idea of the modern perfected steam- 
chamber than by describing the apparatus for disinfection by steam 
now in use on the disinfecting-steamer “James W. Wadsworth,” at the 
Rew York Quarantine Station. (Fig. 1.) This apparatus consists of 


Fiq. i. 



a rectangulai'-shaped chamber having a double shell with a space of 
2 inches between its walls. The inside dimensions of the chamber are 
x 48 inches by 7 feet 2 inches long. The shells are made of yV inch 
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open-liearth flange steel, riveted at the ends to heavy cast-iron rings, 
the outer surfaces of which are indented and contain 1 1-inch T-shaped 
rubber joints, for the jiurpose of making the doors steam-tight. The 
latter are of a convex type, are swung on cranes, and fastened to the 
chamber with turn- buckles. A car for the reception of material to be 
disinfected easily traverses the chamber. It is made of 1 1-inch angle- 
iron and No. 6 galvanized iron netting. A movable track is so arranged 
that the car can be entire!}' withdrawn from either end of the chamber. 
The steam is supplied from the boiler of the steamer, where a pressure of 
65 pounds to the square inch is maintained. Both moist and dry steam 
outlets have been constructed, which, by a system of valves, allow the 
operator to get almost any quality of steam desired. The steam enters 
through a 21-inch pipe to a reducing, valve, which limits the pressure 
of the steam entering the chamber of the apparatus to the desired 
amount; at the present time it is set for 15 pounds to the square inch. 
The pressure used in the chamber is in accordance with the temperature 
required. If a temperature of 230° to 250° F. is desired, steam at 
about 10 pounds pressure is employed. 

For obtaining a vacuum in the chamber a steam-exhauster is used. 
By means of valves this is readily changed to draw either from the 
space between the shells forming the walls, or from the interior of the 
chamber. It acts on the principle of a siphon : a current of steam 
rushing by the mouth of a pipe opening into the chamber exhausts 
the air therein contained. 

A vacuum of 11 atmospheres (about 22 or 23 inches) can be obtained 
with the steam-exhauster in one minute, while in the old method, by the 
use of a vacuum-pump, about ten or fifteen minutes were necessary to 
secure this result ; besides, the air removed from the chamber is carried 
out with the steam in the exhaust, so that if micro-organisms are with- 
drawn in this way from the materials in the chamber they are acted 
upon by the steam in transit. This does not occur where a vacuum- 
pump is used. 

The advantages of the double jacket or shell over coils of steam 
pipes are numerous. There is a more equal diffusion of heat in the 
walls of the apparatus, inasmuch as the steam enters between the shells 
at all points and not at the lower part of the apparatus, as in the case 
where the steam is introduced by pipes laid in the floor of the chamber. 
The shell is thus evenly heated and materially aids the steam which is 
introduced in the chamber for disinfection. Leaks are frequently found 
where the pipe system is employed ; these do not occur when the double 
shell is used ; there is no formation of air-bound spaces in the double 
shell, which frequently interfere with securing the temperature needed ; 
and, finally, in the matter of cleanliness, the double jacket is very supe- 
rior to the coils of pipes. 
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The fresh-air inlet, which; as far as I am able to learn;- was first used 
at this Station, and which has proved of great practical value, consists 
of a 11-inch pipe connecting the interior of the chamber with the ex- 
ternal air. It is fitted to the top of the apparatus. The external opening 
of the inlet is covered with a strainer of fine brass netting, to prevent 
the entrance of foreign matter. The inlet is supplied with a valve, to 
open and close it. The entire chamber is encased in a H-inch layer of 
asbestos magnesia, which retains the heat in the chamber and pi events 

fig. 2 



Infected end. 


outside radiation. This it does in a very effective manner, the tem- 
perature of that portion of the boat in which the apparatus is placed 
being very little raised above that of adjoining apartments. The ends 
of the chamber open into rooms having absolutely no communica- 
tion with each other, the infected end (Fig- 2) receiving the clothing 
removed from the disrobing-room adjoining. The disinfected end 
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(Fig. 3) opens into an apartment from which the clothing is given 
directly to the owners, who have passed through the bath-rooms. The 
operation of disinfecting clothing, bedding, etc., witli the steam-chamber 
is as follows r the materials to be treated are placed in the cradle or car 
in the infected end, which is seen in Fig. 2 (both ends of the chamber 
are never open at the same time), the door is then bolted, and a vacuum 
of about 20 inches is obtained by the steam-exhauster. This is secured 
in about one minute. The object is not only to remove the air from the 


Fig 3. 



Disinfected end. 


chamber, but also the air and moisture from the material to be treated 
which, forming a cushion, prevent the proper entrance of the steam'. 
Steam is now allowed to enter the chamber, which it does very rapidly 
producing a temperature of 230° to 240° F. within three or four min- 
utes. My experience has been that 230° is the temperature that is 
needed for disinfection. This is uncpiestionably safe, and can be de- 
pended upon to kill all known'micro-organisms which may be in clothing 
and other articles presented for treatment, provided there is an exposure 

of fifteen minutes to this degree of heat. At the expiration of this time 

e., after an exposure of fifteen minutes to a temperature of 230° the 

steam-exhauster is again used, securing the same degree of vacuum (20 
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inches). This now removes the steam from the chamber and from tire 
texture of the clothing, etc., undergoing disinfection, the latter being a 
most important consideration, as will be shortly shown. After tire 
vacuum of 20 inches has been obtained the fresh-air inlet is opened and 
a current of fresh air allowed to pass through the chamber and its con- 
tents. This, it must be understood, is in conjunction with the steam- 
exhauster, which is still kept at work. The entrance of the air, of 
course, breaks the vacuum, but the exhauster carries tire air rapidly 
through the chamber. After an exposure of eight or ten minutes to 
this treatment the door in the disinfected end is opened, and the cloth- 
ing, etc., after being unrolled and exposed for five or six minutes, 
becomes dry and can be at once worn. 

The degree of improvement in the drying-process, which is the result 
of the combined action of the steam-exhauster and the fresli-air inlet, can 
only be appreciated by one who has waited two or three hours or more 
for this same result. When it involves the detention of a ship at a 
quarantine-station its value is at once apparent. The importance of the 
rapidity with which this work is now performed and the materials dried 
is especially appreciated in the treatment of mail. Letters and papers 
treated with steam by the slower or older process were frequently 
injured by the disfigurement of the address and the unsealing of the 
letters. During the past three months the British India mail has been 
disinfected weekly at this station. The few letters which are sealed 
with wax, and packages containing books or other materials injured by 
heat, are set apart for disinfection by other methods and the remainder 
subjected to the process indicated above. So far, I have yet to see a 
letter the superscription of which has been affected, and very rarely have 
I found a letter unsealed or partly unsealed. This satisfactory result, 
I am certain, is due to the rapidity of action of the heat, and the use 
of the exhauster and fresh-air inlet afterward, which rapidly dries and 
prevents the spreading of the ink and the unsealing of the package. 

The still more important and valuable effect of the vacuum is shown 
in the rapid and pronounced penetration which it insures. It gives a 
higher degree of temperature inside the packages, with a comparatively 
short exposure. 

The first series of tests presented for consideration show the influence 
of the vacuum in steam disinfection. In all the experiments which I 
have made I constantly used packages of paper, inasmuch as this 
material probably offers as much (if not more) opposition to pene- 
tration as any with which we have to deal. In the tests made without 
vacuum, although the steam-exhauster is not used, the outlet which 
leads from the bottom of the apparatus and which allows the escape 
of water, the result of condensation, is opened for a moment after the 
chamber is closed, to allow a certain amount of the air contained in 
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the chamber to be forced out by the incoming steam. This vent is 
imperative in carrying out the disinfection, as in an absolutely tight 
chamber the presence of all the confined air offers so much resistance 
that it is practical I j' impossible to raise the temperature to the proper 
degree for disinfection. When the chamber is perfectly closed it fre- 
quently requires half an hour or more to get a temperature of 210° F. ; 
whereas when the steam-exhauster is used 240° F. can be reached in 
three or four minutes, and where the air in the chamber is simply 
released by opening the conductor on the floor of the chamber above 
referred to, the same temperature (240° F.) is attained in about eight 
or ten minutes. This, however, does not answer the same purpose as 
the vacuum, which forcibly draws out the air contained in the chamber 
and its contents. 

In the experimen ts about to be considered an accurately tested self- 
registering thermometer was placed in the centre of each package 
enumerated in the different experiments. 


Table I. 


Article. 

Weight. 

Subjected 
to degree 
of tempera- 
ture. 

Time of 
exposure. 

Thermometer in 
package registered 

With 

vacuum. 

I Without 
vacuum. 


Lbs. 

O 

Min. 

o 

o 

Newspaper 

1 

510 

3 

210 

200 

Newspaper 

2 

240 

3 

210 

1G0 

Newspaper 

2 

240 

3 

210 

100 

Newspaper 

3 

210 

3 

200 

110 

Newspaper 

S 

240 

3 

200 

111 

Newspaper 

3 

240 

3 

250 

120 

(loosely 

wrapped) 

1 cotton sheet .... 

1 

210 

3 

2-0 

210 

2 cotton sheets .... 

2 

240 

3 

239 

237 

1 double rose blanket 

4 

240 

3 

239 

1S5 

2 double rose blankets 

S 

240 

3 

203 

110 

1 ordinary house-rug. 

7 

210 

3 

23S 

235 

1 bag woollen clothing . 

7 

210 

3 

173 

10S 


Table II. 


Article. 


Newspaper . 
Newspaper . 


newspaper . 
double blankets 
sheets 
bag woollen clothing 


Weight. 

| Subjected 

1 to degree 
of tempera- 
ture. 

I Time of 
exposure. 

Thermometer iu 
package registered 

With 

vacuum. 

Without 

vacuum. 

Lbs. 


Min. 

o 

o 

1 

234 

10 

230 

21S 

o 

234 

10 

212 

200 

3 

234 

10 

190 

170 

8 

234 

10 

215 

190 

o 

231 

10 

230 

229 

7 

231 

10 

230 

232 
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Table III. 


Article. 

Weight. 

Subjected to 
degree of 
temperature. 

Time of 
exposure. 

Thermometer 
inside package 
registered 

With vacuum : 

Lbs. 

o 

Min. 

O 

Newspaper .... 

1 

210 

10 

240 

Newspaper .... 

2 

240 

10 

232 

Newspaper .... 

3 

240 

10 

200 

2 cotton sheets 

2 

240 

10 

210 

2 double rose blankets . 

S 

240 

10 

188 

1 bag woollen clothing . 

7 

240 

10 

230 

Without vacuum: 





Newspaper .... 

1 

244 

10 

240 

Newspaper .... 

2 

244 

10 

210 

Newspaper .... 

3 

241 

10 

196 

2 cotton sheets 

2 

244 

10 

235 

2 double rose blankets . 

8 

244 

10 

195 

1 bag woollen clothing . 

7 

244 

10 

205 


Table IV. 


Article. 

Weight. 

Subjected to 
degree of 
temperature. 

Time of 
exposure. ; 

Thermometer 
inside package 
registered 

With vacuum : 

Lbs. 


Min. 


Newspaper .... 

2 

230 

10 

215 

Newspaper .... 

2 

230 

10 

195 

Newspaper , 

3 ! 

230 

10 

170 

Without vacuum : 

Newspaper .... 

2 

227 , 

10 

133 

Newspaper 

2 

227 

10 

174 

Newspaper .... 

3 

227 

10 

120 


It will be seen that the effect of the vacuum in favoring penetration 
is more apparent in short exposures. Where the exposure is longer 
the difference in the temperature, as shown by the thermometers inside 
the packages, is not so great. This is shown in Table I. In this table 
it is shown that the temperature inside a package of paper weighing 
two pounds was 210° F. after an exposure of three minutes with 
vacuum ; while the temperature inside a package of the same weight 
without vacuum was only 160° F., a difference of 50° F.; whereas in 
■fable II., after an exposure of ten minutes the difference in tempera- 
ture inside of a package of paper weighing two pounds, with and with- 
out a vacuum, was only 120° F. It will be noticed that the effect of 
the vacuum is more decided ‘in the three-pound packages of paper, or 
in any material where the resistance to the penetration of steam or heat 
ls pronounced. This is also shown in Tables I. and II., where the 
thermometers were wrapped in cotton sheets, which are very easily pene- 
trated ; the temperature was about the same with and without vacuum. 

In Table I. a bag of woollen clothing showed a temperature inside the 
package of 172° F. with vacuum and 108° F., without vacuum ; while 
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in Table II. the temperature inside the bag of clothing was practically 
the same with and without vacuum, and about equal to the tempera- 
ture of the chamber. In Table HI. there is a marked difference between 
the test with a bag of clothing made with and without vacuum. These 
discrepancies are easily explained in this particular case : the clothing 
was simply pushed into the bag after the manner of sailors, and after 
each test the clothing was removed and aired again and placed in the 
bag for the succeeding test, and was not packed with the same degree 
of tightness in each instance, nor could the thermometer always be pro- 
tected to the same extent. However, the advantage of the vacuum is 
shown in two of the three tests. In Table IV., where the experiments 
were made with packages of newspapers, the advantage of the vacuum 
is again evident. 

It was meant that the temperature of the chamber should be the same 
in each instance where the tests with and without vacuum were to be 
compared ; but occasionally the steam-pressure becomes somewhat un- 
ruly, and a difference of a few degrees is noticeable, as in Tables III. 
and IV. In these cases it was necessary to divide the tables. How- 
ever, a fair comparison can be made. 

It is frequently observed that the temperatures registered in packages 
of the same material and weight and subjected to the same temperature 
in different tests do not always agree. Thus, a package of newspapers 
weighing two pounds and subjected to a temperature of 240° F. for ten 
minutes may show an inside temperature of 230° or 232° F., while the 
temperature in the same test at another time will show a difference of 
10 ° or more. This is due to the way of folding the package, which 
cannot be performed in exactly the same manner in each instance. If 
the material is more tightly 'wrapped, the temperature inside is cor- 
respondingly less. This occurs where the greatest care is exercised. 

The results detailed in the preceding tables also indicate the importance 
of a sufficient duration of exposure. In Table I. it is shown that the 
temperature within a package of newspapers weighing two pounds, and 
subjected to a temperature of 240° F. for three minutes, was 210° F. with 
vacuum, whereas after an exposure of ten minutes to the same tempera- 
ture it was 232° F. "In the above experiments the steam-pressure in the 
chamber necessary to secure the temperature required (about 230° F.) 
was from eight to twelve pounds to the square inch. In the tests 
made with a perfectly tight chamber, with no release of the confined 
air, it was practically impossible to obtain a sufficiently high degree 
of heat. Even a comparatively low temperature required from half to 
one hour. In one instance, with a pressure of fifteen pounds to the 
square inch, a temperature of 202° F. only was reached in forty-five 
minutes ; whereas, as already shown with the steam-exhauster, a tem- 
perature of 240 ° F. was reached in three minutes. In another test. 
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without any vent in the chamber, 215° F. was reached in about the same 
length of time (less than an hour). I believe, therefore, it is unneces- 
sary to consider further the process of disinfection as performed in a 
perfectly tight chamber. 

In the investigation of steam disinfection it soon becomes apparent 
that as the degree of pressure in the chamber diminishes the pene- 
tration is correspondingly less. The following tables, V. and VI., will 
illustrate this. In these tests there was no steam-pressure in the 
chamber whatever, the indicator registering nothing. It will be seen by 
referring to Table I. that in the package containing two cotton sheets 
penetration was very easily effected, the thermometer inside the package 
being within four degrees of the temperature of the chamber (240° F.) 
after an exposure of only three minutes, while Table V. shows a differ- 
ence of 48° F. between the temperature of the chamber (170° F.) and 
the temperature inside the package of sheets after an exposure of ten 
minutes. This marked difference is also seen in Table VI. 


Table V. 


Article. 

Weight. 

Subjected to 
degree of 
temperature. 

Time of 
exposure. 

Thermometer 
inside package 
registered 

With vacuum ; 

Lbs. 


Min. 


Ordinary liouse-rug 

7 

170 

10 

100 

Newspaper 

1 

170 

10 

137 

Newspaper ... 

2 

170 

10 

120 

Newspaper .... 

2 double rose blankets . 

3 

S 

170 

170 

10 

10 

107 

120 

2 sheets 

* 

2 

170 

10 

122 


Table VI. 


Article. 


Without vacuum : 

b rug - • • • 

Newspaper 
Newspaper . . 

Newspaper 

2 double rose blankets 
2 sheets . 


Weight. 

Subjected to 
degree of 
temperature. 

! 

Time of 
exposure. 

Thermometer 
inside package 
registered 

Lbs. 

O 

Min. 

O 

7 

200 

10 

105 

1 

200 

10 

1G0 

2 

200 

10 

120 

3 

200 

10 

100 

8 

200 

10 

135 

2 

200 

10 

105 


Tite results given in the above tables have been repeatedly verified 
by numerous tests of the same character. 

Ihese preliminary tests were regarded as necessary to the proper inves- 
tigation of the effects of steam under the given conditions on the bacillus 
°f the bubonic plague and the diphtheria and anthrax bacilli, the 
i csults of which are given below. In order that there should be no 
question as to the vitality of the micro-organisms used, the cultures were 
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freshly prepared in each test by Dr. C. B. Fitzpatrick, who carefully 
maintained their virulence by inoculation of guinea-pigs and white 
mice. This procedure was carried on in connection with his work 
with the plague antitoxin, a report of which has recently been pub- 
lished in the Mew York Medical Journal . Sterilized linen disks 
soaked in bouillon cultures and enclosed in cotton, woollen, and paper 
envelopes, were placed inside the packages used in the different experi- 
ments. 

It was found in all cases, where linen disks soaked in cultures of the 
bacilli of the above-mentioned diseases were placed in open Petri dishes 
and then laid on the floor of the cradle in the steam-chamber, and sub- 
jected to a temperature of 155° F. for fifteen minutes, that no growth 
occurred. I believe that it is safe to regard this temperature as causing 
the death of the bacilli in question in all cases under these conditions, 
although the germs were usually killed at a temperature of about 
135° F. It is to be understood, however, that a temperature of 155° F. 
must reach the interior of the package. A chamber-temperature of 
this degree (155° F.) would probably show not more than 100° F. in- 
side the package, and would be manifestly insufficient even with a long 
exposure. By referring to Tables V. and VI. it will be seen that in 
but two instances did the temperature inside the packages reach 155° F., 
and this occurred once in a package of one pound of newspaper and 
once in one composed of two sheets, where an exposure of ten minutes 
to a temperature of 200° F. was made. The packages were removed 
from the chamber in each experiment immediately after tlic exposure 
and the disks contained therein placed in tubes containing bouillon. 
The tubes were kept in the incubator for at least a week before a final 
decision as to the growth of the bacilli was made. 

The facts secured in the first series of experiments (with thermometers) 
relative to penetration, etc., corroborate the tests made in the second series 
(with micro-organisms), and show that where the packages were sub- 
jected to low temperature growths frequently occurred ; and although 
a lower temperature may cause the death of the micro-organisms sub- 
jected to it, it is unsafe to compute too closely the degree of heat neces- 
sary for germicidal action; therefore considerable margin should be 
allowed. For this reason I believe that a temperature of at least 155° F. 
must be secured inside the packages to be disinfected. The tests 
described above made with self-registering thermometers in the first 
series of experiments may be used as a guide. A study of the following 
tables shows that where packages containing infected disks were sub- 
jected to comparatively low temperature the results were variable. This 
is well shown in Tables VII. and VIII. (second series), where packages 
of the same material and weight were subjected to the same tempera- 
ture and exposure (170° F. for ten minutes). 
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Second Series. 


Table VII.— With Vacuum. 


Temperature, 170° F. Time of exposure, 10 minutes. 


Plague : 

1. Sheet of paper and envelope . 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Blanket 

. No growth. 

. Growth. 

. Growth. 

. No growth. 

Diplitlieria: 

1. Sheet of paper and envelope . 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Blanket 

. No growth. 

. No growth. 

. . . No growth. 

. No growth. 

Anthrax: 

1. Sheet of paper and envelope . 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Blanket 

. No growth. 

. No growth. 

. No growth. 

. No growth. 

Table VIII.— With 

Vacuum. 

Temperature, 170° F. Time of exposure, 10 minutes. 

Plague: 

1. Sheet of paper and envelope • No growth. 

2. Newspaper, I pound Grow i. 

3. Newspaper, 2 pounds Grow 

4. Blanket Gr0 "' tb - 

Diphtheria: 

1. Sheet of paper and envelope 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Blanket ..... 

. No growth. 

. No growth. 

. Growth. 

. No growth. 

Anthrax : 

1. Sheet of paper and envelope 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Blanket 

. No growth. 
. Growth. 

• * 

. Growth. 

. Growth. 


Nothing can better illustrate the unreliability of a low temperature 
in steam-disinfection than the experiments shown in 1 allies -^ u 
VEL The infected disks enclosed in paper and envelope s row no 
growth” in all the tests; beyond this there is no uniformity m ti 
lesult, even where the disks were in a single newspaper. ie ei . 
to Tables V. and VI. , where packages of similar material an weig 
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(as used iu Tables VII. and VIII.), and containing self-registering ther- 
mometers, were subjected to the same temperature and exposure, will 
present a satisfactory explanation of the irregular results shown in Tables 
VII. and VIII. It will be seen in the experiments in Tables V. and 
VI. that an inside temperature of 155° F. (which may be regarded as 
the minimum necessary to insure destruction of the bacilli) was reached 
in only two instances, both in Table VI., and, as might be expected, 
in material which practically offered the least resistance. (See Table 
VI., one pound of newspaper and two sheets.) 


Table IX.— With Vacuum. 


Temperature, 200° F. Time of exposure, 10 minutes. 


Plague : 

1. Sheet of paper and envelope .... No growth. 

2. Newspaper No growth. 

3. Newspaper, 1 pound Growth. 

4. Newspaper, 2 pounds Growth. 

5. Blanket No growth. 


Diphtheria: 

1. Sheet of paper and envelope .... No growth. 

2. Newspaper No growth. 

3. Newspaper, 1 pound No growth. 

4. Newspaper, 2 pounds Growth. 

5. Blanket No growth. 


Anthrax : 

1. Sheet of paper and envelope . . . .No growth. 

2. Newspaper Growth. 

3. Newspaper, 1 pound 1 

4. Newspaper, 2 pounds Growth. 

5. Blanket Growth. 


It is of great interest to note that in Table IX., where the tempera- 
ture of the chamber in the test was increased to 200° F. (30° more 
than in the experiments recorded in Tables VII. and VIII.), that the 
germicidal action was more apparent. This is also shown in the fol- 
lowing Tables, X., XI., and XII. 


Table X. — With Vacuum. 


Temperature, 200° F. Time of exposure, 15 minutes. 


Diphtheria: 

1. Blanket 

2. Newspaper 

3. Newspaper, 1 pound 

4. Newspaper, 2 pounds 

5. Magazine, 200 pages, disks in middle near bind- 

ing 


No growth. 
No growth. 
Growth. 
Growth. 

Growth. 


' Tube of bouillon containing infected disk broken. 
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Table XT. — With Vacuum. 

Temperature, 202° F. Time of exposure, 5 minutes. 

Plague: 

1. Sheet of paper and envelope .... No growth. 

2. Newspaper, 1 pound No growth. 

3. Newspaper, 2 pounds Growth. 

4. Magazine, 160 pages, disks in middle near bind- 

ing No growth. 


Table XII. — With Vacuum. 

Temperature, 202° F. Time of exposure, 10 minutes. 

Plague : 

1. Sheet of paper and envelope .... No growth. 

2. Newspaper, 1 pound No growth. 

3. Newspaper, 2 pounds Growth. 

4. Magazine, 100 pages, disks in middle near bind- 

ing No growth. 

5. Blanket Growth. 


In Table XI., with an exposure of five minutes to a temperature of 
202° F., the disks placed in the rolled blanket showed no growth ; 
while in Table XII., with an exposure of double the time (ten minutes), 
the disks in a similar package (blanket) show a growth. This undoubt- 
edly is the result of a difference in the degree of tightness with which 
the blanket was wrapped, and is often noticed where the test-articles 
have been exposed to comparatively low temperature ; whereas with 
higher temperature given "with shorter exposure no way in which a 
blanket or other package is rolled can interfere sufficiently with the 
penetration to prevent germicidal action. This is well illustrated in the 
experiments which follow, showing tests made with higher temperature. 

In the following table the temperature of the steam-chamber was raised 
to 215° F., an increase of about 10° over that used in the experiments 
cited in Tables X., XI., and XII. For the first time we find the bacilli 
killed in all the packages. 


Table XIII. — With Vacuum. 


Blague - Temperature, 215° F. Time of exposure, 

10 minutes. 

1. Sheet of paper and envelope 

. No growth. 

2. Book, 600 pages 

. . No growth. 

3. Newspaper, 1 pound .... 

. . No growth. 

4. Newspaper, 2 pounds .... 

. No growth. 

5 . Blanket 

. No growth. 

Diphtheria : 


1. Sheet of paper and envelope 

, . No growth. 

2. Book, 600 pages ..... 

. No growth. 

3. Newspaper, 1 pound .... 

. . No growth. 

4 . Newspaper, 2 pounds .... 

. No growth. 

6. Blanket ...... 

, . No growth. 
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The anthrax-tests in this group of experiments are omitted, as unfor- 
tunately the labels of some of them were partially obliterated and made 
uncertain. 

The following Tables, XIV., XV., XVI., XVII., XVIII, and XIX, 
are severe tests, inasmuch as they include packages of paper weighing 
three pounds. I do not believe that any material or bundle which 
might be presented for disinfection would be able to resist the penetra- 
tion of steam to such an extent as some of the packages enumerated in 
the following tables, and I am firmty convinced from the experimental 
work and results gained in the foregoing experiments that a temperature 
of 230° F. in a steam-chamber, with an exposure of fifteen minutes, and 
the use of a vacuum will kill whatever vegetative organisms (and also 
probably spores) there may be in the material presented for disinfection, 
either at quarantine-stations or in public institutions. It is understood, 
however, that there should be a proper apparatus and that the work 
should be carefully done by a competent operator. 


Table XIV. — With Vacuum. 


Temperature, 230° F. 

Plague: 

1. Newspaper, 16 pages . 

2. Newspaper, 1 pound . 

3. Newspaper, 2 pounds . 

4. Book, 600 pages . 

5. Blanket . 


Time of exposure, 5 minutes. 


No growth. 
No growth. 
No growth 
No growth. 
No growth. 


Diphtheria: 

1. Newspaper . 

2. Newspaper, 1 pound 

3. Newspaper, 2 pounds 

4. Book, 175 pages . 

5. Blanket 


No growth. 
No growth. 
No growth. 
No growth. 
No growth. 


Anthrax : 

1. Newspaper, 16 pages 
2 Newspaper, 1 pound 

3. Newspaper, 2 pounds 

4. Book, 600 pages . 

5. Blanket . , 


No growth. 
No growth. 
No growth. 
No growth. 
No growth. 


Table XV — With Vacuum. 
Temperature, 230° F. Time of exposure, 5 minutes. 


Plague : 

1. Sheet of paper and envelope .... No growth. 

2. Book, 600 pages No growth. 

3. Newspaper, 1 pound No growth. 

4. Newspaper, 2 pounds No growth. 

5. Blanket No growth. 
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Diphtheria: 


1. Sheet of paper and envelope .... 

No growth. 

2. Boob, 250 pages 

No growth. 

3. Newspaper, 1 pound 

No growth. 

4. Newspaper, 2 pounds 

No growth. 

5. Blanket 

No growth. 

Table XVI. — With Vacuum. 


Temperature, 230° F. Time of exposure, 10 minutes. 

Plague : 


1. Disks in book, 000 pages, book tied . 

No growth. 

2. Disks in single blanket 

No growth. 

3. Disks in package of newspapers, 3 pounds 

No growth. 

Table XVII.— With Vacuum. 


Temperature, 230° F. Time of exposure. 10 minutes. 

Plague : 


1. Almanac, 30 pages 

No growth. 

2. Magazine, 15 pages 

No growth. 

3. Magazine, 150 pages 

No growth. 

4. Book, 600 pages 

No growth. 

5. Newspaper, 2 pounds 

No growth. 

Table XVIII.— With Vacuum. 


Temperature, 230° F. Time of exposure, 15 minutes. 

Plague: 


1. Sheet of paper and envelope .... 

No growth. 

2. Sheet of paper and envelope .... 

No growth. 

3. Newspaper, 1 pound 

No growth. 

4. Newspaper, 2 pounds 

No growth. 

5. Mattress (Mexican moss) ..... 

No growth. 

6. Mattress (excelsior) 

No growth. 

7. Blanket 

No growth. 

8 . Coats with disks in pockets .... 

No growth. 

Table XIX. — With Vacuum. 


Temperature, 230° F. Time of exposure, 15 minutes. 

Hague : 


1. Newspaper, 2 pounds 

No growth. 

2. Newspaper, 3 pounds 

No growth. 

3. Blanket 

No growth. 

Diphtheria : 


1. Newspaper, 2 pounds 

No growth. 

2. Newspaper, 3 pounds 

No growth. 

3. Blanket 

No growth. 

Anthrax : 


1. Newspaper, 2 pounds 

No growth. 

2- Newspaper, 3 pounds 

No growth. 

3. Blanket 

No growth. 
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Experiments similar to the above have shown that a temperature of 
230° F., with an exposure of fifteen minutes, is also destructive to the 
spores of anthrax. 

In conclusion, I would reiterate what I have already said, that in 
order to procure the desired results in steam disinfection careful atten- 
tion should bo given to the selection of the steam-chamber; that a 
temperature of 230° F. and an exposure of fifteen minutes are required ; 
and that for quick and effective work a steam-exhauster should be 
provided. These requirements are particularly needed at quarantine 
and other public disinfccting-stations. At these places it is entirely 
impracticable to open packages and spread them out for exposure, con- 
sequently the matter of penetration must always be carefully consid- 
ered. It will be seen in the tests made with low temperatures that the 
pressure in the chamber was practically zero, and, as might be inferred, 
the penetration was ineffective. If this is the result in a tight chamber, 
it cannot be expected that any safe or satisfactory result can follow 
where steam is indiscriminately introduced into a living-apartment or 
in a dwelling or on board a vessel. This I know has from time to 


time been advocated. I do not believe that a living-apartment or 
hold of a ship can he made sufficiently tight or can be subjected to 
a steam-pressure great enough to disinfect its contents properly. Leahs 
are sure to occur, which tend at once to render the steam ineffective ns 
a germicide. If it should be desired to disinfect the hold of a ship, and 


steam should be selected as the agent, it is apparent that a temperature 
applied to the inner surface of the hull of the vessel below 155° F. 
would be unsafe to depend upon. There is no question that the 
organisms which would be found in an infected hold would, in part, 
rest upon the inner sides of the vessel. Wooden ships are becoming a 
thing of the past, and iron ones are being substituted. These rest in 
water the temperature of which is always low, and a superficial con- 
sideration will show that as the result of conduction the hull is alwajt 
cold. I do not believe the low temperature of the hull can possiblj 
be raised to a sufficient degree by the amount of steam which can be 
thrown into this part of the vessel, taking into consideration the numer 
ous leaks which are always present. Fortunately, the ship’s hold auc 
cargo are rarely infected, and are too frequently subjected to a wort 


less disinfection. 
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Trait jj de Medecine et de Therapeutique. Pnblid sous la direction 
de MM. P. Brouardel, Mernbrc de PInstitufc, Doyen de la Faeult6 de 
Medecine de Paris, MSdccin de la Charitd; A. Gilbert, Professeur 
agregd a la Faculty de Mddecine de Paris, Mddecin de 1’libpital Broussais , 
et J. Girode, Mddecin des hdpitaux de Paris, Auditeur au comitd 
d’kygiene publique de France. Tome premier, Maladies Microbiennes. 
Pp. vii., 818. Paris : J. B. Bailliere et Fils, 1895. 

Treatise on Medicine and Therapeutics. By Brouardel, Gilbert, 
and Girode, Microbial Diseases. 


To adequately review this, the first of the series of ten volumes, 
would require far more space than can be spared in the press of nnpoi- 
tant matter which so constantly crowds our pages. Therefore we must 
content ourselves in calling attention to the salient points of this, an 
epoch-maker among the Systems of Medicine. At the outset, this volume 
—devoted to a discussion of the diseases of parasitic origin stands 
unique in that not 'only the best and most carefuly reached results or 
laboratory study are presented, but equally the conclusions of practised 
clinicians arrived at from painstaking analysis. It is hut a few yeais 
ago that bacteriological work might have been truly said to have been 
barren of therapeutic suggestion. Today the practitioner, be he P“3 rsl " 
cian or surgeon, must keep himself in touch with the latest and bes 
from the laboratory if he strives for his highest success.. The Introduc- 
tion, Microbian Diseases in General, by M. J. Girode, is brilliant, lo 
one who lias followed the subject, as the current literature affords ex- 
amples, the extent and the intimate relationship of this subject wi 
that of practical work come as a revelation. We venture to pie ic 
that upon this chapter many papers, yet to be written, will be base . 
Of the special subjects. Variola, by M. B. Auclid, bears testimony o 
the value of preventive measures, but does not pass, upon the mos 
recent but not yet successfully demonstrated exhibitions of. serum- 
thevapy. M. H. Surmont takes up Vaccine, covering substantially tne 
same ground which has been so recently traversed m the literature 
brought out by the anniversary of Jenner, and in it the antivaccma 
tionists can find but little comfort, for all that he spares . these a re f} ^ 
of the bitter lessons taught at Gloucester. M. B. Galliard considers 
\ aricella, denying its relationship with vaccinia, varioloid, an ’ 

although admitting that this opinion may be modified by u ure. 
tenological experiments. A discreet and carefully prepared sec 10 

that upon Scarlet Fever, by M. R. Wurtz, although the treatment 
should have received more attention. The generally neg ec e j., 
°f Measles is thoroughly and ably presented by M. J. Granchei, 
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M. M. better devotes a brief chapter to so-called German Measles, espe- 
cial attention being given to its non-identity and differentiation from 
the former. Miliary Fever, of interest chiefly to the well-informed physi- 
cian, has been intrusted to M. L. Thoinot. The extensively written- 
about epidemic Influenza receives careful treatment by M. A. Fetter, 
who assigns Pfeiffer’s bacillus (1892) as the causative agent. His treat- 
ment is symptomatic, and he warns against the use of antipyretics in 
large doses ; we could wish that upon this point he had been more em- 
phatic. The same author takes up Dengue, as it seems, in a somewhat 
perfunctory manner. We are of the opinion that the disease must be 
observed or experienced to be properly appreciated. Whooping-cough 
and Mumps are both discussed by MM. A. Legroux and L. Hudelo, 
who are rather verbose and offer, beyond an excellent summary of 
existing knowledge, but little of novelty. For Diphtheria we have M. 
J. Grancher, who is here assisted by M. P. Boullache. We read this 
chapter with interest, for here therapeutics has received most signal 
assistance from the laboratory. This is short but satisfactory, temperate 
in tone, and our only regret is that the more recent developments could 
not have found a place and made more emphatic their conclusions, 
which were reached in November, 1894. M. F. Widal writes upon 
Streptococcal Disease and Facial Erysipelas in a masterly manner, 
omitting only the work of Marmorek. M. J. Courmout gives an ex- 
cellent presentation of the rOle of the staphylococcus in pathology 
(Staphylococcal Diseases). Why may we not now transfer staphjlo- 
coccie to our language ? As our disease-concepts become more exact, 
our nomenclature must be more precise. An exceedingly tersely written 
chapter is that by M. L. Landouzy on Pneumococcal Disease. Here 
the pneumococcus is studied apart from acute fibrinous lobar pneu- 
monia. Following Foa, the micro-organism may be (1) the pneumo- 
coccus proper, cedematogenous acting by its toxins, or (2) the meningo- 
coccus, fibrinogenous acting by sepsis. The relationship of the diseases 
formerly considered to be distinct was suggested, on clinical grounds 
only, by us in 1887. The hope in the direction of therapy evidently 
lies in immunization. M. A. Gilbert considers the bacterium coli com- 
mune in its distribution, physiological and pathogenic role (colibacil- 
losis), and closes by stating that this may be a useful germ or a vigilant 
enemy. Thus far have we read this volume with great satisfaction ; it 
presents the various subjects with but little departure from the high 
standard set in the Introduction. Ordinarily, when a conjoint work 
receives the criticism that its sections are of unequal value, the real 
significance is that some are excellent, others good, and some hopelessly 
bad. In this volume we find none unworthy of the subject or of the 
author. Yet excellent as it is, the final chapter upon Enteric Fever, 
by MM. P. Brouardel and L. Thoinot, is most remarkable for its 
thoroughness, for its logical deductions, for its scholarly presentation, 
and for its scientific breadth. We well remember the Brouardel of our 
student-days — clear-headed, earnest, and learned —but much as we have 
expected, here we rest satisfied. In its completeness we note only the 
omissiou of so-called myoidema, which is frequently found in the later 
periods of the disease. We would especially call attention to the sum- 
mary : (1) combined use of antipyretics, cold lotions, or wet-sheet and 
tonics, mortality 11,97 per cent.; (2) quinine and tepid baths, 7.33 per 
cent.; (3) quinine in benign and cases of moderate severity, and daily 
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cold baths, 68° to 86° F., in severe coses, 7.33 per cent. These to he 
considered in connection with Brand’s method, 9.92 per cent, mortality. 
The authors admit that the method which is apparently gaining ground 
is that of Brand, due largely to the enthusiasm of its adepts, its ap- 
parent simplicity, its inflexible rules which relieve the practitioner of all 
investigation as to indication in obliging him to follow a route which is 
mathematically worked out. It is fair to recognize its success in severe 
and malignant cases, for which it should he exclusively reserved. With 
this chapter, a monograph in itself, we place the hook upon our shelves 
conveniently for reference. The boundaries of medicine have so rapidly 
widened, the field has been so thoroughly tilled that no single brain can 
adequately present nor one hook contain its well-proved facts. We trust 
that the succeeding volumes, with their numerous contributors, will 
maintain the high scientific standard, show the same conciseness, and 
aim to satisfy the necessities of the advanced physician as does this. 

II. W. W. 


Diseases of Infancy and Childhood. By L. Emmett TIolt, M.D. 
8vo., pp. 1117. New York: Appleton & Co., 1897. 


One of the most striking of the many happy qualities of Dr. Holt’s 
book is its completeness ; another is its originality ; and, perhaps equally 
prominent with either, is the care shown in its composition. The author 
ms been a number of years in the actual construction of the volume, and 
ms been peculiarly well fitted for his task by the most favorable oppor- 
umhes for extended experience in the study of the diseases of children, 
, i on living subject and at the post-mortem table. If we add to 
iese advantages a certain methodical quality of mind, with faculties of 
analysis and judgment and a knowledge of the needs of the student, we 
m! 1 a “ie chief requirements for the production of a successful book, 
m the work is an excellent one, even a superficial glance shows, and 

tl’ll rca ^ a dds to one’s good opinion. The. presswork is good, 
ie illustrations as numerous as the requirements demand, among them 
e mg a number of colored plates. 

vffi more P ar fci c ixlarly into the subject-matter of the volume, we 
w'th 011 ^ an 7 subject for special praise as compax’ed 

j l j iers. Perhaps most noteworthy is the section on feeding of 
ninrlm which is an elaboi’ate study, with special emphasis upon the 
on * !., catl0ns of milk to produce definite percentages of the normal 
inn- * UeQ k‘ . Tins section will be found invaluable by physicians wish- 

s o practise home modification of milk in a thoroughly scientific 
manner. 


Useful, too, and eminently practical, are the introductory remarks on 
bn an ^ care children, on growth and development of the 

d; l U a nd on peculiarities of disease in children. The section on the 
a - Uie digestive system is very satisfactory. It contains, among 
at a ser * es °f illustrations showing the size of the stomach 

U 1 crei, f a ges, with useful remarks on the physiology of digestion in 
,, e n °te with especial pleasure a very satisfactory article upon 
{pyiT v j >m 'hng, regarding which little or nothing is to.be found in most 
ooks. The remarks on “ acute gastro-enteric infection,” as the 
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author designates summer diarrhoea and allied forms, are thoroughly up 
to date. The photographs and drawings in the article on colitis and ileo- 
colitis are exceedingly fine. The article on stomatitis leaves one some- 
what in doubt regarding the nosological position of some of the instances 
of house epidemics of an ulcerative disease of the mouth which are occa- 
sionally seen. We note also the statement, with which certainly all 
writers are not in accord, that quinsy is always a unilateral disease. 

In the chapter on respiratory affections we observe with particular 
pleasure the beautiful photo-micrographs of pneumonia of different 
forms. The article upon this disease is very complete. 

Diseases of the circulatory apparatus open with one of the clearest 
descriptions of congenital cardiac lesions and their symptoms with which 
we are acquainted. 

To review at length the remaining sections of the volume would serve 
no good purpose. We may merely mention in passing the very useful 
general remarks on the character, quality, and method of collecting 
urine in infancy, aud on some of the minor affections of the urinary 
apparatus, often neglected by writers ; the articles on convulsions, men- 
ingitis, cerebral tumor, and adenitis ; and the section on infectious dis- 
eases, particularly upon diphtheria. We fail to find any mention of 
the family form of spastic paraplegia, either of the cerebral or spinal 
type, and we regret to see anterior poliomyelitis called “infantile spinal 
paralysis,” as this seems a step backward in exactness of nomenclature. 
Glandular fever is not spoken of — perhaps intentionally. The term 
“anginose” is omitted in writing of the form of scarlet fever usually 
described under this title. Erythema exudativa (on page 815) should, 
of course, read erythema exudativum. 

Yet these criticisms are merely upon secondary matters. As to the 
work as a whole, it is a sincere pleasure to possess it, to read it, and to 
realize that it is such a credit to American medical book-making. 

J. P. C. G. 


Mitteilungen aus den Grenzebieten der Medizin und Chirurgie. 
Eedigiert von J. Mikulicz (Breslau) and B. Naunyn (Strasburg). Erster 
Band. Drittes Heft. Jena: Yerlag von Gustav Fischer, 1896. 
Contributions from the Borderland of Medicine and Surgery. By 
J. Mikulicz and B. Naunyn 

Not long since (American Journal of the Medical Sciences, 
April, 1897), we noticed one part of the first volume of this excellent 
work. Another part reaches us now with ten contributions instead of a 
single one. We can only give a few notes of some of the more important. 

The first paper is by Bandler, on The Influence of Chloroform and 
Ether on the Liver. He reports the case of a man who was operated 
on for hernia, the operation lasting an hour, chloroform being used as 
the amestlietic, and no iodide or bichloride being used. On the day 
after the operation he developed jaundice, and on the fourth day died 
soporose. The post-mortem examination disclosed the fact that he died 
with acute yellow atrophy of the liver, together with a fatty heart and 
chronic Bright’s disease. Bacteriological infection was excluded at the 
post-mortem ; no other cause apparently existed, therefore, except the 
chloroform. 
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Many years ago Casper pointed out the possibility of such after-results 
from chloroform, and the investigation made by the author on dogs, as 
well as the post-inorteni on his patient, seemed to establish the fact 
that occasionally such a result may follow. 

The next article is by von Jalcsch, on The Treatment of Malignant 
Tumors with the Erysipelas Serum of Emmerich-Scholl. The conclu- 
sions which he reached are very much the same which both experience 
and observation have impressed upon our own mind as to the use of the 
erysipelas serum of Coley. The author says “the present serum does 
not enable us to reach our object. Its employment brings dangers and 
great suffering for the patients, so that after the large number of serious 
accidents following its use in a relatively small number of cases I cannot 
advise its further clinical use.” 

Siegel and Heinshaimer complete two interesting articles on opera- 
tions on the stomach. 

Gerhardt and Laueustein have papers on Perityphlitis. It seems 
strange that eleven years after Fitz’s convincing paper our brethren, 
both in England and especially, perhaps, those in German)^ still adhere 
to the pathologically erroneous name perityphlitis. 

Franke reports an interesting case of Recovery from Mucous 
Colitis by the Establishment of an Artificial Anus. Our own expe- 
rience as to the ease with which patients can take care of an artificial 
inguinal anus and the comfort which they derive from such operative 
procedures in suitable cases makes us very much more willing than 
formerly to use this method in the treatment of cases of such gravity 
as to demand it. Such patients can go about with ease and comfort 
not only to themselves, but to all about them, since no one would 
know that an artificial anus had been established in the majority of 
the cases. 

In the paper of Berkhan on the Treatment of a Diverticulum of 
the (Esophagus, we cannot but be struck with the immense superiority 
G the surgical over the medical treatment. A clergyman, aged fifty- 
two years, was under treatment for three months. The oesophagus was 
<hlated by a bougie of suitable curve, which, however, it took eight days 
°f repeated experiment to pass into the stomach. After that the bougie 
was introduced eighty-five times, and the patient declared that since the 
beginning of the treatment he had never been able to swallow so well, 
ie wished to learn the technique of the operation himself, so that he 
coukl resume his occupation without requiring the constant aid of the 
surgeon. A curious commentary on this statement follows. Before this 
suggestion could be carried into effect it became entirely impossible for 
um to swallow, and after several davs of rectal feeding the patient 
a>ed exhausted. 

A case of Professor Hearn, on which lie operated at the Jefferson 
| edical College Hospital, presented a very different and striking con- 
5 p U fk fhe diverticulum was exposed by a vertical incision at the side 
2 Ibe neck ; it was cut away, the margins were inverted aud united by 
jsinbert sutures, precisely as in any other part of the digestive tract ; 
primary union took place ; in a week the patient was up and about, and 
! as “ a d no trouble since. Surely with such a contrast, especially with 
death of the one patient after three months of treatment, and the 
entire recovery of the other in one week, the choice of methods is easily 
made. 
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Two other articles, on Wandering Neuritis after Traumatism, by 
Krelil, and a case of Hmmatomyelia Combined with Traumatic Spon- 
dylitis, by Henle, complete this interesting number. W. W. K. 


A System of Practical Therapeutics. Edited by Hobart Aaron y 
Hare, M. D., Professor of Therapeutics and Materia Medica in the Jeffer- 
son Medical College of Philadelphia ; Physician to the Jefferson Medical 
College Hospital. Vol. IV. With illustrations. Pp. ix., 1062. Phila- 
delphia and New York : Lea Brothers & Co., 1897. 

The purpose of this volume is to present the real advances which 
have been made in the treatment of disease since the three composing 
the system have been completed. It practically not only brings the 
work down to the present, but, on account of many changes among 
the sub-editors, gives a broader treatment of some of the subjects. 

We are in accord with Dr. Simon Baruch in claiming great advantage 
in the use of public rain-baths, and welcome their more extensive intro- 
duction. The sentence “ the public rain-batli has also been freely ven- 
tilated ” is scarcely felicitous. As for the rest of “Hydrotherapy in 
Disease,” we find the more recent contributions considered, but the very 
important paper of Porter omitted. We appreciate the arguments for 
the method, and feel that if its value should not receive fuller recogni- 
tion it will not be for lack of energy or enthusiasm on the part of its 
devotees. Under the heading of “ Mineral Springs,” Bad Nauheim 
receives much attention, but is more fnlly discussed by Henry (pp. 379 
et seq . ). Dr. S. Edwin Solly reviews the “ Present Treatment of Tuber- 
culosis,” taking up tuberculin, anti-streptococcal injections, nuclein, 
antiseptic, and other drug treatment. So far as concerns creosote, we 
believe the author to be in the wrong when he assumes that the good 
results obtained from this drug to be due to the fact that only patients 
with good digestion can take it, and others are dropped from the roll, 
and thus are not counted. There are creosote preparations which are 
readily taken by persons whose digestions are impaired, so that we 
believe that the fault is not with creosote, but with the preparation. 
The monograph of Audeoud is too valuable that he should appear as 
Audeon (page 48). We agree with the editor in preferring camphoric 
acid for night-sweating to zinc, recommended by the author ; this in our 
experience may be effective, but most certainly interferes with digestion. 
The question of climate is distinctively within the province of the author, 
and we note with pleasure his very fair presentation and sound advice, 
to which even more space could have been advantageously given. Dr. 
Edward Martin offers a practical chapter upon the “ Present Treatment 
of Syphilis,” to which no exceptions should be taken, for its value is 
that of a monograph. “ Typhoid Fever and Malarial Diseases” have 
been entrusted to Dr. J. M. Anders. He reviews hydrotherapy fairly, 
recognizing what many of its followers apparent!}’ ignore, “ the supreme 
importance of adapting the means to be employed to the case in hand 
rather than to the disease in general.” Of special medication the author 
speaks with indefiniteness, although offering some important suggestions. 
In the second division of the subject we find nothing of especial novelty. 
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The editor, Dr. H. A. Hare, presents tlie subjects of “ Influenza, Scarlet 
Fever and Measles, Diabetes Mellitus, and Intestinal Parasites.” We 
confess our surprise that the bacillus of Pfeiffer is not recognized as 
associated with influenza, especial!}" since the work of Canon has been 
published, and that Ingals, who takes up this disease from another stand- 
point, apparently is of the same opinion. But this does not lessen our 
appreciation of his (Hare’s) sound, practical treatment of this subject, 
nor of the next, which is scarlet fever. Of measles, however, we think 
more might have been said. If the author is correct in his statement 
that “ the necessity for treatment of measles is usually in direct propor- 
tion to the bad handling of the case from a hygienic point of view, 
unless the attack be uncommonly severe or the patient be already weak 
and feeble, and so unable to resist disease,” should we not justly expect 
more than a half page upon which to point out the hygienic precautions 
which, omitted, result in ‘ ‘ bad handling?” We criticise this defect not 
because of the lack of information on the part of the author, but because 
he is not just to his reputation as to thoroughness. Dr. E. Fletcher 
Ingals presents an exhaustive chapter upon the “ Diseases of the Nasal 
Chambers and Associated Affections,” quite profusely illustrated. Dr. 
D. Braden Ivyle follows with a fair discussion of the “ Diseases of the 
Uvula, Pharynx, and Larynx.” “New Facts and Methods in the 
Treatment of Diphtheria ” is the subject assigned to Dr. William Hal- 
leck Park, which comes to us in fairness and conciseness. We would 
have more fully indorsed his conclusions had Health Board figures, so 
notoriously untrustworthy, been eliminated. As it now stands, the 
horse is apparently the source of the greatest danger in the antitoxin 
treatment. Dr. Norman Bridge takes up “Asthma, Bronchitis, and 
Whooping-cough ” in a very interesting manner. “Pleural Effusion 
and Empyema, Abscess, and Gangrene of the Lung” is entrusted to 
Dr- A. J. McCosh. This should be read in connection with the follow- 
ing chapter, that a complete presentation may be obtained. This is by 
Dr. James B. Herrick, and is entitled “ Pneumonia, Croupous and 
Catarrhal, and Pleurisy.” The treatment of pneumonia is rather a 
resume of modern methods than of recent progress, and we are of the 
opinion that a proper consideration should include not only problems 
from the bacteriological, but as well from the mechanical standpoint. 

' ' e deem the chapter a suggestive one, and worthy of study and subse- 
quent reflection. Dr. Frederick P. Henry takes up the “ Diseases of 
the Heart ” in a thoroughly systematic manner. He has not advanced 
the method of baths and resistive exercises as a panacea for all circu- 
latory disturbances, apparently recognizing that some of the British 
monographs upon the subject unconsciously are contributing to the 
amusement of the thoughtful physician. Dr. Ralph Stockman contrib- 
utes a short but satisfactory article upon the “ Diseases of the Blood, 
while the “Diseases of the Liver” receive inadequate notice by Dr. 
Joseph Eichberg. Dr. S. J. Meltzer not only gives us a readable chapter 
upou “ Diseases of the Thyroid and Thymus Glands, Myxcedema, Cre- 
tinism, Graves’s Disease, and Obesity,” but adds a very creditable bibli- 
ography. Dr. Thomas G. Ashton presents “ Diseases of the Stomach 
m a way which shows his thorough acquaintance with the literatuie, 
although the practical physician may wish for definiteness in some state- 
ments. Dr. George Ryerson Fowler goes over the subject of Pento- 
uitis” and its allied conditions, including “ Obstruction of tlie Bov els, 
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without presenting much of novelty. His advice seems to he sound 
from the physician’s standpoint. Dr. Joseph M. Matthews gives an 
exhaustive study of the “ Diseases of the Rectum and Anus.” “ Diar- 
rhoea! Diseases and Dysentery,” by Dr. W. W. Johnston, is far too brief, 
discursive, and scarcely satisfactory. “ The Modern Treatment of Dis- 
eases of the Skin,” by Dr. H. W. Stelwagon, is rightly entitled, although 
we wonder how scorbutus came to be assigned to a dermatologist when 
the skin manifestations, if the most striking, are certainly not the most 
important. For clearly cut, positive statements, Dr. Joseph Collins on 
the “Spasmodic Affections of the Nervous System” should be com- 
mended. The statements are not all new, but the treatment of the 
subject is original, aud every page bears the impress of the author’s 
personality. A very much needed chapter is that upon “ Drug Habits,” 
by Dr. F. X. Dercum, who is brief but satisfactory. Dr. Hugh T. 
Patrick, on the “ Disorders of Sleep,” gives the reader valuable distinc- 
tions between different states and important therapeutic suggestions. 
Dr. Nathan S. Davis, Jr., takes up the subject of “ Therapeutics of 
Renal Diseases.” While there is much of importance, we believe that 
the time has come when renal degenerations should be sharply separated 
from inflammations. “ The Therapeutics of the Diseases of the Female 
and Male Genito-urinary Tract ” is by Drs. E. E. Montgomey and 
William T. Belfield, respectively, and both traverse the border-line of 
surgery. Dr. Casey A. Wood takes up the “ Treatment of Diseases of 
the Eye,” aud Dr. S. MacCuen Smith “ The Ear,” from the standpoint 
of the general practitioner ; the former is noticeable for the number of 
prescriptions. 

We have noticed the different authors with more than usual complete- 
ness, for, unlike most conjoint works, this does not contain a hopelessly 
bad chapter. We congratulate the editor that lie has been able to 
secure such varied and representative ability to the end that this volume 
represents the present status of therapeutics, and, further, that his super- 
vision has resulted in so few instances of contradictions and overlapping. 
We predict for this volume a success equally satisfactory as that accorded 
to its predecessors, for we believe it is deserved. R. W. W. 
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The Local Action of Tetanus Toxin. — Dr. R. L. Pitfield, having in- 
jected this substance into the calf of liis left leg, found that it was more 
irritating than an ordinary hypodermatic injection, and the parts became 
rapidly more and more painful. An hour afterward the leg hurt consider- 
ably ; there was no increase in any reflexes ; the body-temperature had risen 
one degree above normal ; there were headache and giddiness. Two hours 
later the temperature fell to normal, but the pain became intense ; there was 
spasm of the fibres of the muscles, which became greatly aggravated with 
use. The only manifestation of the poison was local, but it was most severe, 
and lasted twelve hours. It is suggested that this treatment might be of use 
in subacute or chronic myelitis, especially in children. The patients, of 
course, would gradually become immune to the poison. In case of accident 
the antitoxin could be used . — Therapeutic Gazette, 1897, No. 3 p. 145. 

Antistreptococcic Serum in Severe Puerperal Septicaemia. — Dr. Ar- 
thur W. Sharp reports a single successful case. In this there were injec- 
tions of two and one-half drachms on the fifth, sixth, and seventh days, and 
of an ounce on the eighth day of the disease. Convalescence was estab- 
lished upon the fifty-third day, although the temperature reached the normal 
at the thirtieth. The serum was injected into the abdominal fat and the 
following precautions taken : syringe and needles boiled, skin scrubbed with 
soft soap, then with 2 per cent, solution of lysol ; next dusted with boric acid, 
and finally a dressing was applied. No inconvenience whatever resulted 
from any of the punctures, and the patient’s appetite was markedly stimu- 
lated. The following conclusions are presented : (1) If proper precautions 
are taken, the risks attending the use of the serum may be neglected. (2) 
Although no streptococci were found in the blood, benefit attended the use of 
the serum. , (3) In really serious septic cases corrosive sublimate (1 to 2000), 
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used fearlessly, is the only reliable antiseptic. (4) In septicaemia after labor 
the focus of mischief may be other than uterine. — British Medical Journal, 
1897, No. 1ST, p. 519. 

Traumatic Tetanus. — D r. Ludwig Rabek reports a single successful in- 
stance of the use of antitetanin. The immunizing strength was one thou- 
sand millionth of the body-weight. The dose of this was from 12 to 24 
drachms. One week after the injury characteristic symptoms supervened, 
and the treatment was begun a week later with the minimum dose. On the 
following day the maximum dose was given and repeated four days later. 
Convalescence was established at the end of a week, although the abscess 
resulting from the second injection required two weeks more for its healing. 
The age of the boy (six years) and the rapid improvement add to the interest 
of the case. — Therapeatische Wochenschrift, 1897, No. 10, S. 226. 

[The value of the remedy is not so clearly demonstrated in chronic as in 
acute cases, yet the reported successes belong chiefly to the latter class. — 
R. W. W.] 

Holocaine, a New Anaesthetic. — D r. G. Gutjiaxn presents this, which 
is p-disethoxyaethenydiphenylamidin, as an advantageous substitute for co- 
caine. This is a crystalline base from which is formed a chloride, the 
latter soluble up to 2J per cent, in cold water. Boiling does not decompose 
a 1 per cent, solution, which is also permanent even if left in open vessels. 
This is the solution employed in thirty cases. Two to five drops are instilled, 
causing a slight burning sensation which disappears within a minute. Three 
to five drops produce within a minute a total anaesthesia of the cornea which 
lasts, upon an average, nine minutes, during which the corneal surface re- 
mains moist and clear. In one instance four drops produced so complete an 
anaesthesia that the galvanocautery was used, without pain, upon a corneal 
ulcer. In all cases the tension was unchanged, and the pupils showed 
neither myosis nor mydriasis, nor was the accommodation altered. The dis- 
advantages of this anaesthetic are its limitation to operations where its effect 
can be obtained by instillation, for when administered hypodermatically it 
is poisonous. Further, it can be sterilized only in vessels which are free 
from alkali; those of porcelain are recommended. — Deutsche medicinischc 
Wochenschrift, 1897, No. 11, S. 165. 

Antipneumococcic Serum. — Dr. J. W. Washbourn gives an account of 
the immunization of a pony, and reports two cases of pneumonia treated 
with the serum. The pony was first injected, into the subcutaneous tissue 
of the shoulder, with broth cultivations of the pneumococcus heated to 
140° F. for one hour, then with living agar cultivations, and lastly with 
living broth cultivations. The injections lasted for four months. Five 
months after the last injection the animal was bled and the serum found to 
possess marked protective properties. Having obtained a serum of known 
strength, he made use of this in two cases. Of these he remarks that the 
injection of the serum in the first was followed on both occasions by a fall of 
temperature, and on the day after the second injection the crisis occurred. 
Inasmuch as this was the ninth day of the disease, it is difficult to say 
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whether tlie result was due to the treatment or not. The attack was a fairly 
severe one, but the pulse was good before the serum was administered. The 
second patient, though young, was a bad subject for pneumonia on account 
of his intemperate habits. The attack was a severe one, and both lungs 
were affected. There was a good deal of delirium ; the pulse was 140, and 
the heart showed signs of dilatation on the second day of the disease. The 
serum appears to have exerted a beneficial effect upon the disease. On 
the day after the first injection the pulse-rate had fallen from 182 to 112. 
The process in the left lower lobe never advanced after the treatment was 
begun. It will be observed that the serum was injected at an early stage — 
namely, on the third day of the disease. In both cases an urticarial rash was 
observed during convalescence, similar to the rashes occurring after injection 
of antitoxic and antistreptococcic sera. Since no satisfactory toxin has been 
obtained from cultivations of the pneumococcus, it is impossible to say 
whether this serum possesses any antitoxic power. The serum should be 
injected into the subcutaneous tissue, and strict aseptic precautions taken. 
The skin should be well washed with an antiseptic and the syringe well 
boiled immediately before use. Five drachms (660 units) should be injected, 
twice daily, until the patient is convalescent, commencing as early as is pos- 
sible.— British Medical Journal , 1897, No. 1887, p. 510. 

[Those who consult the original should note that the first temperature- 
chart is reversed. — It. W. W.] 

Parthenium Hysterophorus. — Du. 11. V. Arny gives a careful botanical 
description and chemical analysis of this plant, which is found in great 
abundance in Jamaica and Louisiana. Although no alkaloid or glucoside 
was found by the author, TJlrici claims an alkaloid which he named parthen- 
icine. There was isolated, however, a substance, which is named parthenin, 
a proximate principle, varying in amount according to time of collection, 
but reaching the maximum in July (1.13 per cent.). Tovar reported it as a 
remedy for facial neuralgia, and it also proved beneficial in a case of fever 
and amemia where quinine failed. Guyer confirmed its efficiency in neu- 
ralgia, especially of the cranial variety, but found it utterly without effect 
as an antipyretic. In Jamaica the plant is used as a remedy in ulcerated 
sores and in herpetic or pustular skin diseases. Of parthenicine, grain doses 
may be given every hour in neuralgia, while fifteen grains are used in inter- 
mittent fever . — American Journal of Pharmacy, 1897, No. 4, p. 169. 


Spermin. — -Dr. G. Hirsch quotes the statement of Poehl (1892) that, 
without exception, all organs used in therapeutics contain spermin, which 
plays the part of a physiological-chemical ferment of tissue-respiration and 
outside the body sets in motion oxidation-processes. Instances of its use in 
amemia, tabes, and endarteritis obliterans are reported, and various authors 
cited, from which the conclusion is reached that the drug has no specific 
action in a given disease, but rather that it regulates internal oxidation, 
uicreases metabolism, removes excrementitious products which injure the 
nervous system, and gives the vis incdicatrix natural undisturbed operation. — 
hi, Pctcrsburycr rncdicAnischc Wochcnschrift, 1897, No. 7, S. 51. 
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Gelsemium. — Prof. L. E. Sayre has made a careful microscopical study 
of the root, and has come to the conclusion that the drug as found in the 
market is composed not only of the rhizome and root, but also of the stem, 
in varying proportions; the stem is an adulterant, since it has no medicinal 
value. An analysis of these parts is promised by the author, and when com- 
pleted we are likely to know the reason for the great variations in thera- 
peutical activity so often observed. — American Journal of Pharmacy, 1897, 
No. 1, p. 8. 


Camphoric Acid in the Treatment of Night-sweats. — Dr. H. A. Hare 
finds that this remedy controls the sweating of tuberculous patients in the 
great majority' of cases and does not produce any disagreeable symptoms, such 
as are usually caused by atropine or other powerful antisudorifics. Twenty 
grains are ordinarily quite sufficient to control the sweat, provided the dose is 
given early enough to be absorbed before the time at which the sweating ap- 
pears. Other observers have shown that as much as sixty grains may be given 
without any deleterious effect. The drug maybe given in cachet, dissolved in 
whiskey or brandy, placed in dry powder upon the tongue and washed down 
with a little water or milk ; but as it is slowly' absorbed, it should be given 
an hour or two before the anticipated time of the sweating. — Therapeutic 
Gazette, 1897, No. 3, p. 164. 

Treatment of Leprosy.— Dr. Domenico Fornara practises inunction 
and injections of airol [bismuth oxy-iodogallate], The inunctions are of 
10 per cent, solutions of the drug in vaseline, which give also the beneficial 
results from massage. For injections into the leproma the following formula 
is employed : aristol, 5 ; glycerin, 35 ; distilled water, 10. The inunction is 
performed over the whole body at night ; the next morning the patient takes 
a warm bath, and during the day the plaques and tubercles are injected. For 
the nose and throat the powder is insufflated, or, in case this is not well 
borne, the parts are painted with the ointment. The drug is undoubtedly 
absorbed and enters the blood as iodine, bismuth, and gallic acid, in a 
nascent state, and this gives rise to a vigorous antiseptic action. During the 
early days of its administration by subcutaneous injection there appear 
dy'spnoea, feeble heart-action, and reversed gastric peristalsis. Later ap- 
pears a gray line at the junction of the gums with the teeth, which is attribut- 
able to the bismuth, while the other symptoms are caused by the gallic acid. 
— Therapeuthche Wochenschrift, 1897, No. 12, S. 71. 

Treatment of Chlorosis. — Dr. H. Huchard divides the patients into 
three classes, with whom (1) iron is useless, (2) harmful, or (3) very useful. 
Chlorotics of the first degree (Hayem) need rest, proper diet, and country 
air, and iron is useless. In the second class should be placed the dyspeptic 
chlorotics who may suffer from hyper- or hypochlorhydrie, gastric dilatation, 
gastro-intestinal fermentations, or gastric ulcer ; here the dyspepsia must be 
treated first ; but if iron is first administered, it will be found that it is harm- 
ful. Iron will be useful in these patients later, when administered as an 
oxalate or lactate up to five or seven grains daily. For the irritable chlo- 
rotics both sea-air and high altitudes are objectionable, as are also long 
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journeys. For this class Gerard-mer, La Bourboule, Evian, or Saint-Gervais 
is indicated. The torpid chlorotics require sea-air or the muriated arsenical 
waters of Bourboule or weak sulphur waters. The treatment is summed up 
in three words — rest, air, and iron. Much of the first two, but little of the 
last . — Bulletin General dc Therapcutique, 1897, 5e liv. p. 149. 

The Use of lodothyrin in Diseases of Children.— Dr. Friedrich Lanz 
reports the results of the use of this remedy in twelve cases of struma. 
From these he concludes that this is a remedy for parenchymatous struma ; 
in comparison with other iodine preparations this contains as much as the 
fresh thyroid gland, and relieves in a much shorter time, and only exception- 
ally presents disadvantages, and these of slight importance. With this, 
as with iodine, its disuse results in relapse . — Therapcutische Woehenschriff, 
1897, No. 11, S. 247. 

The Use of Levulose in Diabetes, — Drs. E. de Renzi and E. Rea re 
found that eight diabetic patients could completely oxidize this substance in 
daily amounts of from six to twenty-five drachms. In artificial diabetes 
(dogs after extirpation of the pancreas) no sugar of any sort was found in 
the urine after its administration. Further 'than this the use of levulose not 
only does not increase, but rather diminishes the amount of nitrogenous out- 
put, both urine and feces being examined — Wiener mcdizinische Wochcnschrift , 
1897, No. 9, S. 379. 


Diabetes. — Dr. T. H. Kellogg states that the simple form is readily 
controlled by restriction of the dietary and general increase of oxida- 
tion-processes by means of vigorous Swedish movements, cool shower-baths 
followed by brisk rubbing, the Scotch douche, and the inhalation of oxygen. 
If there is an excessive amount of organic waste, as shown by increased 
nitrogen oxidation, the patient must rest in bed and avoid massage and 
passive movements. Warm baths, tepid sponging, and tonic applications of 
electricity should be administered. The diet should consist chiefly of butter- 
milk and well-cooked preparations of milk. An excessive meat-diet is ob- 
jectionable in all forms, especially in the grave. If there is diminished oxida- 
tion of proteids, there is special danger that the system will not relieve itself 
of the normal tissue-poisons, so that the addition of toxic elements, which 
are always present in the flesh of dead animals, may precipitate an attack of 


coma. Restriction to a diet absolutely free from starch is not required, as 
the system requires a certain amount of carbohydrates. The gluten of 
heat, either pure or with the greater portion of the starch removed, is an 
invaluable food. Most of the gluten flour and preparations are fraudulent 
in that they contain practically no less starch than is found in ordinary 
wheat-flour. It is believed that soja beans, which contain only 11 per cent, 
of starch and an equal amount of sugar, with 35 per cent, of proteid matter 
in the form of true albuminoids, and 1 per cent, of a very digestible fat, will 
be found useful in this condition . — Modern Medicine, 1897, No. 3, p. 57. 


The Physiological Action of the Cold-bath Treatment — Dr. William 
Hexuy Porter credits Mathewson as among the first (1860) in this country 

yoi . 114, N0 . 2.— AUGUST, 1897. 15 

‘ * \ 
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to use tlie application of cold to the surface of the body with a view to 
lowering temperature. When the fever-heated patient is stripped and 
wrapped in a cold sheet, or sponged with tepid or cold water, alcohol and 
water, or is placed in a cold bath, these cause a decided increase in the radia- 
tion or excretion of heat from the surface of the body, and cool the blood 
circulating in the cutaneous capillary bloodvessels; thus the blood sent back 
to the deep or excretory organs is a shade cooler than obtains before the 
bath. These changes do not increase the excretion of the toxins; there- 
fore the result of the bath, if this is all that can be accomplished by its use, 
is to subject the individual to great discomfort, and lower the surface-temper- 
ature for a very short time, without materially benefiting the pathological 
condition. The stimulating action of cold applied to the skin in this manner 
causes a contraction of the surface bloodvessels, and a large volume of blood 
is thereby transferred from the capillaries of the surface of the body to those 
that go to make up the splanchnic arcade and those of the deep and excret- 
ing organs. Thus the liver and kidneys are at once the seat of a large afflux 
of blood from the surface. When this change is brought about quickly, as 
it usually is, and the force of the heart is insufficient to fully sustain the 
sudden shifting of so large a bulk of blood from one vascular arcade to 
another, there result an intense congestion of the liver and kidneys, a slow- 
ing or arrest of the circulation in the kidneys, and a suspension of their 
functions, a great accumulation of toxins within the body, intense poisoning 
of the nervous system, followed in short order by death, which in this 
instance is directly traceable to the cold bath. If, on the other hand, the 
heart is sufficiently strong and properly sustained before, during, and after 
the bath, and provided the patient is also vigorously rubbed or massaged 
while in the bath, the congestion of the liver and kidneys may be quite as 
intense, but it is not followed by stagnation of blood in these organs and 
arrest of their functions. The circulation is actively maintained and the 
special toxins of disease and the faulty products of metabolism are more 
rapidly eliminated. The application of cold to the surface of the body, 
together with friction, acts reflexly upon the deep excretory organs, thus 
enabling the glandular system to maintain a better nutritive condition. 
The cold bath should be employed early in the disease, before the glandular 
organs have become badly damaged and prior to the intense weakening of 
the heart and the exhaustion of the nervous system. He denied that he 
was a strong advocate of the cold-bath treatment, for he had not placed a 
typhoid fever patient in a cold bath since 1887. This patient died of renal 
congestion and urcemia, probably hastened by the cold bath. Since so much 
has been recently said upon bath treatment, it seemed that inquiry into its 
physiological action would be interesting. — The Postgraduate, 1897, No. 3, 
pp. 113 and 156. 

Poisoning by Potassium Chlorate. — Dr. Eechstomer notes the instance 
reported by Kouianow, of a woman of twenty-five years, who absorbed three 
ounces of this drug with suicidal intent. Death followed in six days. The 
necropsy disclosed fatty emboli in all the organs, especially in the small ves- 
sels and capillaries of the lungs. The author quoted, believing that under 
the influence of this poison the marrow of the long bones would be pro- 
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foundly changed, undertook some experiments upon dogs. These animals 
presented the same fatty emboli, but less generalized. Particularly was it 
noted that they were found in the capillaries and small arteries, and also 
large cells similar to those of the bone-marrow — Journal dcs Praticicns , 1897, 
No. 1, p. 14. 

The Treatment of Syphilis by Hypodermatic Injections. — Dr. Josef 
Grunfei.d, so far as concerns ambulant patients, believes that this method 
is preferable to all others in the treatment of constitutional syphilis. The 
deep intermuscular injections of large single doses under antiseptic precau- 
tions is not followed by unpleasant complications or results. The position 
in this method is satisfactory, yet it docs not secure the rapid curative effects 
of inunction. The formula which seems to be preferred is : corrosive mer- 
curic chloride, 1.25; sodium chloride, 3; distilled water, 50. — Ccntralblalt 
fur die Gesammlc Tiicrapic, 1S9G, Heft xii. S. 705. 
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Malarial Hsemoglobinuria. — Bastianelri {Le Emoglobimiria da Malaria, 
secondo i rccenti Studi ; Annali di Mcdicina , Anno ii. Fasc. xi.) has recently 
contributed an excellent article upon malarial hsemoglobinuria, based not 
011 y upon the cases observed in Rome, but upon the careful analysis of the 
work of others. He asserts that it is practially proved that hsemoglobinuria 
occurs only in infections with the sostivo-autumnal parasite. The recent 
0 ser ' a tions of A. Plehn tend to show that the cases analyzed by F. Plelin, 
as uell as his own, were instances of sestivo-autumnal infection. 

ie Manifestation is rare in Italy, commoner in Sicily and Greece, very 
common in the tropics. An interesting point is that hsemoglobinuria fol- 
mg qoinine is extremely rare in Italy, no case having ever been reported 
/om the Campagna. The frequency with which these cases occur increases, 
]us as in cases of spontaneous hsemoglobinuria, as one passes South. 

_ ,r:m °globinitria due quinine never occurs excepting in patients who are 
so ering 0 r who have recently suffered from malarial fever. 

pontaneous hsemoglobinuria may be at times intermittent, or, as is more 
common, in single paroxysms. He divides the spontaneous hsemoglobinurias 
mto three classes : 

(o) In the blood there are found sestivo-autumnal parasites of the pyrogenic 
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cycle — that is, young hyaline forms. Here the lnemoglobinuria occurs regu- 
larly in association with the segmentation of a group of parasites — that is, at 
the time of the ordinary paroxysm. This he terms the paroxysmal hremo- 
globinuria. 

( b ) In the blood there are to be found only crescentic or ovoid bodies and 
pigmented leucocytes, or, possibly, pigmented leucocytes alone. Some of 
these patients come to autopsy while the blood is quite negative as regards 
parasites. They may also he wanting in the internal organs, but from the 
intravascular melanosis it may be seen that the parasites have disappeared 
quite recently. In this class the paroxysm of lisemoglobinuria is caused by 
the segmentation of a group of parasites which disappear spontaneously dur- 
ing the attack. The changes left in the blood and internal organs, however, 
are so great that the paroxysm continues for hours or days after the organ- 
isms have disappeared from the blood. Bastianelli terms this form the post- 
paroxysmal lnemoglobinuria. 

(c) The blood examination is entirely negative, and the only evidence of 
there having been a malarial infection is the presence of an endothelial, peri- 
lobular, perivascular melanosis. The malarial process has come to an end 
some time previously. Here the attack of spontaneous hoemoglobinuria does 
not depend upon the presence of parasites, but starts without apparent cause. 
Such paroxysms may he intermittent and repeated at short intervals, but are 
more commonly single, of long duration and very severe. This form is 
especially grave, and is the “ pernicious hseinogl obinuria ” of Marchiafava, 
while Bastianelli calls it the post-malarial lisemoglobinuria. 

As to the causation of the lisemoglobinuria, in all probability the parasites 
which produce the febrile paroxysm play an important part in some cases. 
An anaemic condition of the blood, however, seems to be indispensable for 
the production of the phenomenon, as the lnemoglobinuria does not occur 
with the first paroxysm, either in the initial attack or in a relapse. It is 
rare under any circumstances in the first attack, usually occurring with the 
first relapse or after repeated relapses. There is also in some cases an indi- 
vidual idiosyncrasy or predisposition. 

Hemoglobinuria does not occur in the most chronic cases of malaria — that 
is, in those cases where a certain equilibrium is established between the needs 
of the organism and the function of the hematopoietic organs — but in those 
cases where the organism is still liberating itself from the residue of the in- 
fection and in which anremia and melanosis still exist. 

Bastianelli, finally, takes up the hemoglobinuria due to quinine. He 
asserts that : 

(1) It occurs only in individuals in whom a malarial infection has preceded. 

(2) The hremoglobinuric attack is produced constantly every time that 
quinine is administered, whether it be given while the malarial attack is in 
progress (Tomaselli), or whether it he given when the malarial infection has 
rim its course (Murri). 

(3) Extremely small doses are capable of bringing on an attack. 

(5) Quinine lnemoglobinuria has been seen in patients who have already 
suffered from spontaneous lisemoglobinuria (Murri). . 

Quinine lnemoglobinuria is rare, excepting in the tropics. No doubt there 
exist cases of lnemoglobinuria due distinctly to the administration of quinine. 
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Bastianelli says : “ The preceding malaria creates the fundamental disposi- 
tion; the existing malaria the accidental disposition; the quinine the pro- 
vocative agent.” 

He divides quinine limmoglobinuria into two forms : 

(1) That occurring during the paroxysm — paroxysmal quinine hoemoglo- 
binuria. 

(2) Post-malarial quinine luemoglobinuria. 

In these varieties quinine, through a very considerable length of time, will 
produce a luemoglobinuria whenever administered. There are, however, 
instances where the luemoglobinuria due to the talcing of quinine occurs 
only now and then during the paroxysm — that is, is an episode. These cases 
are rare. 

Bastianelli comes to interesting and practical results with regard to treat- 
ment. The course pursued depends upon the blood examination. 

If luemoglobinuria occurs during a malarial paroxysm and parasites are 
found in the blood, quinine should always be given. 

If, however, no parasites are found, either as a result of previous adminis- 
tration of quinine or on account of the spontaneous disappearance of the 
organisms, ive may remember that the administration of quinine will have 
no effect upon this attack and that for the time being certainly another attack 
is not to be expected. In these cases Bastianelli recommends not giving 
quinine, owing to the possibility that the paroxysm may have been due to its 
previous administration. 

If in an attack occurring in the middle of an ordinary malarial paroxysm 
there arises doubt as to its origin from quinine, it is well to abstain from the 
further administration of the remedy, for the quinine already given is usually 
sufficient to hinder the development of new febrile paroxysms. But if in a 
liEemoglobinuric attack which has come on after the giving of quinine the 
parasites are still found in the blood, one is justified, despite the danger, in 
insisting upon the specific treatment ; if there be doubt as to the origin from 
quinine, we may be sure what the result will be if we allow the parasites 
to go on developing, and it is therefore safer to interfere. 

[This careful abstract (for which we are indebted to Dr. Thayer) should 
prove of great value to those Southern practitioners who are interested in 
quinine hemoglobinuria. The condition, so far as I know, is not met with 
in this latitude.— W. O.] 

The Direction of Rotation in Cerebellar Affections. —Bussell ( British 
Medical Journal ', April 10, 1897), in a previous communication to the British 
Medical Journal, May 18, 1895, published the results of experimental woric 
on animals, in which he had found that animals deprived of one lateral lobe 
of the cerebellum rotated away from the side of the lesion. Dr. Bruce 
Ferguson believed that Bussell had fallen into an error of expression, and 
concluded from the latter’s description that the rotation was toward and not 
away from the side of the lesion. Bussell, in the present article, endeavors 
to substantiate his previous views, and states that the discrepancy in views _ 
arises from the fact that some describe the direction in terms relating to the 
observer, while others describe it in terms relating to the observed. He 
believes that in the case of the human subject, as well as in animals, there 
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would be less likelihood of a difference of opinion if all physicians observed 
two rules : (1) That the object should he placed in front of the observer, and 
that both should be looking in the same direction. (2) That the direction 
of rotation about a horizontal axis should always be expressed in terms re- 
lating to the direction in which that part of the circumference of the object 
corresponding to its upper quadrant is moving. 

Of all the methods of describing rotation, Russell thinks that the simplest 
is that in which the direction is compared to the rotation observed in a right- 
handed male screw. This being clear, the direction of rotation either re- 
sembles a screw entering or coming out of an object. The next in order of 
simplicity seems to be the method by which the direction is denoted by the 
terms “ clockwise” and “ anti-clockwise.” It is necessary, however, in this 
method to note the relation of the object to the face of the clock. 

Pathology and Etiology of Acute Ascending Spinal Paralysis. — Khewek 
( Zeitschrift f. Min. Med., 1897, Band xxxii.) says that while most writers coin- 
cide in the view that Landry’s paralysis is a multiple neuritis, every oppor- 
tunity should be taken to study the changes in such cases. The writer 
reports four cases. In three of them, ending fatally, the peripheral and 
central nervous systems were studied microscopically. Changes were found 
in both. In the former a subacute degenerative neuritis ; in the white sub- 
stance of the cord a similar but more acute change ; cloudy swelling of the 
cells in the gray matter, desquamation of the cells of the central canal. 
The vessels were distended with blood. No special changes in the cerebrum. 
No bacteria could be found in the sections. The author thinks that he can 
conclude that Landry’s paralysis is nothing but the second and third stages 
of a chronic multiple neuritis that affects the cord by continuity. Here it 
spreads rapidly, generally upward, sometimes downward, causing death by 
involvement of the vital centres of the medulla. The outbreak usually 
follows an attack of some infectious disease. Clinically the progressive 
character of the paralysis is characteristic ; the direction of its spread, how- 
ever, is not. Pathologically, Landry’s paralysis is a subacute chronic poly- 
neuritis and an acute diffuse degenerative myelitis. 

The Demonstration of Peptone (Albumoses) in the Urine and the Prepa- 
ration of Urobilin. — Salkowski (Bcrl. Min. Wocfienschr., 1897, No. 17) was 
struck by the fact that urobilin containing urine gave a violet color upon 
adding the first drops of copper sulphate of the Trommer test, and made 
a number of experiments to find if urobilin could give the albumose reac- 
tions. The material obtained by precipitating such urine with lead acetate 
and phosphomolybdic acid gave a biuret reaction and the urobilin absorption- 
band. The same is true of the residue obtained by shaking out in ether, 
making it probable that the biuret in the original comes from the urobilin. 
The desirability of having a preparation of urobilin for experimental pur- 
poses is evident. The method of Jaffe, modified by the use of phospho- 
molybdic acid, yields, the author thinks, a purer product than has yet been 
obtained. It differs from that obtained by the original Jaffe method in 
some of its physical characters, and its insolubility in ether. It gave a 
biuret reaction almost exactly like that of albumose. 
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Concerning the quantitative relations of urobilin, a 0.007'per cent, solu- 
tion gives a very black absorption-band, and even a 0.003 per cent, solution a 
tolerably marked one. On tbe addition of zinc chloride to this latter solution 
(made alkaline) it becomes intensely rose-red, with marked green fluor- 
escence. In a solution of this same strength made up with urine the uro- 
bilin can be shown both with the spectroscope and with zinc chloride. The 
stools may give an albumose reaction that is due to the content of urobilin. 

The question as to whether other urinary pigments give such albumose 
reactions can be answered in the negative. Many urines with large urobilin 
content do not give the biuret reaction, probably because of the covering of 
the color by other pigments. Error is likely to arise only where the urine 
contains urobilin in quantities large enough to give a marked band in the 
spectrum. To detect albumose in the presence of urobilin it would seem 
that one had only to precipitate the urobilin with lead acetate and to test the 
filtrate for albumose. Unfortunately, the albumose may be carried down in 
the precipitate, and, if present in small amount, may escape detection. The 
same objection holds for such methods as decolorizing with charcoal and 
shaking out the acidulated urine with amyl alcohol. 

As a rule, the author thinks it is best to precipitate at once with phospho- 
molybdic acid, because it is simpler, and small quantities of albumose are less 
likely to be overlooked. 


A Case of Autochthonous Amoebic Dysentery.— Josef Sargo (JViener 
hlin. Wochenschr., 1897, No. 18). There is no unanimity of opinion con- 
cerning the rdle of amoebae in dj r sentery. Although it is not likely that dys- 
entery will ever be proved to be a single disease, still much is to be hoped 
for from the new culture-methods. The various ways to account for the 
different forms by assuming different species of amcebm or mixed amcebic 
and bacterial infections have none of them been established. The present 
case is of interest because of the rarity of sporadic dysentery in this latitude 
(Vienna) and on account of the results of inoculation. 

Patient, male, aged twenty-seven years; no clear history of drinking foul 
water. The disease, which began with diarrhoea, followed by tenesmus and 
finally bloody stools, had lasted nine months when the patient first came 
under observation. Patient had lost weight, but had no disease in his other 
organs. Stools were frequent, mixed blood and mucus; they contained 
Uo pus. Amoebae, containing vacuoles, red blood-corpuscles, and bacteria 
were found in large numbers. The patient recovered entirely in two months 
under irrigations of tannin and quinine. 

Ihe fresh stools injected into a cat caused bloody, amoeba-containing stools, 
with temporary loss of weight. After the amoeba} disappeared from the 
stools, which, however, remained bloody, a second cat was inoculated from 
the first. This animal promptly got a bloody diarrhoea, but without loss of 
weight. The autopsies, four months and one and one-half months after the 
inoculations, showed the chief change to be in the lower part of the small 
iutestine, where there was an enteritis, with involvement of the lymph-appa- 
ratus and swelling of the glands. There were ulcers with steep walls and 
much bloody, bile-stained mucus. No amoebae. The part played by the 
amoeba} in the diarrhoeas of the animals is not clear. The diarrhoea of the 
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second cat could not have been amoebic. These experiments do not point 
strongly to an ama'bic cause for the dysentery of the patient. The ascend- 
ing character of the disease in the small intestine may explain the intract- 
able nature of the affection in man. In conclusion, the author suggests that 
heretofore a mistake has been made in killing experimental animals too early. 

Chronic Diphtheria. — It is well known that diphtheria-bacilli may exist 
in the throat for months after an attack, and that they may occur in the healthy 
pharynx. Cases of chronic exudate are, however, much less common, and 
F. Jesses" ( Centralbl . f. inncre Med., 1897, No. 19) reports the following: a 
nineteen-year-old servant-girl became ill with general symptoms and an 
ulcer on the right half of the soft palate, in the secretion of which virulent 
Loeffler’s bacilli were found. During the next five months there continued 
to be an exudate in the pharynx in which virulent diphtheria-bacilli could 
always be demonstrated. The bacilli were characteristically influenced by 
the Behring serum, while it had no effect on the exudate. The best local 
results were given by a simple gargle of salt water. The blood-serum of the 
patient protected twenty times more than normal serum against injections 
of Loeffler’s bacilli. The absence of symptoms of general intoxication during 
the greater part of the time was perhaps explained by the infiltration of the 
mucous membrane of the pharynx preventing absorption. 


The Excretion of Uric Acid in Acute Pneumonia. — Duxisr and Now- 
Aczek ( Zcitschr . f. klirt. Med., 1897, Bd. xxxii.). The authors review the 
theories that have been held concerning the origin of uric acid, and discuss at 
some length the process by which Horbaczewski arrives at his view that the 
uric acid is derived from the leucocytes and that it varies in amount with the 
number of leucocytes. This theory should allow of clinical demonstration. 
The authors began their work with the idea of proving clinically the correct- 
ness of Horbaczewski’s claim. Pneumonia was chosen as affording the best 
opportunity, on account of the great hyperleucocytosis and the rapid absorp- 
tion of the leucocyte containing exudate. Experiments were made upon five 
cases. In each the uric acid was estimated every day by the method of Hay- 
croft, which has been shown to give results corresponding very nearly with 
those of the Salkowski method. The results show plainly that the uric 
acid is markedly increased during the absorption of the exudate. The 
uric acid began to increase the day before the crisis ; the amount rose for 
two to four days, then fell slowly to normal in from three to four days 
more — a striking corroboration of the view of Horbaczewski. 


Absorption from the Bladder.— Mor.no and Gaebelein (Zeilscftr.f Min. 
Med., Bd. xxxii.). Notwithstanding the work done on this subject, the 
results are contradictory, mostly due to faulty methods. Generally the 
experiments go to show that solutions of KI are absorbed. By inference 
this is true of other drugs. As regards the absorption of the normal constit- 
uents of the urine conclusions vary still more, Kaul claiming that they are 
aud Treskin that they are not absorbed. The author’s experiments were 
made upon dogs; the abdomen was opened and the ureters tied. The blad- 
der was washed out and the carefully controlled solution injected. Later 
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the animal was killed and tlie fluid in the bladder again examined. The 
authors experimented with ten drugs, including cocaine, carbolic acid, and 
morphine; all except the last were absorbed. “ The practical significance 
of the experiments is at once apparent, especially in the case of cocaine and 
carbolic acid. They show that in the local treatment of diseases of the blad- 
der cocaine is only to be used with caution and carbolic acid not at all if 
severe poisoning is to be avoided.” 
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A New Radical Operation for Inguinal Hernia.— Basing his departure on 
fifty-two operations which he has performed by Bassini’s method, Jonnesco 
{Cent, f Hr Ckir., March 27, 1897) modifies that operation in the following 
manner, with the purpose of obliterating not only the inguinal canal, but 
also the internal abdominal ring, by strengthening the abdominal wall at 
that point. He has performed this operation with perfect success in three 
cases : 

The incision is the same as in Bassini’s operation, commencing two finger- 
breadths from the pubic spine. The finger is then passed into the canal and 
its anterior wall divided. The hernia is reduced and the sac separated from 
the cord; it is much easier to isolate the hernial sac if it is first opened. 
The sac is ligated as high up as possible and the stump returned into the 
abdomen after resection 

Before the cord is replaced beneath the peritoneum it should be carefully 
isolated, and cai'e should be taken to see that the entire posterior wall of the 
inguinal canal is divided down to the peritoneum from the internal to the 
external ring. The cord is now replaced upon the peritoneum and a series 
of interrupted sutures introduced with a curved Reverdin needle. The first 
tissues united are, on the one side, Poupart’s ligament, and, on the other, the 
internal oblique and transversalis aponeuroses. These sutures extend the 
entire length of the canal, closing the internal abdominal ring and extending 
to the pubic spine, where a sufficient opening is left to allow the exit of the 
cord, usually an opening that will admit the tip of the little finger. The 
second plane of sutures unites the muscular fibres of the internal oblique 
and transversalis to Poupart’s ligament. These stitches take in the lower 
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tissues as well. The third plane of sutures unite the external oblique 
aponeurosis to Poupart’s ligament, the stitehes being placed deeply into the 
other layers. Toward the median line, where there are no fibres of the 
internal oblique, there are only two layers; here the aponeurosis of the 
external oblique is united to Poupart’s ligament, the stitches including the 
posterior layer. At the external ring the two pillars of the external oblique 
are united, the stitches including the posterior layer and an opening being 
left for the exit of the cord. 

The entire canal is thus closed and made firm by contracting scar-tissue. 

The skin suture is in two layers, the first taking in the connective-tissue 
layer, the second approximating the skin edges, the object being to exclude 
any area where suppuration could take place. An antiseptic compressing- 
dressing is used to prevent the formation of a hsematoma of the scrotum. 

Sixty-one Cases of Partial and Complete Excision of the Tongue. — 
TVheelek ( Dublin Journal of Medical Sciences, April, 1897) says that out of 
sixty-one operations performed by him for malignant disease, none died 
from the effects of the operation, save one, a male on whom he operated by 
Kocher’s method modified ; he died of asthenia. He did not tracheotomize 
him. 

Of the sixty-one cases, in twenty-nine the disease returned. Many of these 
operations were performed not with a view to cure, but merely to relieve and 
remove a foul, sloughing, fetid mass, and thus render existence more toler- 
able. Twenty-two cases he was not able to trace at all directly himself. He 
heard indirectly that five were healthy three or four years after operation. 

Seven others had had no return of the disease, to his own personal knowl- 
edge, one to fifteen years after operation, while three had no return seven, 
three, and two months after operation. 

There is only one prognosis for unoperated lingual carcinoma — death ; and 
a like prognosis for a large number of operated cases. That complete re- 
covery does take place, he believes to be undoubted, as shown by his own 
cases. 

The kindly healing of wounds in the mouth is not due to the bactericidal 
action of the saliva, but to the outpouring of leucocytes which its presence 
in these wounds always induces. 

He considers it expedient to ligate the external carotid before removing 
the tongue, tonsils, and part of the palate ; but preliminary ligature of the 
lingual arteries in excision of the tongue, as recommended by Mirault, is 
not required ; there is no hemorrhage from the ranine arteries to cause alarm, 
and, as the operation upon the tongue is frequently postponed until the 
wounds for deligating the lingual vessels heal, the disease in the mouth is 
increasing and may be infecting the patient. The author believes it is good 
surgery to remove the tongue first and then the diseased glands later, if it 
is necessary to do the operation in two stages. 

The inflammation in the glands usually subsides a little, and the glands 
can then be more readily removed, and the connective tissue will be a guide 
to the lymphatic glands deeper in the neck, where the lymphatics directly 
communicate. 

The author has performed all the recent operations, but prefers the thermo- 
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cautery scissors when suitable. It is an admirable instrument in the majority 
of cases of lingual cancer -where the disease is not too extensive. He never 
uses a ligature through the tongue. Tire tongue is held by toothed forceps, 
and just as the ranine arteries are about to be severed the hot blade is allowed 
to cool a little, in order to allow the arteries to bleed ; they are then secured 
and ligated. Frequent sprays are the best antiseptics. 


The Resection of the Liver. — Auvkay {Rev. de Chir., 1897, No. 4) has con- 
ducted a study of the possibilities of resection of the liver in the human 
being on animals that leads him to conclude that the procedure is applica- 
ble, in the living, to the ablation of tumors and cysts situated in the paren- 
chyma of the liver, so long as they are not placed too deeply in the abdomen ; 
that is, if they, for example, are situated in the left lobe or on the costal mar- 
gins. 

The method consists in passing through and through the parenchyma of 
the liver, outside of the line of resection, two interlooped sutures, which are 
so arranged that the various loops formed by each include and ligate the 
vessels of definite portions of the parenchyma in a continuous series. 


Osteoplastic Closure of Bone-cavities. — Oliee. (Rev. de Chir., 1897, No. 
4) speaks of the great difficulty experienced in the healing of wounds and 
the filling in of cavities produced by the removal of diseased spongy tissues 
from bones, especially the long bones, and, after studying the divers phases 
of the question, comes to the following conclusions : 

1. Cavities in bones, whether abnormal, accidental, pathological, or fol- 
lowing operations, fill up slowly, especially when they are deep, on account 
of the rigidity of their walls, which do not retract.. They cannot be filled 
by the granulations of medullary origin which form on their walls, at least 
when the subjects are not young and in a plastic condition. In tuberculous 
cases the difficulty is always very great. 

2. In the long bones, as the tibia, after removal of the medullary substance, 
the repair is so tedious that it seems almost impossible to heal them. Of the 
short bones, the calcaneum is especially exposed to this slow repair where it 
bas been reduced to but a thin wall. 

3. The method to employ in healing these cavities is to remove or make 
movable one of the walls to permit, in the first case, the periosteum to 
reach the opposite wall, and, in the second, to place tbe osseous walls in 
contact. 

4. When one of the bony walls is removed, the corresponding periosteum 
and soft tissues which cover it are pressed into the centre of the cavity and 
come in contact with the opposite wall. The strength of the bone is momen- 
tarily decreased by this procedure, but the formation of osseous tissue on 
the inner surface of the periosteum finally gives the necessary solidity. 
This is particularly true in cases of hypertrophy of the bone from osteo- 
myelitis. 

5. Outside of these cases, where hypertrophy has taken place it is better 
not to sacrifice the bone, but to form a flap which shall, according to the case, 
approach or be fixed to the opposite wall by metallic sutures. As soon as 
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tlie flap Las been detached the cicatrization of the Around may be left to the 
granulations, for while they are without effect upon rigid Avails, they act 
through the cicatricial contraction upon the movable Avail. This release of 
one wall maybe effected in many cases at the time the bone is operated upon 
and the cavity cleared. This precaution prevents the necessity of a secondary 
intervention. 

6. The lateral flap is the easiest and most generally applicable. Many 
forms of flaps may be required, as cases differ. One may have recourse to 
flaps taken from other parts of the same bone or from neighboring bones, and 
changed by gliding or by partial torsion of the periosteal pedicle. This flap 
should ahvnys remain connected with the bone from which it was removed 
by periosteum and the soft parts, and as well nourished as possible to lessen 
the chances of necrosis of the flap. Where the bone is superficial the flap 
should be, as far as possible, osteocutaneous. 

7. Bone-grafts, homoplastic or heteroplastic, may be employed, but only 
exceptionally, where, the means to repair the loss of bone-substance cannot 
be found in the bone itself or any of the adjacent bones. 

8. In certain cases Avhere the cavities are intraosseous, Avith very thin walls 
in an atonic condition, it is best to proceed immediately to a resection of 
their entire thickness or to the total ablation of the bone, if it is a bone 
which is but of secondary importance to the solidity of the part. 


The Cure of Tuberculous Peritonitis by Laparotomy — A carefully con- 
ducted series of experiments for the purpose of studying the retrograde histo- 
logical changes accompanying tuberculous peritonitis and laparotomy for its 
cure leads Gatti ( Archiv fiir Min. C/iir., Band liii. Heft 4) to the folloAving 
conclusions : 

There are three stages observable in guinea-pigs, rabbits, and dogs — the 
fibrous, the prce-caseating, and the caseating — corresponding to the miliary, 
diffuse, and nodular forms of tuberculous peritonitis. 

The operative procedure is without effect when it is undertaken too early 
— i.e., before the tubercle has reached its complete histological development. 
If the operation is performed in a case of advanced disease, it may have no 
action upon the local disease, or, if it does, the animal may die from some 
other manifestation which has not been influenced by the interference. 

A second laparotomy may be effective where the first is not, showing that 
it is often advisable to repeat the operation. 

The simple laparotomy produces a bettering in the majority of cases, very 
frequently a macroscopic, and in a certain number of cases a histological, 
cure of the tuberculous peritonitis. This shows that a macroscopic, histologic, 
and biologic cure of tuberculous peritonitis is possible. 

The histological healing takes place some months after the clinical re- 
covery and the disappearance of macroscopic evidences. The complete heal- 
ing-process extends over a period varying from six to eight months. 

Fibrous tuberculosis disappears, both macro- and microscopically, after a 
simple laparotomy. The caseous variety is very much less influenced by 
operation. Often the development is slower; often retarded and made 
harmless. A disappearance of the caseating masses by resorption does not 
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take place. If there are present both forms, tire fibrous will be healed while 
the caseating remains. 

The healing of fibrous tuberculosis of the peritoneum by laparotomy is 
not due to an inflammatory reaction and development of connective tissue, 
but it is produced by a change in the epithelioid cells — a slow degeneration — 
which are then resorbed, while at the same time the normal cells and bac- 
teria disappear, so that there finally remains nothing but the pre-existing 
connective tissue and its bloodvessels. 

In caseous tuberculosis the connective-tissue capsule presents the same 
appearance both before and after operation, and is not thickened. The cen- 
tral caseous mass is thickened and may finally become entirely calcified. 

The operation produces a change by which the tuberculous bacteria are 
killed or weakened or at least hindered from further development. 

The protein of the killed or injured bacteria starts a slow degeneration of 
the epithelioid cells, which forms the basis of the histological degeneration of 
the tubercle. 

The healing of tubercular peritonitis by a simple laparotomy may there- 
fore be explained by the fact that as a result of the operation there is a' fairly 
protuse serous exudate into the peritoneal cavity, which injures or destroys 
the tubercle bacilli and, under certain conditions, leads to healing through a 
retrograde metamorphosis. 

The Technique of Suprapubic Lithotomy. — The feasibility of immediate 
suture after the removal of stones by the suprapubic method is discussed at 
length by Sterlin ( Deut . Zeitsch. far. Chir., Band xliv. Heft 3 u. 4), who 
comes to the conclusion that of cases in which this method of operating is 
indicated there are very few in which it is possible to secure primary union 
after immediate suture, and that the best method to pursue is that which he 
describes, as follows : 

The patient is prepared by rendering the bladder so far as possible aseptic, 
and by two days of purgation. After narcosis the bladder is washed out 
repeatedly by a 3 per cent, solution of salicylic acid which is slightly warm. 
There should be great care exercised not to overfill the bladder and cause 
weakening of its muscular structure by that means. A two- to three-inch 
incision is made in the median line from the pubes upward, the recti muscles 
separated, and the left finger inserted, loosening the prre-peritoneal adipose 
tissue and gradually drawing the fold of perineum upward, as far as is neces- 
sary for the extraction of the stone. When possible the finger is allowed to 
remain while two silk sutures are inserted through the bladder-wall with a 
Reverdin needle and the bladder opened between them. The stone is now 
removed in the ordinary manner. 

The next step is more difficult. He passes one or two sutures through the 
bladder-wall, the muscles, and the skin, thus forming a ventrofixation of the 
bladder. A soft catheter is now passed into the bladder, its tip cut off, a 
fenestrated drainage-tube passed over the tip, which is then drawn down into 
the neck of the bladder, while the drainage-tube is fixed by a safety-pin to 
the margin of the abdominal wound. There is thus secured ample drainage 
in both directions and a means of washing out the bladder. This washing 
is carried out twice daily, for the first two weeks, with the salicylic; 'ijcid 
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solution mentioned above. The muscles, facia?, and skin above the bladder- 
wound are united by silk sutures, and frequently from the pubes to the 
drainage-tube as well. The antiseptic dressing is changed twice a day at 
each washing out of the bladder. The patient should lie upon his side with 
the head of the bed raised. The fixation-sutures are removed at the end of 
two or three days and the drainage-tube one or two days later. The catheter 
remains in, on the average, one week. After its removal the patient has a 
bath daily, and a second retention -catheter is inserted and allowed to remain 
till no urine Sou’s from the wound and the patient urinates himself. The 
washing out of the bladder through the catheter which is inserted late must 
be done with great care, in order not to rupture the union obtained in the 
abdomen. 

The Antiseptic Value of Iodoform — The results obtained by Lomry 
(Archiv fur blin. Ghir., 1S9G, Band xxxv. Heft 4) in a series of experiments 
conducted upon animals and by bacteriological cultures in natural fluids are 
in marked contrast to those obtained of late bj T bacteriologists, and tend to 
prove that the clinical observation of the value of iodoform as an antiseptic 
is fully justified, while the experimental bacteriological investigations which 
have been previously made were of little value. 

The results which he obtained are the following: 

1. When wounds in dogs or rabbits, which have been previously infected 
with the staphylococcus or streptococcus pyogenes, are treated the one with 
iodoform and the other without, it will be seen that the iodoform exerts a 
beneficial influence upon the wound. It has greater vitality and a better 
appearance. The leucocytes are at least as numerous and more active, the 
amount of secretion is decreased, and cicatrization is more rapid. 

2. Credit cannot be given to the bacteriologists who declare that iodoform 
has no antiseptic action. They have attained their results by the use of 
culture-media which did not dissolve the iodoform. When natural media 
are used for tests in vitro an active antiseptic action is seen. 

3. Iodoform decreases the virulence of the staphylococcus and strepto- 
coccus pyogenes. 

4. The iodoform neutralizes or counteracts the microbic toxins, but this 
neutralization or counteraction is only partial. 

5. The iodoform does not hinder, even to a slight extent, the amoeboid 
movement and phagocytic action of the white corpuscles ; but, on the other 
hand, stimulates their amoeboid movement. 

Exarticulation of One-half of the Pelvis for Extensive Caries following 
Coxitis. — In some cases of coxitis the disease extends far beyond the area of 
the hip-joint before it comes to operation, and in those cases where not alone 
the acetabulum but the bones which go to form the innominate are involved, 
the only method of preventing the spread of the disease, and certain death 
either by phthisis or amyloid disease, is a complete resection of the bones 
involved. Wolff (Cent, far Ghir , February 20, 1897) points this out most 
clearly, illustrating his suhject by the report of a case in which the patient, 
forty-five years of age, was the subject of an extensive necrosis resulting 
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from a tubercular coxitis. There was marked amyloid degeneration, with a 
large amount of albumin in the urine. 

Recovery and healing could only result from a rapid and complete cessa- 
tion of suppuration. The only method by which this result could be attained 
was a resection of the diseased half of the pelvis. Five days after the opera- 
tion the albumin disappeared from the urine, and the patient made a com- 
plete recovery in a month. 

In operating the steps to be pursued are the tying of the external iliac artery 
and the hypogastric artery, thus preventing the loss of blood in a weak 
patient and hemorrhage in a diseased area where haemostasis would be pro- 
fuse and extremely difficult to deal with. 

The next step is a typical resection of the joint, with a final exarticulation 
and resection of the half of the pelvis adjoining. The use of the chisel is to 
be avoided, as it increases the shock ; the bones should be sawn. The hori- 
zontal ramus of the puhic bone is resected at the inner border of the obtu- 
rator foramen, as also the lower outer border of the ischium. The ileopsoas 
muscle is dissected from the inner surface of the innominate and the muscles 
attached to its superior border resected. The resected half of the pelvis is 
then disarticulated at the sacroiliac synchondrosis. The portion of the 
pelvis remaining is seldom diseased, and after careful curetting of the soft 
parts the muscles are united by buried catgut sutures in such a manner as 
to preclude hernia. The skin is then sutured after drainage has been secured 
and a compressing-dressing applied. 


A New Instrument for Trephining. — Dahxgreh {Cent, fur Ch'r., 1896, 
No. 10) describes an ingenious instrument which he has devised, which has 
the essentials of simplicity and efficiency combined. After a small trephine- 
opening has been made and the dura mater pushed inward with a probe, it 
cuts a linear channel through the skull in any direction the operator may 
desire. It is especially adapted to the formation of the skin-periosteum 
bone-flap employed in Wagner’s method of cranial resection. 

The instrument consists of a bone-forceps whose jaws do not cross, but 
separate beyond the point of articulation. One arm carries a sharp hook 
which articulates at the extremity of the jaw and passes through between the 
two cutting-prongs of the other jaw. The bone is grasped and cut through 
by the hook while pressed against the outer surface of the other jaw. By 
means of a set-screw the instrument can be accurately adjusted to the thick- 
ness of the bone to be cut through. 

The Treatment of Carcinoma by the Erysipelas-serum of Emmerich and 
Scholl. — In addition to the varied expressions of distrust that accompanied the 
publication of this method of treatment the following results obtained in Rus- 
sia by Thiele {Annalen der Russ . Chir . , 1896, Heft 3) are noteworthy : (1) The 
complete cure by means of the serum was not observed. (2) The injections 
are not dangerous, but are not harmless (they produce headache, weakness, 
increased temperature, etc.). (3) The cancerous nodules become temporarily 
swollen, the growth of the tumor is checked for a time. (4) In inoperable 
cancers the serum can be used, as it decreases the pain and thereby the 
amount of narcotics required. (5) The systematic study of this method ap- 
plied to early growths is much needed to demonstrate its true value. 
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Permanent Central Scotoma Caused by Looking at the Sun. — E. 
Treacher Collins (London) reports the case of a woman, aged forty-nine 
years, who, after gazing at the sun for five or ten minutes, noticed, upon turn- 
ing away, yellow disks before the eye. The yellow changed to blue in a 
shaded room and looking at a white surface. These disks were only faintly 
visible the next day and entirely gone the day after; but there seemed to 
be cobwebs in front of her eyes, and by the seventh day the sight in the left 
eye was gone. At the end of three or four weeks the right eye had entirely 
recovered. Six months later she was found to present normal ophthalmo- 
scopic appearances, except that the left disk was paler than the right through- 
out, and its outer half markedly white ; and each macula presented small 
shining white spots. She had full vision with the right eye, and with the 
left could only count fingers at three feet. The fields were of normal size, 
and the left presented a central scotoma, especially for red, and the field for 
green was almost abolished, while yellow was called white in all parts of the 
field, but blue could be distinguished except at the centre. The case is re- 
markable for the permanence of the scotoma and the occurrence of noticeable 
optic atrophy . — Royal London Opk. Hosp. Rep., vol. xiv. p. 374. 

Spontaneous Hemorrhages into the Vitreous. — Panas (Paris) claims that 
infection is at the bottom of all such cases. The source of the infection may 
reside in a general dyscrasia like syphilis, gout, or alcoholism, and perhaps 
gonorrhoea, or may depend upon a local focus situated, for example, in the 
nasal fossa or the intestinal canal. Venous thrombosis most likely precedes 
the hemorrhages in many instances. This has been shown to be the mech- 
anism in leucsemic retinitis and certain ocular affections due to malaria. The 
prognosis is extremely unfavorable, not only as regards the affected eye, but 
also from the great danger of a like occurrence in the other. 

Treatment should be directed to the underlying cause: disinfection of 
the nose, if it is diseased, abstinence from alcohol where necessary, antisyph- 
ilitic remedies when this disease is present. In the latter case, iodides are 
not of much service. Mercury is the sovereign drug, especially by hypoder- 
matic injection. This remedy is indicated as a general antiseptic, even in 
the absence of specific disease. Arsenic is also useful . — La Presse Mcdicale, 
November 27, 1897. 
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Ophthalmia Caused by Caterpillars.— Natanson (Moscow) calls atten- 
tion to this animal as a cause of disease of the skin, mucous membranes, and 
eyes, either directly by contact (in a few cases), or indirectly through diffu- 
sion of its hairs giving rise to widespread endemics. In both cases the hairs 
are the noxious agent through their toxic and mechanical action. The toxin 
is formic acid. 

The ocular affection occurs, under two forms — mild and severe. The 
endemics are of the former variety, and run their course as bilateral con- 
junctivitis, lasting from one to two weeks. The severe and much rarer form 
is caused by direct injury of the eye by contact with the animal itself. The 
conjunctiva, cornea, and anterior portion of the uveal tract are the pads 
affected. Small nodules quite analogous to miliary tubercles and containing 
hairs are usually present in those structures. — St. Petersburg, mecl. Wochen- 
schrift, xxii. No. 12. 

Glaucoma after Cataract Extraction. — S. C. Ayp.es (Cincinnati) reports 
five cases (six eyes) of glaucoma following extraction of cataract. In five of 
these eyes extraction had been done with a liberal iridectomy ; in the other 
eye extraction was practised after preliminary iridectomy. The first case 
had undergone extraction from the left eye in 1867 and the right in 1875. In 
1895 the latter developed symptoms of glaucoma. The vision in the left eye 
had failed eight years before. In both there was contraction of the visual 
field, deep excavation of the disks, and vision reduced to counting fingers. 
The left eye showed a cystoid cicatrix at each end of the wound. 

In the second case glaucoma supervened two years after the extraction, 
and the disk became deeply cupped and atrophied, with vision quite abolished. 

In the third case, in which an upward preliminary iridectomy had been 
performed, and vision of 20/xl had been obtained after extraction, pain was 
noticed at the end of seven weeks, and some weeks later the glaucoma became 
acute, iridectomy downward gave no relief, and the eye was subsequently 
enucleated. 

In the other two cases acute glaucoma developed on the sixth and twelfth 
days after the extraction. Both were cured by evacuation of the aqueous 
and the use of eserine. In one of them atropin had been used; and in the 
other glaucoma developed after exposure in a snowstorm . — Archives of Oph- 
thalmology , vol. xxvi. No. 2. 

Interstitial Keratitis in Acquired Syphilis. — Trousseau (Paris) reports 
eleven cases of interstitial keratitis in subjects of acquired syphilis, and 
refers to certain points of likeness and difference between this condition and 
that due to hereditary lues. As with the latter, the majority (8) occurred 
in females; but, unlike the inherited, the acquired disease is much milder, 
affects only one eye, and heals much sooner and with little or no tendency 
to relapses. Treatment by mercury is very effective. 

Trousseau attributes the milder course of the disease to the superior resist- 
iug-power of the adult tissues. — La Pressc Medicate, 1897, No. 40. 


Ophthalmoplegic Migraine. — Bouchaud (Paris) reviews the scanty litera- 
ture of this rare disease and reports a case. The affection is characterized by 
vop, 114, NO. 2.— AUGUST, 1897. 10 
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a series of periodic crises of unilateral cephalalgia, with paralysis of the third 
nerve of the same side; all the branches are affected, but not always to the 
same degree. Finally the paralysis becomes permanent . — La Pressc Medi- 
cate, 1897, No. 34. 

' Glaucoma and the Curative Action of Iridectomy. — Aba die (Paris) be- 
lieves the cause of glaucoma to consist in derangement of the constrictor and 
dilator nerves of the sympathetic system. These form a plexus in the iris, 
excision of which inhibits superaction of the dilator fibres. 

He bases his view upon the fact that excision of the pupillary or ciliary 
portion of the iris is ineffective in acute glaucoma, but the intermediate 
zone which contains the ganglia has to be removed if the operation is to be 
curative . — La Mfdccine Moderne, 8 Annee, No. 38. 

Sudden Loss of Vision of Circulatory Origin. — J. B. Barrett (Mel- 
bourne) reports two cases of this affection, with a very thorough study of the 
literature of the subject. 

His first case is that of a young medical man, who noticed, a few days be- 
fore examination, that a sudden mist passed before the left eye ; he was at 
the time standing conversing in a room. The vision failed so completely 
that he was unable to distinguish light from darkness ; for five minutes there 
was complete blindness. The ceiling of the room became visible, and gradu- 
ally the field cleared from above downward, until he could see all portions 
above the level of his own head. After a short stoppage at this point the 
field cleared completely, and no noticeable alteration remained. He has never 
had another similar attack, and was apparently in perfect health. 

The second patient, a lady aged thirty-three years, noticed, while writing, 
that the vision of the right eye was affected, and on covering the left 
eye found that the right was totally blind. The blindness lasted for about 
fifteen minutes, and then the lower half of the field of vision gradually 
cleared. The upper half of the field has remained blind ever since. The 
defect gave a sensation of inability to raise the uper lid. The patient has 
suffered from shorter attacks of complete blindness — she thinks chiefly in the 
right eye — on about seven occasions during the last ten years. On previous 
occasions the blindness lasted less than one miuute and left behind it no per- 
manent affection of vision. 

The eye was examined the day after the attack, and then exhibited the 
typical appearance of embolism of the inferior retinal artery. 

From his study of recorded cases Barrett believes that spasm of the retinal 
arteries can cause blindness. How long the retinal circulation can be arrested 
without permanent destruction of vision cannot be determined, although in 
one case Noyes secured complete recovery by the use of nitrite of amyl, 
twenty-four hours after the sight was lost. The condition of the vessels 
when the diseased eye has been examined microscopically has been that of 
an embolism or a thrombosis, although in three cases out of twelve no 
obstruction could be discovered. 

Barrett concludes that sudden temporary loss of vision may be produced 
by : (1) Spasm of the retinal arteries. (2) Complete embolism of the retinal 
artery. (3) Partial embolism of the retinal artery, probably combined with 
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spasm. (4) Narrowing of the retinal arteries from arterial disease and tem- 
porary heart-failure. Several of these causes may co-operate with one another. 

Sudden permanent blindness may be produced by : (1) Spasm of the retinal 
vessels. (2) Complete embolism. (3) Partial embolism, with temporary 
spasm, of the arteries. (4) Thrombus, with or without spasm. The conjunc- 
tion of complete temporary loss of vision in both eyes, with permanent par- 
tial loss in one, seems almost to eliminate the possiblity of causation of 
embolus . — Intercolonial Medical Journal of Australasia, vol. ii. No. 3. 


Quinine-amaurosis without Pallor of the Optic Disks. — E. Gruening 
(New York) reports two cases. The essential features of quinine-amaurosis 
are the sudden occurrence of deafness and blindness, the return of the 
function of hearing within twenty-four hours, the restoration of central 
vision after days, weeks, or months, permanent abolition of peripheric vision, 
iscluemia of the retinal arteries and veins, and the absence of inflammatory 
changes in the interior of the eye. 

Quinine-intoxication associated with transitory amaurosis, however, occurs 
at times in milder forms, showing a less pronounced contraction of the retinal 
arteries and veins and a decided fulness of the capillaries of the optic disk 
as a permanent condition. 

One of his patients was a woman, aged fifty years, who had taken thirty 
grains of quinine in one dose in the evening, and awoke next morning totally 
blind and deaf. Hearing and sight returned ; central vision and color-per- 
ception became normal in a few days, but the field of vision remained per- 
manently contracted. 

The second patient was a man, aged seventy-three years, who took 150 
grains of quinine in three days and suddenly became deaf and blind. Hear- 
ing and sight returned in thirty-six hours, but the visual field remained 
greatly contracted. 

In both cases the optic disks remained red rather than pale, and the retinal 
vessels were hut little altered . — New York Eye and Ear Infirmary Reports, 
1897. 


Operation for Divergent Strabismus. — Charles Bell Taylor (Notting- 
ham, Eng.) corrects divergent strabismus by the following method : He hooks 
up the tendon of the internal rectus muscle and divides all its connections 
with the eyeball, then pulls it well forward, and, by two horizontal incisions 
made with scissors, converts it into a narrowish strip. He then transfixes the 
base of this strip as far back in the orbit as possible with a large curved 
needle connected with a thread armed at both ends. Before drawing the 
thread through he cuts off as much of the tendon as may be considered 
necessary. With the remaining needle he pierces a small portion of the 
sclerotic about the site of the insertion of the inferior rectus tendon, and 
having thus secured control of the eyeball, turns it inward to any required 
extent by simply tying the thread. The only portion of the procedure which 
presents any difficulty is the piercing of the sclerotic. To overcome this he 
uses needles of the same calibre throughout, and as sharp as possible, and 
makes the insertion of the thread the first step of the operation . — Medical 
Press and Circular, March 10, 1897. 
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Cicatricial Contraction of the Orbital Tissue after Enucleation. — Dit. 
G. C. Harlan (Philadelphia) calls attention to a new method of dealing 
with this difficulty. In a case where there were a number of cicatricial bands 
extending from the lids to the bottom of the conjunctival sac, which obliter- 
ated the sulcus and made it absolutely impossible to wear even the smallest 
artificial eye, the attempt was made to form an artificial sulcus by passing 
a thick lead wire around the bottom of the cavity through the contracting 
bands, and allowing it to remain in position until the walls of the sinus it 
had formed had completely cicatrized or “skinned over.” The patient wore 
the wire without inconvenience for six or eight weeks, when it was removed 
by incising the tissue in front of it, and a leaden shell was inserted whose 
edges rested in the groove where the wire had been. Later, an artificial eye 
was substituted for the leaden shell, and has been worn since without incon- 
venience . — Ophthalmic Record, April, 1S97. 


The Treatment of Lachrymal Obstruction by Styles. — It. Shaldeks 
Milder (Windsor, Eng.) treats all organic strictures of the lachrymal pass- 
ages by means of styles, in most cases permanently retained. Except for 
temporary wear, they should be made of pure platinum wire, about 25 gauge, 
and he makes them himself for each case. The shape, direction, and length 
of the nasal duct being variable, special adaptation is the key to success 
in the use of styles, which consist of a vertical stem, with a short arm bent 
at right-angles to the stem. Usually this arm is made double by recurving 
the wire back to the stem, so that the arm consists of two thicknesses of 
wire, parallel and quite close together, the recurved part lying vertically 
beneath the other. 

The tubular styles of the instrument-makers are worse than useless; they 
soon become choked with mucus and dust. Also, in the case of grooved 
styles, the necessarily thin edges of the furrow cause irritation and the pro- 
duction of a granulation which stops the way. The stem of a style should 
not be straight, except in the case of a very short duct, but somewhat concave 
outward . — British Medical Journal, March 13, 1S97. 

Sympathetic Inflammation of the Eye. — E. Donaldson (Londonderry) 
reports a case of sympathetic ophthalmia occurring after enucleation of the 
exciting eye for rupture of the sclerotic, the conjunctiva not having been 
ruptured. The disease continued active more than five years after its onset. 
The progress of the case was very variable; sometimes the eye was quiet, 
then again it became painful, vision grew dim, and ciliary congestion re- 
turned. The evil effect produced by catarrhal ophthalmia occurring in an 
eye already affected with sympathetic ophthalmia was noted. The micro- 
scope showed a plastic cyclitis in the enucleated eye. Vision equalling 4/60 
still remained in the sympathizing eye. — Ophthalmic Review, February, 1897. 

Meningitis following Excision of the Eyeball for Panophthalmitis. — 

G. Deyereaux Marshall (London) states that between the years 1861 and 
1896 there have been 6580 eyes excised at Moorfields Hospital, among which 
8 fatal cases have occurred. He reports 5 of these cases with autopsies and 
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microscopical examinations, and from an extended study of the subject con- 
cludes : 

1. Meningitis may be present for a certain time without there being suffi- 
cient symptoms to enable one to diagnosticate the disease. 

2. Meningitis has been known to follow other operations besides the ex- 
cision of suppurating eyes, and cases are also recorded in which the excision of 
an eye which was not suppurating has been followed by death from menin- 
gitis. 

8. The changes seen in many cases indicate that the disease is of older 
standing than the symptoms would appear to indicate. 

4. Infection may occur at any time from an eye which is suppurating, and 
the longer the pus is shut up in the eye the greater is the risk and the greater 
will be the absorption of products of suppuration. 

5. There are two ways in which meningitis may arise: (a) by direct exten- 
sion along the optic nerve and structures passing through the sphenoidal fiss- 
ure; (b) by infective material being carried along the vessels, 

G. The sooner the pus is got rid of the better; and if it is thought not 
desirable to excise the eye, it should be at once opened, the contents com- 
pletely removed, the sclerotic thoroughly scrubbed out, and both it and the 
surrounding parts rendered aseptic. Owing to there being no clear cornea 
to injure, a far stronger antiseptic may be employed than would be possible 
if a seeing eye were present. 

7. As the products of putrefaction may have soaked into the sclerotic and 
infected the surrounding parts, it is far better to remove it; good drainage is 
then insured, and every piece of useless and suppurating tissue is removed. 
— Royal Lond. Ophlhal. Hasp. Rep., vol. xiv. p 305. 
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On Ringworm : an Inquiry into the Plurality of its Fungi. — T. Colcott 
Fox and Frank R. Blaxale have collected and published in brochure- 
form (London, 1897, pp. Go) their valuable papers which have appeared in 
the British Journal of Dermatology during the past year. The subject is one 
of great interest, especially since the elaborate and scientific investigations 
of Sabouraud in Paris. Fox and Blaxall’s conclusions, based upon a clin- 
ical, microscopical, and cultural investigation of more than 4 00 consecutive 
cases of ringworm of the scalp, of the beard, and of the glabrous skin, cor- 
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respond generally with those reached by Sabouraud. They can distinguish 
clinically, microscopically, and by cultures the group separated by Gruby 
and Sabouraud and associated with the growth of microspora ; also another 
group associated with the growth of trichophyta. The last group is divisible 
into two secondary groups, denominated endothrix trichophyta and ectolhrix or 
endocctothrix trichophyta. In London the microspora are probably the cause 
of 80 to 90 per cent, of cases of ringworm of the scalp; the endothrix, of 
nearly 4 per cent.; and the ectothruv or endoedothrix, of the remainder. The 
cases of beard-ringworm appear to belong to the last group, and the majority 
of cases of ringworm of glabrous skin, exclusive of those associated with 
lesions of the scalp, are caused by trichophyta. Fox and Blaxall have not 
met with an example corresponding to the “ peladoid” (or alopecia areata) 
form described by Sabouraud. It may be well to state that Sabouraud holds 
that in Paris the ringworms which he met with in human beings comprised 
two affections caused by fungi as distinct from one another, clinically, mor- 
phologically, culturally, and botanically, as those of tinea versicolor or tinea 
favosa, from either of them. The more frequent one is ringworm with small 
spores, the special fungus described by Gruby, in 1843, under the name of 
microsporon Audouini. The other affection comprises the ringworms with 
comparatively large spores, the true trichophytosis of all sites, caused by various 
species of trichophyton fungus, belonging to a family distinct from the micro- 
sporon. These trichophytons are divisible into two great groups, the one appar- 
ently of exclusively human origin, characterized by a marked tendency to 
affect only the interior of the hair when that structure is invaded, and hence 
denominated trichophyton mcyalosporon endothrix; the other apparently of ani- 
mal origin, and locating itself chiefly between the wall of the follicle and 
the hair as well as entering the shaft, and hence called trichophyton megalo- 
sporon ectothrix or endoedothrix. The endothrix fungus causes about 35 to 40 
per cent, of all scalp-ringworm in Paris and about 72 per cent, of the scalp- 
ringworms with large spores. The authors call attention to the fact that 
ringworm fungi (also the fungi of tinea favosa) have a very unequal distri- 
bution in European countries. A lesson is to be learned from the admirable 
work done by Sabouraud, Beclere, the authors, and others in ringworm, and 
that is, that one should be cautious in criticising the results obtained by 
observers in different countries. Numerous photomicrographs accompany 
the article. 

The Etiology of Trichorrhexis Nodosa — Bkuhxs ( Archivfiir Dermatologic 
und Syphilis, Bd. xxxviii. Heft 1), who has studied trichorrhexis nodosa as 
it occurs in Berne, concludes a paper on this subject as follows : trichorrhexis 
nodosa capilitii is very frequently observed in women in Berne and vicinity. 
The bacterial investigations of the disease and the inoculations undertaken 
therewith have not proved that it is produced by a specific bacterium. The 
author failed to find a bacterium as the cause in six cases investigated by 
him with this end in view ; and inoculation upon the hairs of other indi- 
viduals failed to produce any result. On the contrary, some facts are very 
much against a bacterial etiology — as the occurrence of trichorrhexis peri- 
odically in connection with attacks of epilepsy, as reported by Baiiber. On 
the other hand, it is improbable that it varies only tbroughmechanical causes ; 
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there must be some predisposition to the affection, brought about probably 
by disturbance of nutrition. 


Myoma Multiplex of the Skin. — Crocker reports ( British Journal of Der- 
matology, January and February, 1897) an example of this rare affection, it 
being the eleventh recorded case. The patient was a man, forty-three years 
of age. Eighteen years before coming under the reporter’s observation a single 
tumor appeared on the lower jaw of the left side. Two years later another 
appeared about one inch from the first one ; and since that time new ones 
gradually appeared until they formed a patch about an inch by an inch and 
a half in area, containing twenty-seven tumors varying in size from a hemp- 
seed to a large bean. They were brownish-red in color, firm to the touch, 
and entirely painless. The treatment consisted in the excision of the entire 
patch. 

The author presents likewise an abstract of all the cases hitherto reported. 
From an analysis of these it appears that in seven the affection occurred in 
females; in four in males. The age at which the disease first made its 
appearance varied from infancy to sixty years ; the size of the tumors varied 
from a millet-seed to a hazelnut; the number was very variable, and while 
in some cases they occurred singly, in most there was a marked tendency to 
form groups. The color was brownish-red or some shade of red, and the skin 
over the tumors was always normal. A microscopical examination of the 
author’s case showed that the epidermis was unaffected, the growth being 
seated for the most part in the deep part of the corium, leaving the papillary 
body free in some sections, but going up to the papillm in others. The small 
tumors were seen to be situated about the hair-follicle, the follicle being sur- 
rounded with a thick layer of smooth muscular fibres. These could also be 
seen in some sections about the sebaceous and sweat-follicles. Bloodvessels 
were not numerous, but where present showed evident thickening cf the 
muscular coat. 
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Shock in Obstetric Surgery. — In the American Gynecological and Obstet- 
rical Journal , April, 1897, Coe, of New York, contributes an interesting 
paper upon this topic. He cites six cases in which delivery by forceps and 
embryotomy was followed by shock which in four cases proved fatal. He 
adds a case of ruptured uterus in which the rupture was not detected at 
labor, in which the patient died after abdominal section. He also describes 
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a case of a patient wlio Lad aborted and suffered from severe shock after 
curetting. His list of cases closes with that of a patient who perished from 
shock accompanied by rapidly developed pulmonary oedema. 

Coe has observed that this complication is most apt to occur in fat, neu- 
rotic women often in comfortable circumstances, and sometimes accustomed 
to luxury. Old primipane are especially exposed to this danger. 

[The reviewer is in full accord with Dr. Coe in the warning which he 
expresses in this paper. No medical man is burdened with so heavy a 
responsibility or obliged to work in such unfavorable conditions as the 
obstetrician. All who practise obstetrics should unite in educating the 
community to acknowledge the fact that a difficult labor requires the care 
and assistance which are invariably employed in conducting abdominal 
sections. Unless such precautions be taken, the mortality-rate of difficult 
confinements in private houses must always remain a very high one.] 


The Treatment of Fibroid Tumors Complicating Pregnancy and Labor. 
— At a recent meeting of the Obstetrical Society of France ( Gazette JTeb- 
domadaire, 1897, No. 34) Keiffer read an extended paper upon this subject, 
in which he drew the following conclusions: hysterectomy in fibroid uteri 
in pregnant patients is demanded for four indications : (1) when, indepen- 
dently of pregnancy, the fibroid tumor would make hysterectomy justifiable; 

(2) when the fibroid occupies such a position that labor would he impossible ; 

(3) when the tumor is degenerating, or suppurating, and when a retained 
placenta complicates the case ; (4) hysterectomy should be performed in a 
case of labor complicated by fibroid tumor of the uterus after the child has 
been extracted by Caesarean section. 


Habitual Abortion. — Charpentier contributed a paper upon this subject 
at the recent meeting of the Obstetrical Society of France ( Gazelle Heb- 
domadaire , No. 34, 1897), in which he stated that four classes of patients are 
especially liable to repeated abortion. The first of these have some malfor- 
mation of the uterus which prevents its normal development during preg- 
nancy. Frequent contractions of the womb follow conception, and abortion 
finally occurs about the second or third month. A second class is com- 
posed of those women in whom the womb is abnormally displaced. They 
sometimes go to five or five and a half months. A third class of patients 
exhibits intense congestion about the neck and body of the uterus during 
pregnancy. These women sometimes bleed during pregnancy at the usual 
time for menstruation. Others suffer greatly from hemorrhoids. A fourth 
class especially liable to abortion are those in whom a tumor of the uterus, 
either in the neck or body, is present; such are cases of fibroid tumor or sar- 
coma. It is evident that the treatment of these patients should be addressed 
to remedying the existing condition which causes the abortion. 

The Temperature of Breast-milk. — Smester, in the Maladies de VEnfance, 
1897, No. 15, has made experiments upon the temperature of milk as it is 
taken from the breast of the mother. He used a form of breast-pump 
containing a thermometer, so that the temperature of milk could be meas- 
ured without admitting the external air. He finds that ns the milk enters 
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the child’s mouth its temperature is always below 98° F. It usually varies 
from 96.5° to 97° F. It is evident that milk given to children should not 
be heated above these temperatures, and Smester claims that infants natu- 
rally decline milk warmed to any degree. 


Investigation into the Percentage of Haemoglobin and the Humber of 
Red and White Corpuscles during Pregnancy and the Puerperal State — 
In the Archiv fur Gynakologie, Band liii, Heft 2, Wild gives the results of 
his observations upon this subject in the clinic at Zurich. He finds that 
during the last weeks of pregnancy there is a slight increase in haemoglobin 
in the blood of the mother, with a slight decrease in the number of red blood- 
cells and a striking increase in the number of white cells. During labor the 
haemoglobin and red cells are diminished through loss of blood. During the 
puerperal period the patient gains in haemoglobin and red blood-cells. The 
white cells are most abundant immediately after labor and diminish some- 
what during the puerperal state. Lactation exercises a favorable influence. 


The Presence of Bacteria in the Milk of Nursing-mothers, and its Rela- 
tion to Mastitis. — In the Archiv fur Gynakologie, 1897, Band liii, Heft 2, 
ICfiSTLiN reports the result of a series of investigations in the clinic at Halle 
on this subject. He finds that in the majority of cases the secretions of the 
breast in pregnant and puerperal women and even in tbe newborn contain 
bacteria. In pregnant women this was true in 86 per cent, of patients exam- 
ined, in puerperal women in 91 per cent., and in newborn infants in 75 per cent. 
With very few exceptions these germs were staphylococci, and especially the 
staphylococcus albus. In these cases no point of entry for these germs was 
found nor any circumstances explaining their presence. They must have 
entered from without through the nipples, and especially from the areola 
about the nipples. It has not yet been possible to recognize them in the 
blood-current. The presence of these germs was harmless to mother and 
child. The view formerly held, that mastitis depends upon micro-organisms, 
is still correct. The infection in mastitis comes from without, through a 
lesion in the skin communicating with the lymph-channels, and spreads 
itself in different ways in the case of different germs. The ordinary form 
of mastitis results from invasion of staphylococci, especially the staphylo- 
coccus aureus. The less common forms of mastitis, such as pseudo-erysipelas 
and retromammary abscess, are caused by streptococci. All means of study 
of these cases point to common conclusions ; mixed infections are possible, 
and not uncommon ; a mastitis caused by metatastic infection through the 
blood-current has not as yet been clearly proved. 


Extravasation of Blood in th0 Vertebral Canal in Newborn Infants.— 
In the Archiv fur Gynakologie, 1897, Band liii, Heft 2, Schaeffer reports 
some very interesting studies upon this subject made in the Heidelberg 
clinic. lie finds that in 100 autopsies upon newborn infants that in one in 
every ten extravasated blood was found in the vertebral canal, while cerebral 
extravasations were as frequent as two in every ten. In seventeen cases of 
vertebral bleeding 41 per cent, followed the use of forceps or extraction in 
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breech presentation, Some of the children perished during birth; others 
at varying periods afterward ; 24 per cent, of these had other birth-lesions; 
these were principally lacerations or injuries of the cerebral mass. In the 
whole number of children dying, 64 per cent, died of birth-injury; 29 per 
cent, perished of disease or injury resulting indirectly from birth. 

It was observed that prematurely born children most often sustain birth- 
injury, while those born at term develop post-partum diseases. So far as 
regions of the spine were concerned, in which bleeding was most frequent, 
in three cases extravasation occurred in the medulla; in two cases in the 
cervical region ; in three eases in the cervical and dorsal ; and in two in the 
dorsal and lumbar. These were all in children who had been extracted in 
breech presentation. So far as prognosis is concerned, when bleeding 
occurred into the region of the medulla the child died. The result depended, 
of course, somewhat upon the amount of hemorrhage, although that did not 
seem a deciding factor. In asphyxiated children and in premature children 
any strong mechanical excitement, such as extraction, and above all Schultze’s 
manipulation, can cause such hemorrhage. The prevention of this compli- 
cation consists in warding off all infection during and after labor and in 
using those methods of delivery which offer least violence to the fcetus. It 
is especially noticeable that the cautious application of forceps gave excel- 
lent results. 
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Renewal of the Endometrium after Cauterization. — Jung ( Qentralbla.it 
fur Gynakologie, 1897, No. 18) contributes an interesting paper on this 
subject, based on microscopical studies of a uterus removed four months 
after thorough cauterization of its interior. The operation was performed 
for obstinate hemorrhage, which had not been controlled by curettement 
and application of chloride of zinc paste. An entire cast of the uterine 
cavity had been passed. On examination of the endometrium it was found 
that renewal of the epithelial layer had begun, though only over a small 
region. The new mucosa was in the same hyperplastic condition as before 
the cauterization. This proves that the endometrium “ is a tissue possessing 
an inexhaustible power of regeneration,” no matter how thoroughly it may 
be destroyed. Microscopical investigations by Werth show that young con- 
nective tissue is renewed within a few days after the traumatism from similar 
tissue in the muscularis. The former is only temporary, being replaced as 
early as the tenth day by normal stroma. The glands redevelop from rem- 
nants of pre-existing glands, the superficial epithelium from that lining the 
mouths of the newly formed glands. The growth of the new vessels beeps 
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pace with that of the regenerated mucosa, being complete even on the fifth 
day. 

Bossi's conclusions were somewhat different. lie removed the endo- 
metrium and a portion of the muscularis from the uteri of dogs, and found 
that regeneration was complete in three months. He observed that the 
glauds developed from remains of old glands only at the border of the raw 
surface ; in the centre of the wound the glands were formed by ingrowth of 
the new surface-epithelium into the subjacent connective tissue. The writer 
finds the conditions in his own specimen similar to those caused by experi- 
mental traumatism in Bossi’s cases ; the results were different, since after the 
cauterization regeneration was only partial, and the mucosa was renewed in 
six weeks, as shown by a return of the hemorrhages. 

The writer concludes that the use of chloride of zinc within the uterine 
cavity for the relief of hemorrhage, in paste or strong solutions, is repre- 
hensible. Although the destructive character of the escharotic is marked, 
it is uneven and cannot be controlled, while there is great danger of pro- 
ducing stenosis. The application should not be repeated within less than 
two weeks, in order that the raw surface may have time to heal. The use 
of a 50 per cent, solution, applied on cotton, is preferable to pencils or intra- 
uterine injections. 


Conception after Curettement of the Cancerous Cervix. — Leinzingek 
(Ibid.) reports a case of this character, in which a patient was admitted to 
the hospital with inoperable carcinoma of the cervix. She was curetted on 
November 26, 1895, and was discharged improved. She remained well for ten 
months, when the operation was repeated, November 17, 1896 ; she became 
septic, and was again curetted ; aborted with a four and a half months’ foetus, 
and died eleven days later. The writer emphasizes the following points : 

1. The relief afforded by the curettement, extending over nearly a year. 

2. The occurrence of pregnancy, which seemed to have no unfavorable effect 
upon the development of the disease. 3. The absence of all symptoms which 
would awaken the suspicion of existing pregnancy. (The enlargement of 
the uterus was supposed to be due to bydrometra.) 4. The profuse hemor- 
rhage attending the third operation undoubtedly hastened the fatal termina- 
tion. [We have been personally cognizant of several cases in which abor- 
tion followed curettement for advanced carcinoma of the cervix, pregnancy 
being unsuspected ; in one instance of recurrence after high amputation we 
succeeded in carrying the woman to full term and a successful delivery, and 
were afterward able to extirpate the uterus, the patient being still in good 
health four years after the operation. — B. 0. C,] 

Vaginal Hysterectomy with the Use of Clamps. — Abend (Ibid.) repeats 
the usual arguments in favor of clamps versus ligatures. He claims that the 
pain caused by the former is not greater than when ligatures are used, and 
that the danger of hemorrhage is much less, though he always removes the 
instruments at the end of forty-eight hours, the gauze being entirely with- 
drawn on the fifth or sixth day. 

[Too little stress is laid upon the extensive sloughing-process which attends 
the use of clamps, and requires most careful after-treatment to insure a rapid 
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and afebrile convalescence. The writer’s experieence is too limited to allow 
of ex cathedra statements. — H. C. 0.] 


Massage in Trendelenburg’s Posture. — Benttner ( Ccntralblatt far Gynd - 
kologic, 1897, No. 19) recommends this posture for the following reasons: 
1. The oblique abdominal muscles are more relaxed. 2. The intestines fall 
toward the diaphragm, so that massage is easier in fat subjects. 3. Women 
feel less weary after manipulations in this posture. 4. The uterus and 
adherent adnexa are carried upward en masse, becoming more accessible to 
the external hand. The writer found that patients who had tried massage 
in both the dorsal and elevated postures preferred the latter. 

Constipation in the Female. — Pincds (Archiv /Ur Gynakologie, Band liii. 
Heft 3) has made an exhaustive study of the causes of chronic constipation 
in the female, which he believes is due not only to loss of tone in the 
muscular layer of the intestine, but to weakening of the abdominal and 
levatores ani muscles. In the treatment of this condition he relies upon 
massage, electricity, and gymnastic exercises, to the exclusion of laxatives and 
enemata. After a “preparation” of from one to six weeks, during which 
time the bowels are thoroughly emptied by high enemata, he affirms that the 
most obstinate case of constipation can be cured in from three to nine days. 
Abdominal massage must be practised in a scientific manner, hence only by 
a physician. A good substitute for massage is the systematic use for ten 
minutes, morning and evening, of a bag filled with stones or bits of iron, 
which is rolled about over the abdomen. Many interesting details are given. 

Cancerous Degeneration of Dermoid Cysts.— Thctmim (Ibid.) reports a 
case of epithelioma developing on the inner lining of an ovarian dermoid. 
He has no explanation to offer with regard to the etiology. Malignant 
degeneration of dermoid may occur at any age, but is always unilateral. 
Metastases are local, ascites is rare. 

The diagnosis is difficult. Unusually rapid growth of a dermoid, associ- 
ated with progressive emaciation, ascites, and cachexia, might cause the sus- 
picion that malignant degeneration had occurred. 

The prognosis will depend upon the stage at which the tumor is removed. 
In the case reported, in which the disease was advanced, an early recurrence 
took place, and the patient died six months after the operation. 

Hemorrhagic Endometritis in Virgins. — Blanc (Loire medic ile, December 
15, 1896) calls attention to the fact that, although menorrhagia in virgins has 
often been observed, the treatment has been usually simply medicinal, and 
therefore not curative. He recommends curettement as in cases of ordinary 
hyperplastic endometritis in married women. The following cases are cited : 

Case I. — Girl, aged sixteen years, with menorrhagia of eighteen months’ 
standing, beginning with her second menstrual period. So much blood was 
lost that death became imminent. Curettement was followed by relief for 
six months, when a second operation was necessary. There was no return 
of the hemorrhages after the lapse of six years. 

Case II. — Menorrhagia of a year’s standing in a giri, fifteen years of age, 
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with pelvic pains and marked antenna. The curette removed a quantity of 
pale fungosities ; tlie patient was cured. 

Case III. — Hemorrhages recurring at intervals for six months in a child of 
fourteen. Cure by curettement. 

Case IV. — Obstinate hemorrhages in a patient, aged fifteen years, which 
had continued for six months in spite of the administration of iron, ergot, 
hydrastis, and hot douches. An operation was refused and the patient even- 
tually succumbed. 

Congenital Prolapse of the Uterus — Baeeantyne and Thomson 
( American Journal of Obstetrics , 1897, No. 2) report two cases, making eight 
which have been published. They call attention to the importance of dis- 
tinguishing true prolapse from hypertrophic elongation of the cervix, 
although the two conditions may coexist. Congenital prolapse is com- 
monly associated with spina bifida, prolapse of the rectum, and sometimes 
flat-foot. These infants usually die soon after birth, probably from causes 
attributable to the presence of the spina bifida. The prolapse maybe partial 
or complete, but rarely gives rise to symptoms. The etiology is usually to 
be sought for in faulty innervation due to the spina bifida ; but increase of 
the normal abdominal pressure, unusual size of the pelvis, and hypertrophy 
of the cervix or corpus uteri are doubtless contributing factors. 
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Soaps as Disinfectants. —Much experimental work has been done within 
the past fifteen years to determine the place which soaps should occupy as 
disinfectants. In 1881 Koch showed that potash soap, 1 : 5000, would mate- 
rially diminish the growth of anthrax-bacilli, and 1 : 1000 would prevent it 
completely; and that potash soap was eight times as powerful as potash 
itself. In 1885 Kuisl asserted that while it acted on anthrax, it was quite 
inert against other kinds of bacteria. Thus, typhoid bacilli would thrive in 
the presence of 2 per cent, of soft soap, as would also the spirillum of cholera. 
In 1890 Behring experimented with forty different soaps, and concluded that 
their disinfectant power was dependent on their alkalinity. In 1893 Nijland, 
experimenting with a soft soap containing 42.7 per cent, water, a medicated 
soap containing 7.3 per cent., and a hard washing-soap containing 14.5 per 
cent., found that when used in 0.24 per cent, solution the first would kill 
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cholera germs in ten minutes, the second in fifteen, and the third not com- 
pletely iD fifteen, but in 0.30 per cent, solution within one minute. Jolles, 
in 1893, tried five soaps, and proved them to be powerful agents; and in 1S95, 
experimenting with another soap, which was almost neutral in reaction, con- 
taining but 0.041 per cent, free alkali, found that typhoid bouillon was ster- 
ilized by 1 per cent, within twelve hours, by 3 per cent, within two hours, 
and by 6 per cent, within fifteen minutes, at 4° to 8° Centigrade. At 18° C. 
the action was weaker. Practically the same results were obtained with 
other bacteria. 

Dr. Richard Reithofper (/lrchiv fcir Hygiene, xxvii. H. 4), who quotes 
the above-mentioned authors, has gisrnn the results of new experiments con- 
ducted by himself. He tried (1) a common soft soap containing 39 per cent, 
water and traces of free alcohol ; (2) a white almond soap perfumed with 
nitrobenzol, containing 34.3 per cent, of water and 0.062 per cent, free alkali ; 
and (3) a solid patent potash soap containing 8.4 to 13.8 per cent, water and 
0.031 free alkali. The last mentioned, in 1 or 2 per cent, solution, was effec- 
tive to kill infectious material in bouillon, but 0.2 and 0.5 per cent, did not 
suffice. Ten per cent, solution killed cholera and other cultures in distilled 
water in half a minute, and in half and quarter the strength the same result 
was achieved not so quickly, but in a very short time. All three of the soaps 
proved to be highly effective in even 1 per cent, solution. Cholera-growths 
were killed by this strength in from a half to one minute, but the Massaua 
vibrio required from three to five minutes, whichever of the three soaps was 
used. In 4 per cent, solution the patent soap killed cholera in five minutes, 
but the Massaua vibrio at the end of a half-hour was not completely destroyed. 
The soft soaps proved to be less active, but the almond soap killed all within 
three to five minutes. From his experiments he concludes that for washing 
body- and bed-linen, clothing, wooden and iron furniture, so that cholera- 
germs shall be completely destroyed within five to ten minutes, 4 to 5 per 
cent, soap solution is probably efficient under all conditions. He points out, 
however, that one must be careful about soft soaps, the common article of 
the shops being often unclean and inferior, and suggests the possibility that 
Kuisl used such in his work. 

Further experiments with typhoid bacilli and bacterium coli proved that 
here, again, the soaps have a high disinfect! ng-power, and under conditions 
when other means are not at hand in typhoid they may be used for practical 
disinfection. But much higher strength must be used than against cholera, 
and the disinfection of the hands requires very careful washing and plenty 
of soap. Under favorable conditions it requires 10 per cent, solution of soap 
to kill typhoid bacilli within a minute. Five per cent, solution requires 
from three to ten minutes, according to the sort of soap ; thus, almond soap 
three minutes ; soft soap, ten minutes. Of the three soaps, the patent potash 
soap alone seemed to act as strongly against the bacterium coli as against the 
typhoid bacillus. Unfortunately, the soaps fail utterly, or at least so far as 
practical disinfection is concerned, against pus cocci. Staphylococcus pyo- 
genes aureus will remain unchanged an hour or more in IS to 20 per cent, 
soap solution ; hence in surgical practice soaps alone cannot be regarded as 
efficient. 

In the experiments against the bacillus typhosus and bacterium coli the 
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almond soap proved to be mueb the most powerful of the three, and the 
results suggested that nitrobenzol, with which it was perfumed, might have 
some disinfectant power. Nitrobenzol is almost insoluble in water, but 
readily soluble in soap solution. Experiment showed that soap solution 
was made more powerfully disinfectant when } per cent, nitrobenzol was 
added. 

Another soap, a “ potash cream soap,” containing 40 per cent, lysol, was 
tried against typhoid, bacterium coli, and staphylococci, and proved to be no 
more powerful than the other soaps excepting against the staphylococci ; but 
here again it proved much weaker than a solution of lysol alone of the same 
lysol strength. Experiments with carbolic soap showed that carbolic acid 
also is weakened by the presence of the soap. Thus it appears that the addi- 
tion of disinfectants to soap is not always advantageous, and that the old way 
of first washing the hands with soap and then afterward treating with disin- 
fectants is the better one. 


A New Process for Producing Sterile Drinking-water.— Stabsarzt Dr. 
ScrrriMiroRG {Deutsche medicinische Wochemchrift, March 4, 1897) recommends 
a new process devised by himself for the quick sterilization of water. It is 
one which in five minutes kills nearly all water-bacteria and all pathogenic 
bacteria found in water. The agent used is bromine-water, which, in its 
turn, after five minutes, is made harmless by means of ammonia, and a clear, 
tasteless, sterile water is the result. The amount of bromine necessary is 
very small — only six centigrammes per litre. He uses a solution of twenty 
parts each of bromine and potassic bromide in one hundred of water, and of 
this solution 0.20 c.cm. proves to be enough to sterilize a litre of Spree water in 
five minutes. Very hard waters and grossly polluted river- and marsh-w'aters 
require larger amounts, on account of the lime-salts in the former and am- 
monia in the latter uniting with a part of the bromine before it has an oppor- 
tunity to exert its disinfectant power. With such waters it is necessary to add 
the solution until a faint yellow color is produced and persists at least a half 
minute. 

To do away with the bromine of 0.20 c.cm. of the solution an equal volume 
of 9 per cent, ammonia is enough; and thus, whatever the volume of the 
bromine solution used, a corresponding volume of 9 per cent, ammonia is 
necessary. 

After treatment the water has practically no taste and is absolutely clear, 
while the resulting bromine compounds amount to so little as to merit no 
notice. The method was proved with all sorts of pathogenic organisms, and 
is recommended particularly for troops in quarters or bivouac, for sterilizing 
water in the tropics, especially on expeditions, and filling ships’ water-tanks, 
for individual use during the prevalence of epidemics, for the quick prepa- 
ration of aseptic water for the practising physician, etc. With a kilogramme 
of bromine (costing in Germany from five to six marks) one can sterilize six- 
teen thousand litres of water. 


Formaldehyd as a Practical Disinfectant. —The fact that the Tollens, 
Gambier, Trillat, and ICrell lamps for generating formaldehyd are not capable 
of easily producing it in sufficiently large amount for practical use led Prof. 
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F. C. Kobinsox ( Journal of the American Public Health Association, October, 
1896) to experiment with the view to devise a lamp which might be free from 
their defects, and thus come into general use for disinfecting-purposes. His 
lamp consists of a disk of moderately thick asbestos-board perforated with 
small holes close together and platinized with a strong solution of platinic 
chloride, and a lamp-font, which is a shallow, cylindrical dish of such size 
that the disk will just cover the top. This font is partly filled with methyl 
alcohol The disk is wetted with the alcohol and removed from the dish, 
and then the alcohol is ignited. By the time the alcohol bums away the 
disk is sufficiently heated so that when placed over the lamp-font again it will 
continue hot and change the alcohol to the aldehyd most efficiently. The 
amount of alcohol converted in a giren time depends on the size of the disk; 
with one of six inches diameter a litre can be converted in an hour. 

By w r ay of testing the efficacy of the agent as a disinfectant, Robinson 
experimented with typhoid- and diphtheria-cultures in a room of three thou- 
sand cubic feet capacity, with three large windows with loose sashes. One 
litre of methyl alcohol was used and the room was closed for four hours. 
This was found to be insufficient for complete sterilization of infectious mate- 
rial which was covered or concealed to any great extent. But with one and a 
half litres and three and a half lnurs’ exposure complete sterilization was 
effected. That the substance has remarkable power of penetration was proved 
by the fact that all parts of clothing, including seams and inside of pockets, 
were sterilized in all parts of the room, and typhoid-cultures were destroyed, 
although covered with a layer of sand a half-inch deep. When two litres of 
the alcohol were used and exposure continued seven hours, cultures of typhoid 
and diphtheria placed beneath bedclothes, under the pillows, within the mat- 
tress, and even rolled up in a mattress and the whole tied into as compact a 
bundle as possible, were found to be completely sterilized. From his observa- 
tions Robinson is of the opinion that at least a quart of alcohol should be 
used in disinfecting an ordinary living-room ; this amount will yield about 
thirty-six volumes of the aldehyd gas, which, as such, or in solution, is prac- 
tically without injurious effect on metals, -wood, cloth, and most colors. 
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LISTERINE is to make and maintain surgical cleanliness 
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LISTERINE is of accurately determined and uniform anti- 
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THE RICHARD GTTWDRT HOME, CATONSVTLEE, MD. 

A paiTate institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits, 
Homo Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special attention to acut» 
cases. The Homo is conducted by Mis. Dr. K. Gundry and Dr. R. F. Gundry, and a corns of consulting physicians, 
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The World’s Best and Safest Natural Aperient Water. 

‘•The prototype of all Bitter Waters. ” — Lancet. 

“ Speedy, sure and gentle.” — British Medical Journal , August SO, 1SS4. 
“Speedy, sure and gentle.”— British Medical Journal, August 23, 1S00. 

“ Speedy, sureandgentle ” (“cito, tutoetjucnnde’') — Practitioner, May,lS96. 

“ Hunyadi J&nos is certainly the best known, and in our experience the 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produces a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling.” [August 5, 1896.] 

Medical Press and Circidar, London , Eng. 

CAUTION. None genuine without the signature of the firm, 
—* ■ “ANDREAS SAXLEHNER,” on the label. 



A Strong Statement 

FROM 

A Strong Sourg 

‘‘In mild forms of syphilis with little or no glandular 
involvement, and in mixed sores, I immediately resort to 
mercauro, and I have never seen its equal as a remedial 
agent in syphilis. It is pre-eminently a new therapeutic 
agent, the physiological effect being subjudice. In latent 
lesions it is positively the best remedy. By abundant ex- 
perience I am settled in my conviction as to its value, and 
more particularly so, when the iodides are not tolerated.” 
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In Typhoid Fever, Infantile Diarrhoeas, Dysentery, Fermentative 
Dyspepsia and Diarrhoea, Acute and Chronic Intestinal Catarrh, and 
in all other cases where an intestinal antiseptic is indicated, use 


EUDOXINE 

(The Bismuth Salt of Tetraiodophenolphtalein or Nosophen). 

Pronounced by leading specialists in gastro-intestlnal disensep to be a most effective 
and superior agent for the antisepsis of the gastrointestinal tract. 

Paralyses the energy of in= Slightly astringent. 

testinal bacteria. Sedative. 

Never causes irritation. Absolutely harmless. 

Absolutely non=poisonous. Tasteless. Odorless. 


Samples and literature will be furnished gratis to physicians sending their pro- 
fessional card and who have not yet had an opportunity of testing the article, also, if 
desired, of 

Nosophen Antinosine 

(Tetraiodophenolphtalein). (The Sodium Salt 

An antiseptic dusting powder for wounds, ulcers, Tetraiodoplienolphtalelo)* 

hump, chancres, chancroids, etc , and is now well es- The same is distinct from Nosophen in being reaa- 

tablished as the ideal substitute for Iodoform, being ily soluble in water, and is indicated in solution for 
used and pronounced unequalled by the leading sur- Irrigation of suppurating wounds; in obstetrical prac- 
geans, gynecologists, specialists In venereal diseases tice; for irrigation of the bladder, etc. It excels used 
and iu eye, ear, nose and throat diseases. as an injection in gonorrhoea. 

s °” u - s ' STALLMAN & FULTON, 
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Kidneys or Bladder, Both Uric Acid and Phospbatic For- 

mations. Its Value in Bright’s Disease, Gout, Etc. t 
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: ANALYSIS AND REPORT OF DR. A. GABRIEL P0UCHET ! 

♦ O- 

♦ 

4 Professor of Pharmacology and Materia Medica of the Faculty of Medicine of Paris. Director ^ 
♦ of the Laboratory of the Consulting Committee of Public Hygiene of France. O 


Paris, February 12, 1S97. 

1 

"The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Litilia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

*• I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

" The collections of the disintegrated calculi submitted to my examination 
were eight in number. 

Specimen of Calculi “ A."— These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of various sizes {front that of the size of a 
pin to that of a pea") of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia— for the greater part ; free uric acid — small quan- 
tity ; carbonate of ammonia and magnesia — small quantity. 

Calculus “ B.”— This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish white color. They are easily broken, and 
the contexture of the fragments show that they are porous throughout. Chemical composi- 
tion: Urate of ammonia — for the greater part; carbonate of ammonia and magnesia — in 
small quantity. 

Calculus “ C.”— Vesical calculus reduced to crystalline powder, granular, of a grey- 
ish white color, rather friable. Chemical composition : Phosphate of ammonia and mag- 
nesia— for the greater part. Carbonate of lime— small quantity. Oxalate of lime— very 
small quantity. 

Calculus “D.”— Vesical calculus thoroughly disintegrated, fragments many and 
angular, granular aspect, of a rather fragile consistence of a greyish white color. Chemi- 
cal composition: Bicalcic phosphate— for the greater part (fusible directly to the blow 
pipe). Oxalate of lime— small quantity. Carbonate of ammonia and magnesia — small 
quantity. Xanthine— very small quantity. 

Calculus “ E.”— Disintegrated renal calculi, many polyhedral fragments, rounded 
< at the angles, consistence hard, color yellowish red. These calculi are hard and appear 
■ formed of concentric layers. Chemical composition : Uric acid— neariy the whole part. 

' Uric pigment— (acide rosacique.) 

(Signed) A. GABRIEL POUCHET. 


L A portion of report omitted for lack of space. 
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Ashhurst’s Surgery.— Sixth Edition. 

The Principles and Practice of Surgery. By John Ashhurst, Jr., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of 1161 pages, with 656 illustrations. Cloth, $6.00 ; leather, £7.00. 

VVe have yet to see the same amount of an examination of the work before us will soon 

scholarly and extensive information on the reveal the reasons of its popularity. It is 

subject of surgery in any other single volume systematic and takes up and treats subjects in 

and seldom in a number of volumes. As a logical order, which makes it especially 

masterly epitome of what has been said and valuable, because the subject thereby becomes 

done in surgery, as a succinct and logical more clearly understood and easily remem- 

statement of the principles of the subject, as bered. It is surprising what an encyclopaedic 

a model text-book, we do not know its equal. amount of information is condensed within its 

It is the best single text-book of surgery that pages. In the present edition fifty pages of 

we have yet seen in this country. — New York new matter have been added. In short, it is 

Post-Graduate. an up-to-date edition of a standard American 

The fact that a book has reached its sixth text-book. — Cleveland Medical Gazette. 

edition should speak volumes in its favor, and 

Foster’s Physiology.— 6th American Edition. 

Text Book of Physiology. By Michael Foster, M.D., F.R.S. , Prelector in Physiolog)* 
and Fellow of Trinity College, Cambridge, England. New (6th) American edition, with notes and 
additions. In one handsome octavo volume of 922 pages, with 257 illustrations. Cloth, $4.50 ; 
leather, 55.50. 

For the medical undergraduate the sixth new American edition just at hand additions 
American edition is superior to any of its pre- , have been made to render the volume suit- 
decessors, and is unquestionably the best book able for junior as well as advanced students, 

that can be placed in his hands. As a work so that this single volume contains all that 
of reference for the bus}' physician it can will be necessary in a college course, and it 
scarcely be excelled. — 'Phe Philadelphia Poly- may be safely added all that the physician 
clinic. will need as well. The series of illustrations 

Professor Foster is unquestionably the fore- has been largely re-engraved, and it is a mat- 
most physiologist of England to-day. His ter worthy of note that the very low price of 
great work has run through many editions in a work of such size and style reflects the pop- 
botli countries, and is the leading text-book , ularity likewise seen in the number of its 
used by English-speaking students. In the 1 editions. — Dominion Medical Monthly. 

Lyman’s Practice of Medicine. 

The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 025 pages, with 1 70 illustrations. 
Cloth, S 4- 75 : leather, 55.75. 

Professor Lyman’s valued and extensive the disease under discussion. The reader is 

experience here reduced in text-book form is not confused by having presented to him a 

indeed very valuable both to college students variety of different methods of treatment, 

and physicians. In this work we have an ex- among which he is left to choose the one most 

cellent treatise on the practice of medicine, easy of execution, but the author describes 

written by one who is not only familiar with the one which is, in his judgment, the best, 

his subject, but who has also learned through This is as it should be. The student and even 

practical experience in teaching what are the the practitioner should be taught the most 

needs of the student and howto present the approved method of treatment. The practical 

facts to his mind in the most readily assimil- and busy physician, who wants to ascertain • 

able form. Each subject is taken up in order, in a short time all the necessary facts concern- 

treated clearly but briefly, and dismissed ing the pathology or treatment of any disease 

when all has been said that need be said in will find here a safe and convenient guide. — 

order to give the reader a clear-cut picture of The Charlotte Medical Journal. 

Herrick’s Handbook of Diagnosis . — READY 

A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Professor of Medi- • 
cine, Rush Medical College, Chicago. In one handsome i2mo. volume of 429 pages, with Si 
engravings and 2 colored plates. Cloth, S2. 50. 

Excellently arranged, practical, concise thoroughly and completely than any similar 
well written, up-to-date, and eminently well work yet published. Each section devoted to 
fitted for the use of the practitioner as well as diseases of special systems is preceded with 
of the student. — Chicago Medical Recorder. an exposition of the methods of physical. 

We commend the book not only to the un- chemical and microscopical examination to 

dergraduate, but also to the physician who be employed in each class. The technique of 

desires a ready means of refreshing his knowl- blood examination, including color analysis, is 

edge of diagnosis in the exigencies of profes- very clearly stated. Uranalysis receives ade- 

sioual life. — Memphis Medical Monthly. quate space and care. — New York Medical 

This volume accomplishes its objects more Journal. 


LEA BROTHERS & CO., PUBLISHERS, 


70 B, 708 & 710 Sansom St., Philadelphia. 
Ill Fifth Aye. (cor. 18 th St.), New York. 
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE 

IN HJEMA THERAPY, OR BLOOD TREATMENT. 



BLOOD , AND BLOOD ALONE, is physiologically ascertained to be 
the essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 

And the same overwhelming clinical demonstrations have also proved 

a film op bovinine: that the Vitality and Power of Bovine 

showing the Biood-corpuscics intact. Blood can be and are pftfiSER VED, unim- 
paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the LIVING 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known to 
medical and surgical practice; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 
that if Nature fails to make good blood, toe 
can introduce it. Nothing of disease, so 
Micro-photographed far > has seemed to stand before it. 

by Prof. r. r. Andrews, m.d. Apart from private considerations, these 

facto are too momentous to mankind, and now too well established, to 
allow any further reserve or hesitation in asserting them to the fullest 
extent. 

We have already duly waited, for three years; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

'It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whether these things are so; 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

EdiP Among the formidable diseases overcome by the Blood Treatment, 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anjemia; Cholera Infantum, In- 
anition, etc. ; Haemorrhagic Collapse; Ulcers of many years standing, all 
kinds; Abscesses: Fistulas; Gangrene; Gonorrhoea, etc.; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with 
Skin-propagation from ‘points’ of skin; etc., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self-prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express author it}' of 
attending physicians. Address 

THE BOVININE COMPANY, 495 West Broadway, New York. 


BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK 

.SESSIONS OF 1897-98 

Tlie Regular Session begins on Monday, September 27, 1897, and continues for thirty-two 
weeks. Attendance on four regular courses of lectures is required for graduation. Students who 
have attended one full regular course of lectures at another accredited Medical College are admit- 
ted as second-year students without examination. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other accredited Medical Col- 
leges or after examination on' the subjects embraced in the curriculum of this College. 

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must 
pass examinations in normal and pathological histology and pathological anatomy. 

The annual circular for 1897-S, giving full details of the curriculum for the four years’ require- 
ments for graduation and other information, will be published in July, 1897. Address Austin 
Flint, Secretary, Bellevue Hospital Medical College, foot of East 2Gth Street, New York City. 

New York University Medical School. 

SESSION OF 1897-1898. 

The session begins on Thursday, September 30, 1897. The curriculum, entirely remodelled and 
greatly improved a year ago, consists of a four years’ graded course. Instruction is given by Lec- 
tures, Recitations, Clinical and Bedside Teaching and Laboratory Courses. 

Students are admitted to advanced standing in the second year of the four years’ course either 
on approved credentials from other accredited Medical Colleges, or after examination on the sub- 
jects embraced in the curriculum of this college for the first year. 

Students coming from other Medical Colleges of recognized standing will be admitted to the 
remaining year of the original three years’ course, after examination in such branches as have 
already been completed in the curriculum of this college at the time of admission. 

The Annual Circular for 1S97-189S, giving detailed information, will be published in July, 
1897. Address 

EGBERT LE FEVRE, M. D., Dean. 

University Medical College - 410 East 26th Street, New York City. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Fifteenth. Street, New York. 

Session 1896-97 opens October 1, 1896. Four years' graded conrse. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 

TALE UNIVERSITY 

Mbn «u4tdatOT for the degree of DOCTOR of MEDICINE a graded coarse of *ta AT* 
•(nutating of PEKSONAL INSTRUCTION In Claes-room, Laboratory and OU«U. 

Fsr Announcements ef the c.nrse, address 

PROF. HERBERT E. SMITH, 

Dean «f the Fnoulty of Medicine, Yale University, NEW HAVEN, CONN. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 

Departments of Washington University. 


Session begins September 26, 1595, and ends April, 1896. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 400 students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical facilities in medicine are of tbo best, and include out-dinics, private hospitals, 
and a full share of the work in the city institutions. Many years’ experience as an advanced school of high 
standard has perfected the three years’ graded course. 

Apply at the College Building, No. 1806 Locust Street* HENRY H. MUDD, M, D., Dean* 


Boylston Medical Prize Questions. 

January 1, 1897. — I. Besulls of Original Work in Anatomy, Physiology or Pathology. $100. 

II. Original Investigations in the Psychology of Mental Disease. $100, 

January 1, 1898. — I. As 1897. $150. 

H. The Internal Secretion of Glands. $150. 


w. 


F. WHITNEY, M. D., 


Sec’y Harvard Medical Schooli 
BOSTON, MASS. 
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FOR PARTICULARS, 
APPLY TO 







original \ COLOEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC tKVIGORATOR. 


LABEL. 


ESSENTIAL!* Y DIFFERENT rBOM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING FBY8IC1ANS. 

This preparation, consisting of tho Extract of Beef (prepared by Baron Llebte’s process); tho best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon it9 own 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness 
Anaemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies 
requiring a Tonic ond Nutrient. It is qulcldy absorbed by tho Stomach and upper portion of the Alimentary 
Canal, and tboroforo finds its way into the circulation quite rapidly 

COLDEN’S LIQUID BEEF TONIC appears to the Judgment of Intelligent Physloians In the treatment of 

ALL CASES OF GENERAL DEBILITY. 


Cy tho urgent request of several eminent members of the medical profession, I have added to each wineglassful of 
«hto preparation two groins of Solublo Citrate of Iron, and which Is designated on the label, 44 WItti Iron* No. X l f * 

-* — * — " 7, ‘ 1 * Iron, Is designated on the label as 41 No. 

vHiclans should bo partiLular to mention 4 *COLDEK 9 8 t " viz. “Ext. Carttis 

_ b _. m GOLDEN'S BEEP TONIC will be sent free on application, to any physician 

<©oc!o»mg r business card) In &J 0 United States Sold by druggists generally* 

C. N. CRITTENTON, Ceneral Agent, 115 Fulton St. f New York. 


GLENN’S SULPHUR SOAP. 

BEWARE Of 31 COUNTERFEITS. 

Physicians know the gre 01 value of tho local use of J 
8olphnr In the Treatment of Diseases of the Skin. 


Constantine’s Pine-Tar Soap. 

THE BEST SOAP MADE. 

, Gas been on trial nmonu physicians for very many year, 
a a a healing agent. By far the Beat Tar Soap made. 


Wholesale Depot, O. jxr. ORITTBWTON, IIB Fulton St, Hew York. 

Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 


The Jefferson Medical College 

OF PHILADELPHIA. 

The Seventy=third Annual Session 

Will begin October 1, 1897, and continue eight months. Four years of 
attendance is required upon a graded curriculum. Medical Students from 
•other colleges, Graduates of Pharmacy and Dentistry, and Graduates in 
Science or Arts are admitted to advanced standing. Without extra fee the 
regular course includes vork in the new laboratories recently fitted up at a 
heavy expense with the latest appliances. All branches are taught practically. 
Bedside instruction is given in the wards of the College Hospital and in the 
Maternity. 

For catalogue and information, address 

J. W. HOLLAND, Dean.’ 
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Opium and its alkaloids are invaluable 
drugs, but have disadvantages* Papine 
serves a similar purpose, without the dis- 
advantages* IODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown* In prescribing these 
preparations always specify “Battle’s / 1 and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution . 

Deering J* Roberts, M* D*, 

In Southern Practitioner, Sept.. 1896. 
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SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elem ents of the Animal Organization— Potash and Lime; 

The Oxidising Agen ts — Iron and Manganese; 

The ToniCS — Quinine and Strychnine; 

A nd the Vitalizing Constituent — Phosphorus; the whole combined in the form of * 
Syrup with a S lightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Prepara tions; and it possesses thr 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

ft has Gained a Wide Reputation particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 
fts Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them’ differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then he examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letters mag he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York, 
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Of Importance to Physicians: 

We beg to call the attention of Physicians to the fact that the makers of 

Phenacetine-Bayer, 

Sulfonal-Bayer, and Trional 

are supplying these products in 

Dosed Powders of io grains each 

as well as in ounce cartons, as formerly. These powders are put up in ounce cartons 
containing 44 ten grain powders, each powder having the seal of the makers on the 
cutting line. In many instances it will be found advantageous to prescribe these 
remedies in these original powders, thereby insuring the genuine character of the 
products. When you desire these powders dispensed be sure and specify them in 
your prescriptions. 

Full descriptive pamphlets mailed by 

Schieffelin & Co., New York, 

Sole Agents for Pharmaceutical Products of Farbenfabriken 
vorm. Friedr. Bayer & Co., Elberfeld, Germany. 


«i In the treatment of ^ 

yi diarrhoeal affections, a£ 

Xd whether acute or chronic, 

1 TANNIGEN | 

jSL has proved of 

exce Ptional value, 

Tannigen, or acetyl tannin, is an ideal intestinal astringent, 
fg which passes unchanged through the stomach and is decomposed M 

® gradually in the intestine, exerting its specific action upon the Br 

entire intestinal canal. It is odorless, tasteless, agreeable of ad- 
fg ministration, and perfectly innocuous and unirritating. In acute 

and chronic diarrhoeal troubles, both of children and adults, dysen- 3* 
tery, the diarrhoea of phthisis, Tannigen has been successfully 
employed. ALSO , » 

Piperazine-Bayer, 5omatose, Sulfonal-Bayer, Phenacetine-Bayer, yft 
Lycetol, Salophen, Iodothyrine, Aristol, Trional, and Losophan. g* 

Write for pamphlets to j q 

Schieffelin & Co., New York, 

Sole Agents for Products of jgt 

Farbenfabriken vorm. Friedr. Bayer & Co., Eiberfeld, Germany. 
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If you have a case of 


Anaemia 


or of any condition of waste and debility use 

Protonuclein. 


Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease,, 
promotes glandular secretion, restores tone to the system; cell 
life throughout the organism is stimulated and health augmented. 

REED & CARNRICK, New York. 










CHIONIA^ 

THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE— One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 

Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE— One to two fluid drachms in water, three times per day. 

PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 

— and— 


36 BAS1NGHALL ST., LONDON, ENGLAND. 



FOR 

INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE— One or more teaspoonfuls three times a day. For babies, ten to fifteen 
.drops during each feeding. 


CACTINA PILLETS 

for ABNORMAL HEART ACTION. 

DOSE — One Pillet every hour, or less often as indicated. 

SULTAN DRUG CO., St. Louis and London 
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Vol. CXIV., No. 1. 


JULY, 1897. Z^' f@3!^ 0 303 


THE 


AMERICAN JOURNAL 


MEDICAL SCIENCES. 

publishes flOontbl^* 


Edited by EDWABD P. DAVIS, A.M., M.D. 

WITH THE CO-OPKR AT JON IN LONDON OF 

HECTOR MACKENZIE, M.A., M.D., F.R.C.P. 


ORIGINAL ARTICLES 

THE THERAPEUTICS OF THE INTERNAL SECRETIONS 1 

BY FRANCIS P. KINNICUTT, l,1.D. 

AN ANATOMICAL AND BACTERIOLOGICAL STUDY OF ACUTE DIFFUSE NEPHRITIS 23 

BY W. T. COUNCILMAN, M.D. 

TUBERCULOUS OCCLUSION OF THE OESOPHAGUS, WITH PARTIAL CANCEROUS INFIL- 
TRATION - 44 

BY WILLIAM PEPPER, M.D., LLD., AND D. L. EDSALL, M.D. 

THE HYSTERICAL NEUROSES OF THE SKIN - 64 

BY ARTHUR VAN HARLINGEN. M.D. 

A CLINICAL STUDY OF THE OPHTHALMIC SYMPTOMS SEEN IN A CASE OF FRACTURE 

OF THE ANTERIOR BASE OF THE SKULL - 79 

BY CHARLES A. OLIVER. A.M., M.D. 
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OPHTHALMOLOGY.— EDWARD JACKSON, A.M., M.D., AND T. B. SCHNEIDEMAN, AM., M.D 

OBSTETRICS.— EDWARD P. DAVIS, A.M., M.D. - 

GYNECOLOGY.— C. COE, M.D.. M.R.C.S. 

PAEDIATRICS— LOUIS STARR, M.D., AND THOMPSON S. WESTCOTT, M.D. 

PATHOLOGY AND BACTERIOLOGY.— JO//// SLADE ELY, M.D 
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NEW (FOURTH) VOLUME. JUST READY. 

A System of Practical Therapeutics 

BY EMINENT AUTHORITIES. 

Edited by HOBART AMORY HARE, M.D., 

PROFESSOR OF THERAPEUTICS AND MATERIA MEDICA IS THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 
PHYSICIAN TO THE JEFFERSOS MEDICAL COLLEGE HOSPITAL, MEMBER OF 
THE ASSOCIATION' OF AMERICAS PHYSICIANS. 

The fourth volume is issued in style uniform with the previous three, and contains 
about 1100 pages, with illustrations. Thus completed, this magnificent System comprises about 
4500 pages, with about 550 illustrations. Eegular price of Volume IV., cloth, $6 ; leather, 
$7 ; half Russia, §8. Price of Volume IV. to Subscribers to the System, cloth, 85 ; leather, 
86 ; half Russia, 87. Price of the System, complete in 4 volumes, cloth, $20 ; leather, §24 ; 
half Russia, $28. For sale by subscription only. 


H ARE’S “ System ” lias been universally recognized -as tbe most useful work 
ever published on the application of the science of medicine. In acceding 
to the natural and widespread request for a volume bringing the “System” 
closely up to the present date, the editor has sought the assistance of virtually a 
new corps of writers in order to ensure complete freshness of material. 

The plan of the work, which proved so successful, has been followed in this 
new volume, which will be found to present the latest developments and appli- 
cations of this most practical branch of the medical art with complete clearness 
and fulness. 

Prescriptions indicative of the manner in which particular drugs are admin- 
istered are frequently inserted, with the aim of elucidating the text and making 
the work as helpful as possible ; and especial care is devoted to such precision of 
detail as will render it a safe guide in the use of the newer and less familiar 
agents. 

To those who possess the previous volumes this new one will be found indis-, 
pensable, while to those who do not the whole work affords the most complete 
and detailed view of the entire domain of therapeutics in its most modem aspect,, 
forming a thoroughly trustworthy guide in all the exigencies of daily practice. 

A few notices of the first three volumes are appended : 


From the Buffalo Medical and Surgical Journal. 

T HE scope of this work is beyond that of any 
previous one on the subject. The goal, after 
all, is tbe treatment of disease, and a work which 
contributes to its successful management is to be 
looked upon as of best use to humanity. It can- 
not be denied that therapeutic resources, whether 
the treatment be confined to the mere adminis- 
tration of drugs, or allowed its more extended 
application to the management of disease, have 
so greatly multiplied within the last few years as 
to render previous treatises of little value. Herein 
will be found the great value of Hare’s encyclo- 
pedic work, which groups together within a single 
series of volumes the most modern methods known 
in the management of diseases, and especially 
deals with important subjects comprehensively, 
which could not ho done in a more limited treatise. 
We cannot commend Hare’s System of Practical 
Therapeutics too highly; it stands out first and 
foremost as a work to be consulted by authors, 
teachers and physicians throughout the world. 


) From the Nashville Journal of Medicine 
and Surgery. 

E feel that we cannot say too much for this 
System. It is exactly what the practitioner 
needs for daily reference. All diseases are treated of 
in their etiology, pathology and symptomatology, 
and the application of medicines to their manage- 
ment fully given. Every subject is handled by 
a writer who has devoted himself especially to 
its consideration, so that the System is really a 
collection of monographs by writers who are 
authorities upon the subjects. In the list of 
authors we observe the names of some of the 
best-known American physicians, who have dis- 
tinguished themselves by their works or tbeir 
writings in the special departments in which they 
have labored. Ho one who desires to keep in flic 
van of professional advance can afford to be with- 
out it. "We unhesitatingly commend it as a most 
valuable contribution to the medical literature of 
the day. 



LEA BROTHERS & CO., PUBLISHERS, 



VOLUME I JUST READY. VOLUME II SHORTLY 

The American System of Practical Medicine. 

A System Of Practical Medicine. In Contributions by Representative 
American Authors. Edited by Alfred L. Loomis, M.D., LL.D., late Professor 
of Pathology and Practical Medicine in the New York University, and 
W. Gilman Thompson, M.D., Professor of Materia Medica, Therapeutics and 
Clinical Medicine in the New York University. In four very handsome octavo 
volumes of about 900 pages each, fully illustrated. Per volume, cloth, $5.00; 
leather, £6.00 ; half morocco, £7.00. Fbr sale by subscription only. For full 
circular and subscription blank address the Publishers. 

Vol. I. — Infectious Diseases. Just Ready. 

Vol. II. — Diseases of the Respiratory and Circulatory Systems, and of 
the Blood, Kidneys, Bladder and Prostate Gland. Just 
Ready. 

Vol. III. — Diseases of the Digestive System, of the Liver, Spleen, 

. Pancreas, Thyroid and other Glands. Addison’s Disease, 

Drug Habits, Infectious Diseases Common to Man and 
Animals. Shortly. 

Vol. IV. — Diseases of the Nervous System and of the Muscles. Gout, 
Rheumatism, Diabetes, and Rachitis. Diseases of Doubtful 
Origin, Insolation, etc. Shortly. 

From the Preface to Volume I. 

R ECENT YEARS have been characterized by fruitful investigation of the causes of disease, 
and by the increasing definiteness of modern medicine in its practical applications. Such 
considerations render obvious the necessity for a systematic and practical work covering the 
entire field of general and special medicine, in its foremost state of development. To meet this 
want Dr. Loomis undertook the editorship of the System of Practical Medicine by American 
Authors. His eminent standing brought the willing co-operation of leading American practitioners 
and teachers, and it has thus been possible to assign each subject to an author of the highest repute 
in its special branch. It is therefore not unreasonable to anticipate that these volumes will be 
accepted as representative and as satisfying practical needs, and that they will do credit to the fair 
name of America in the world of medicine. 

Ample space is allotted for all that the physician can care to know of practical medicine. All 
necessary knowledge being included in the special articles upon the various diseases, each subject 
is complete in itself. It has thus been found possible to present a succinct and complete account 
of medical practice in its latest aspects, each article being a clinical monograph and proceeding 
from the cause and nature of a disease to its diagnosis, prognosis, and treatment. The therapeutical 
sections have been made especially rich and precise, since, after all, the main object of medical 
science is curative. Prescriptions and formula; will be found wherever they can be of assistance. 

One is scarcely prepared for the thorough- | chapters, but rather as representative of the 
ness and exhaustiveness of treatment which | whole and conspicuous perhaps as much by 
characterize the work. It thus comes about [ the possibilities of the subjects as by superi- 
tliat the new system is a literary acquisition j ority of presentation. It may safely be 
of exceeding value. The characteristics of expected that the succeeding volumes of this 
this first volume which have impressed us with 1 work will be worthy companions of the one 
particular force are the completeness with j under discussion, and since that is so we are 
which the subjects are discussed, a complete- j apparently to have a system of medicine of 
ness, be it noted, however, utterly divorced j which we shall have reason to be proud. — The 
from inconsequentials ; the excellent arrange- J Nezv York Medical Journal. 
ment of the subject matter, a trait whose Every chapter is a masterpiece of complete- 
, absence does more to wreck books otherwise ness, and is particularly excellent in regard 
good than any other quality, we think ; and to treatment, many original prescriptions, 
its dogmatism, which, in view of the status of formula;, charts, and tables being given for 
its contributors, is a quality to be prized, the guidance of the practitioner. The 
since it represents not assumption but American System of Medicine is therefore a 
authority. The chapter upon malaria is the work of which every American physician 
one which has particularly aroused our may reasonably feel proud, in which every 
admiration ; in fact, we do not remember practitioner will find a safe and trustworthy 
ever to have seen in one work a presentation counsellor in the daily responsibilities of 
of the subject so able. Yellow fever, too, is practice, and for which the publishers may 
discussed in a chapter of remarkable value ; justly and confidently anticipate a circulation 
so also is diphtheria. These subjects we cite unexampled in the annals of medical litera- 
uot as contrasting to the disadvantage of other ture. — The Ohio Medical Journal. 
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Just Ready. 

SOLLY’S CLIMATOLOGY, 

A Handbook of Medical Climatology. 

By S. EDWIN SOLLY, M.D., M.R.C.S., 

Late President of the American Climatological Association. 

In one handsome octavo volume of 462 pages, with 11 full-page 
plates, 5 being in colors. Cloth, $4.00. 

Dr. Solly’s thirty years of clinical experience and special study in the 
remedial application of climatic agencies have qualified him peculiarly to reduce 
the recently completed meteorological data of North America to a basis of com- 
parison with the well established facts of Europe and elsewhere, and to deduce 
from a mass of information never before available the broad principles connect- 
ing natural therapeutics with the treatment of disease. With this volume the 
physician can readily determine, first the essentials of climate and the constituents 
of mineral waters most beneficial to a given case, and then the places where these 
conditions are to be found throughout the civilized world. In a word this work 
places the prescription of natural therapeutics upon a basis as broad and specific 
as that of medicinal agents, and it hardly need be said that the frequent recourse 
to change of air and scene after drugs have failed evinces faith in the superior 
power of non-medicinal remedies in appropriate cases. Clearly such patients 
would receive even more benefit from earlier application of climato-therapy, and 
it is one of the merits of the present volume that it indicates when this decision 
should be made and the most efficacious mode of executing it. 


S. Weir Mitchell on Nervous Diseases.— S y . 


Clinical Lessons on Nervous Diseases. By S. Weir Mitchell, M.D., , 
LL. D. Edin., Member of the National Academy of Sciences, Honorary Fellow 
of the Royal Medico-Chirurgical Society of London. In one very handsome 
i2mo. volume of 299 pages, with 2 colored plates. Cloth, $2.50. 


Dr. Mitchell stands easily among the foremost of his profession in a country which has largely 
created modern neurology, and this volume presenting the ripest knowledge drawn from his vast 
experience will command wide attention. The author has here gathered and enriched the lessons 
afforded by typical and instructive cases appearing at his clinic, which enjoys the advantages of 
material from a special hospital, its ward- and out-services. Practitioners of general medicine as 
well as neurologists will value its vivid portraiture of disease and the sagacious indications for 
prevention and treatment, which hear the stamp of the highest authority. 


There is no question as to the interest of the 
clinical pictures presented in this little volume. 
Many rare examples of spurious troubles 
(hysteria) are given and irregular types of 
other “nervous” affections. The study of 
these types, from the author’s clear notes and 
deductions, will be of value to the student of 
neurology. — The Chicago Clinical Review. 

This is a book by a master and if we mis- 
take not it will prove a very popular one. 


The book treats of hysteria, recurrent melan- 
cholia, disorders of sleep, choreic movements, 
false sensations of cold, ataxia, hemiplegic 
pain, treatment of sciatica, erythromelalgia, 
reflex ocular neurosis, hysteric contractions, 
rotary' movements in the feeble minded, etc. 
Few can speak with more authority than the 
author. — The Journal of the American Medi- 
cal Association. 
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NEW EDITION. JUST READY. 


• • 

Schafer’s Practical Histology. 

A Course of Practical Histology. By E. A. Sciiafer, M. D., F. R. S., Jodrcll Pro- 
fessor of Physiology in the University Medical College, London. New edition. In one handsome 
octavo volume of .307 pages with 59 engravings. Cloth, $2.25. 

From the Preface to the New Edition. 

HPHE purpose of this work is to afford to those engaged in the practical study of Histology 
plain and intelligible directions for the suitable preparation of the animal tissues, with 
' the object either of immediate study or of their preservation as specimens for future 
reference. The aim throughout has been to assist the student to carry on histological work 
independently of the constant presence of a teacher. Care has therefore been taken to select 
methods upon which, in the author’s experience, complete reliance can be placed, provided, 
of course, that the directions given are faithfully followed, and no attempt has been made to 
give anything approaching a complete account of modern methods, the multiplicity of which 
is bewildering, and many of which have been only devised for a particular line of research. 

In an introductory chapter an account is given of the several parts of the microscope, and 
the purpose for which they are intended, and of the instruments and the methods of staining 
and otherwise preparing tissues which are in more general use in Histology. Here also instruc- 
tions will be found for measuring and for delineating miscroscopic objects. The more special 
methods of preparation are given with the tissues and organs for which they are employed. 


IN PRESS FOR EARLY ISSUE. 

Taylor on Sexual Disorders in the Male and Female. 

A Practical Treatise on Sexual Disorders in the Male and Female. By Roukrt 
W. Taylor, A. M., M. D., Clinical Professor of Venereal Diseases, College of Physicians and 
Surgeons, New York. In one handsome octavo volume of about 400 pages, with many illustrations 
in black and in colors. 

T)ERHAPS no class of ailments more closely affect human happiness than do those connected 
with the process of reproduction. Certainly they afford a field which has always been 
industriously worked by charlatans having greater knowledge of human credulity than 
of medicine. From every standpoint it is desirable that the medical profession should have 
access to a work handling sexual diseases in a scientific and practical manner. In this forth- 
coming volume Dr. Taylor has advantageously departed from the custom of dealing with the 
disorders of one sex alone, and has considered his subject in its natural conjunction, affecting 
as it does the inter-relation of both sexes. Dr. Taylor is recognized as a leading authority 
upon the venereal diseases, and his close study of the special organs involved qualifies him 
peculiarly to explain their natural functions and to treat the various disorders to which they 
are subject. The same practicality which has made his “ Pathology and Treatment 0/ Venereal 
Diseases" the recognized standard authority will secure for this new volume equal favor with 
the profession, to whom large numbers of cases of sexual disorder apply for relief. 


Caspari’s Pharmacy. 

A Text-Book on Pharmacy. For Students and Pharmacists. By Charles Casta ri, Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 6S0 pages, with 2SS illustrations. Cloth, ? 4 - 5 °- 


From Professor Caspari’s admirable work 
on U\e fifth edition of The National Dispen- 
satory, as well as his experience as Professor 
in the Maryland College of Pharmacy, we 
have been led to expect in* this handsome 
treatise on pharmacy a work of more than 
ordinary merit. To sav that wo have not been 
disappointed in this expectation is perhaps 


tlie smallest compliment we can pay the work. 
It is a volume which impresses one at first 
glance with its orderly arrangement of sub- 
jects, eminent practicality, but over and abo\ e 
all with the author’s intimate knowledge of 
details. — American Dmggisl and Pharma- 
ceutical Record. 
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New (Fourth) Edition. Just Ready. 

Hyde on the Skin. 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Kevins Hyde, A. M., M. D, Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago, New (fourth) edition. In one octavo volume of 
,815 pages, with I to engravings and 12 full-page plates, 4 of which are colored. Cloth, S5.25 ; 

. leather, $6.25. 


From the rapidity with which the third 
edition of this work was exhausted, it would 
appear that its popularity is increasing. The 
work has many claims for recognition. It is 
.an exceedingly compact work; it is written 
in a clear, concise style, and is complete. 
Although the last edition was fully abreast of 
the times, almost every page of this edition 
has been carefully revised, and every real 
1 advance that has occurred since the publica- 
tion of the last edition has been recognized. 
The work answers the needs of the general 
‘practitioner, the specialist, and the student, 
and is a happy example of the fact that such 
an. apparently wide range of a'daptation can 
be given within the compass of a volume of 
convenient size and price. 

Professor Hyde is one of the foremost 
American dermatologists and teachers, and 
he has been able to impress upon his book the 
stamp of experience with a clearness that 
makes it of the highest service as a practical 
guide as well as a text-book. — The Ohio Med- 
ical Journal. 

The present edition has been altered in 
many places to meet the requirements es- 
pecially of modern pathology and treatment, 
and much new matter has been added to the 
pages. The treatise may be regarded as a 
complete exposition of our knowledge of cuta- 
neous medicine as it exists to-day. We have 
no hesitation in stating that the teaching incul- 
cated throughout is sound as well as practical. 
We recommend the book cordially, and de- 
sire to call attention to the fact that the sub- 
ject is approached from ascientificstandpoint, 


with fqll appreciation however of the practical 
therapeutical side of the matter. — The Ameri- 
can Journal oj the Medical Sciences . 

The author of this book has steadily' ad- 
vanced in eminence in his specialty until now 
there is none greater. His work all bears the 
mark of close study and of vast experience. 
The present edition as compared with the 
third is practically a re-written book, so thor- 
ough has been the revision. Not only in de- 
scription of lesion and of symptoms does this 
treatise approach perfection; the points re- 
lating to therapeutics are practical and effec- 
tive. While the volume is well arranged as a 
text-book for the colleges, it is chiefly as a 
practical treatise for practitioners that we wish 
especially to emphasize its value. It is the 
best one-volume work that we know. The 
student who gets this book will find it a useful 
investment, as it will well serve him when he 
goes into practice. — Virginia Medical Semi- 
Monthly. 

A full and thoroughly modern text-book on 
dermatology. — The Pittsburg Medical Re- 
view. 

All new facts based on pathological and 
bacteriological researches have been consid- 
ered in detail, and in every way this book 
represents the Dermatology of to-day'. We 
congratulate the author upon his well-deserved 
success, and trust that every physician will 
secure for his library this book, the most 
practical handbook on dermatology' with which 
we are acquainted. — The Chicago Medical 
Recorder. 


New (Fourth) Edition. Just Ready. 

Clouston on Mental Diseases. 

Clinical Lectures on Mental Diseases. By T. S. Clouston, M. D., Lecturer on 
Mental Diseases, University of Edinburgh. Fourth edition. In one crown octavo volume of 736 
pages, with 15 full-page colored plates. Cloth, 54-75- 

Bar Folsom’s Laws of U. S. on Custody of Insane (1 vol. Svo., 51.50) is sold in conjunction 
with Clouston’s Mental Diseases for 55.50 for the two works. 

T HE fourth edition of a work on Mental Diseases evidences its wide acceptation as a satisfactory 
guide to a class of disorders with which every practitioner is likely to be confronted, at least 
in their incipiency, and for which much can be done in the way of arresting their progress or 
effecting cures by timely and appropriate means. Each chapter is arranged on a systematic plan, 
opening with an exceedingly instructive resume of the special subject and following with a detailed 
description of the clinical picture, the characteristics, varieties, treatment and prognosis. Typical 
illustrative cases are aptly introduced. In connection with Folson/s Laws of the United States on 
-Custody of the Insane , prepared to accompany it, Clouston’s Mental Diseases will furnish the 
American practitioner all needed assistance in the care of his curable cases and the disposal of 
the others. 
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Complete Work Just Ready. 

Park’s Treatise on Surgery. 

BY AHERICAN AUTHORS. 


Edited by Roswell Park, M.D. 
Department University of Buffalo, Buffalo, N. Y. 
ume I., 
monochrome. 

plates in colors and monochrome. 

$5.50. {Net.) 

The work is, in the broadest and best sense 
of the term, American. By this we mean, 
first of all, that singularly fruitful combination 
of scientific knowledge and breadth with 
“Yankee” ingenuity of application and in- 
tensely utilitarian tendency. In glancing 
over the list of contributors, no one can fail 
to be impressed with the fact that it is nation- 
ally representative in the broadest sense. This 
arrangement has not merely its fairness, but a 
genuine basis of practical scientific advantage 
to recommend it. The illustrations are ex- 
cellent, and a most refreshing feature is the 
large proportion of them which are entirely 
new. The work is fresh, clear and practical, 
covering the ground thoroughly yet briefly, 
and well arranged for rapid reference, so that 
it will be of special value to the student and 
busy practitioner. The pathology is broad, 
clear and scientific, while the suggestions upon 
treatment are clear-cut, thoroughly modern 
and admirably resourceful. — Johns Hopkins 
Hospital Bulletin. 

The subjects are well handled, and by thor- 
oughly competent men. — New York Medical 
Journal. 

The latest and best work written upon the 
science and art of surgery. Each subject is 
up to date and will serve as a safe guide to the 
surgeon in the management of any given case. 

— Columbus Medical Journal. 

It must at once secure first rank in this 
country and wherever English is read. The 
articles are written by a remarkable combin- 
ation of masters in their special departments. 

To the editing Dr. Park has brought his own 
magnificent experience, and his contributions 
stamp it with an individuality that is usually 
wanting in works of this sort. The illustra- 
tions are almost entirely new and executed 
in such a way that they add great force to the 


Surgery and Clinical Surgery, Medical 
In two very handsome octavo volumes. Vol- 
21 full-page plates in colors and 
45 X engravings and 17 full-page 
Price per volume, cloth, $4.50; leather, 

text. It gives us unusual pleasure to recom- 
mend this work to students and practitioners 
alike. — The Chicago Medical Recorder. 

The various writers have embodied the 
teachings accepted at the present hour and 
the methods now in vogue, both as regards 
causes and treatment. — The North American 
Practitioner. 

It will at once assume a position as one of 
our best surgical text-books. The work will 
compare favorably with any other, and in 
many respects is superior. It does not con- 
tain a chapter which is not thoroughly up to 
date. The importance of bacteriology is 
everywhere recognized, and in this respect the 
treatise is decidedly in advance of any other 
surgical text-book. The work is eminently 
practical, and credit must be given to the 
editor and other contributors for the logical 
application of scientific facts to routine prac- 
tice. Such a clear adaptation of pathology to 
practical work will be of great use to the busy 
practitioner, and it will enhance the student’s 
interest in a branch of surgery which at times 
seems to him tedious. This work will cer- 
tainly meet with success. Both for the student 
and practitioner it is most valuable. It is 
thoroughly practical and yet thoroughly scien- 
tific. — Medical News. 

A truly modern surgery, not only in pathol- 
ogy, but also in sound surgical therapeutics.— 
New Orleans Medical and Surgical Journal. 

The work is distinctly American, and as 
such manifests American peculiarities of the 
highest degree of excellence, keen perception, 
clear and pleasing style, freedom from pro- 
lixity, and in addition is up to date in every 
respect. Its special field of application is in 
practical, every-day use. It well deserves a 
place in every medical man’s library. — The 
Pittsburg Medical Rcveiw. 


Professor of 


General Surgery, 799 pages with 356 engravings and 
Volume II., Special Surgery, 796 pages with 
For sale separately. 


Black on the Urine. 

The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campukli. Black, M D , L R.C.S., Professor of 
Physiology, Anderson College Medical School. In one X2ino. volume of 256 pages, with 73 
engravings. Cloth, $2.75. 

The title of this work bespeaks its import- , point, minus the mail} - minutim devoid of prac- 
ance to every practitioner, for this branch of tical learning, so often found in works devoted 
phvsiology and pathology has reached an cle- to the subject. Its usefulness should insure it 
voted stage of development, and its practical a welcome. — The Ohio Medical Journal. 
import is obvious. This book places at the ' An excellent presentation of urology in its 
command of the practitioner and student a ! latest phase, concise, practical, clinical, well 
concise, yet complete manual, treating of the j illustrated and well printed. — Maryland Med- 
subject from a practical and clinical stand- i ical Journal. 
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Taylor on Venereal Diseases. 

The Pathology and Treatment of Venereal Diseases. By Robert W. Taylor, 
A.M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, 
New York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, £5.00; leather, £6.00. (rV?/.) 


The best work on venereal diseases in the 
English language. Every' physician who 
desires a complete and reliable library' on the 
subject of venereal diseases should avail him- 
self of the opportunity of obtaining Taylor’s 
work. — St. Louis Med. and Surgical Journal. 

The clearest, most unbiased and ably 
presented treatise as y'et published on this 
vast subject. — The Medical News. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. — Ameri- 
can Journal of the Medical Sciences. 

It meets the highest expectations. The 
exposition of the subject is clear, distinct and 
broad, and is marked by practicality and 
rational conservatism. In treatment nothing 
has been neglected. It is a veritable store- 
house of our knowledge of the venereal dis- 


eases. It is commended as a conservative, 
practical, full exposition of the greatest value. 
— Chicago Clinical Review. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent. — New York Med. Journal. 

It can be trusted as up to date, and yet 
possessing the conservatism of wisdom and 
of a long experience in its large field. — The 
Montreal Medical Journal. 

By long odds the best work on venereal dis- 
eases. Every possible information that could 
be desired in the treatment of these diseases 
will be found in this most excellent work. In 
this new work Taylor has done much to ren- 
der the services of the non-specialist success- 
ful. — Louisville Medical Monthly. 


Hare’s Practical Therapeutics.— sth Edition. 

A Text-Book of Practical Therapeutics. With Especial Reference to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By' Hobart 
Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 


College of Philadelphia. Fifth edition. Octav 

Professor Hare is well known as a progress- 
ive and able therapeutist and teacher, and his 
ability in both directions is attested in the 
highly- original plan of this work, as well as in 
its execution. His purpose has clearly been to 
bring a knowledge of the remedial agents into 
close relation with a knowledge of disease. 
The book consists essentially of two parts, the 
first being a treatise on therapeutics, both med- 
icinal and non-medicinal; the secon,d being a 
treatise on disease, its sy-mptoms, varieties, 
treatment, etc. The two parts are brought 
into direct connection by means of references, 
so that a knowledge of any subject treated is 


1, 740 pages. Cloth, $3.75 ; leather, £4.75. 

easily gained. Ease of reference is, more- 
over, provided for in the highest degree by 
the alphabetical arrangement of the book and 
by the two full indexes. Practitioners will 
find the Therapeutical Index, in which all 
the remedial measures are listed with brief 
annotations under the headings of the several 
diseases, most suggestive and serviceable. 
Like preceding issues, the present edition has 
been revised to the latest date. — Columbus 
Medical Journal. 

Precisely adapted to the needs of the busy 
practitioner, who can rely upon finding exactly' 
what he needs. — The National Med. Review. 


Culbreth’s Materia Medica and Pharmacology . — READY. 


A Manual of Materia Medica and Pharmacology. 

Inorganic Drugs which are and have been official in the 
with important Allied Species and Useful Synthetics. 

Pharmacists, and Physicians. By David M. R. Culbreth, M.D., Professor 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore, 
volume of Si 2 pages, with 445 illustrations. Cloth, S4.75. 


Only an inspection of the work can give 
one an adequate idea of it. The work ought 
to be at once adopted as the text-book in all 
colleges of pharmacy and medicine. It is 
concisely written and well condensed. It is 
in short, one of the most compact and valu- 
able works that have been issued this year. — 
The Ohio Medical Journal. 

A thorough, authoritative and systematic 


Comprising all Organic and 
United States Pharmacopeia, together 
For Students of Medicine, Druggists, 
of Botany, Materia 
In one octavo 

exposition of its most important domain. The 
materia medica of the animal, vegetable and 
mineral kingdoms are exhaustively and prac- 
tically described, including the new and im- 
portant additions with which organic and 
synthetic chemistry has increased the powers 
of the physician. The series of illustrations 
is exceptional for the number and beauty of 
the engravings. — The Canada Lancet. 
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Hare’s Practical Diagnosis . — Just Ready. 

Practical Diagnosis. The use of Systems in the Diagnosis of Disease. By Hoiurt 
Amory IIark, M. D,, Professor of Tlierapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia, Laureate of the Medical Society of London, of the Royal Academy in 
Belgium, etc. In one octavo volume of 566 pages, with 191 engravings and 13 full-page colored 
plates. Cloth, $4.75. 


This book is one of the best of its kind we 
have ever had the pleasure to peruse. It is a 
great triumph of the author to encompass such 
an enormous volume of practical points in a 
work of convenient size. Its great practical 
utility is suggested by the title. It is unique 
in many respects, and the author has intro- 
duced radical changes which will be welcomed 
by all. In the first-place, the book is written 
from a clinical standpoint. The logical se- 
quence of the book is to lead to a diagnosis 
from a study and grouping of individual 
symptoms. Anyone who reads this book will 
become a more acute observer, will pay more 
attention to the simple yet indicative signs of 
disease, and he will become a better diagnos- 
tician. The book has two indispensable in- 
dexes — Index of Diseases and Index of Symp- 
toms, Organs and Terms. The latter makes 
the work especially valuable as a clinical 
manual, as the diagnostic worth of any symp- 
tom can be found in a moment. This" is a 
companion to Practical Therapeutics, by the 
same author, and it is difficult to conceive of 
any two works of greater practical utility. 
This book should become a text-book at once. 
— Medical Review. 


The object of this volume is to place before 
the physician and student the subject of phys- 
ical diagnosis as required at the bedside. To 
accomplish this, the symptoms used in diag- 
nosis are discussed first, and then their ap- 
plication to determine the character of the 
disease. This plan has the great advantage 
that the physician, finding himself in the pres- 
ence of certain symptoms, or groups of symp- 
toms, is, if he follows this text-book as a guide, 
led to suspect the organ or system involved. 
There is a wealth of information in the volume 
of the safest and most orthodox kind, and it is 
put before the reader in an easily intelligible 
and convincing way. We unhesitatingly com- 
mend the book . — Medical News. 

The entire work is w'ritten from the stand- 
point of symptoms, instead of from the stand- 
point of diseases. It contains a vast amount 
of useful information, and is remarkably com- 
plete and accurate. The tables and diagrams 
scattered throughout the book will be of much 
use. O11 the whole the good points of the 
book are too many to admit of individual men- 
tion, and its faults are singularly few . — hew 
York Medical font nal. 


Dercum on Nervous Diseases, 

A Text-Book on Nervous Diseases. By Twenty-two American Authors. Edited by 
F. X. DttRCUM, M. D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 


ings and 7 colored plates. Cloth, $6. 00 ; leather 

The book is cordially recommended as the 
latest and most fully up-to-date of any of its 
class . — fournal of the American Med. Asso. 

The work is representative not only of 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 
conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject . — Alienist & Neurologist. 

The appearance of a new text-book on ner- 
vous diseases, including among its authors 


£7.00. [Net.) 

twenty-two of the best-known neurologists of 
America, is a noteworthy event. The editor 
has exercised unusual care in the assignment 
of subjects, and therefore each writer appears 
at his best. — University Medical Magazine. 

The most thoroughly up-to-date treatise on 
its subject . — American fournal of Insanity. 

The best text-book in any language. Especi- 
ally adapted to the wants of the student and the 
general practitioner . — Medical F01 Inightly. 

The most comprehensive yet published, a 
safe guide either as a text-book or work of 
reference. — The Pittsburg Medical Review. 


The Yeai> Boole of Treatment for 1897. Just Ready. 

Tile Year-Book Of Treatment. A Comprehensive and Critical Review for Pmtti 
doners of Medicine and Suigcry. In one 121110. volume of 4SS pages. Cloth, 51.50. 

g£ 2 s u 'In combination with The American Journal of the Medical Sciences (month!) 54.00 
per annum), or The Medical News (weekly, 54.00 per annum), or both, (57 50). The \ car l*>ok 
of Treatment is sold at a lcduccd late of 75 cents. 

To repeal the praises bestowed on previous I and recognized authority. The whole field of 
issues is not to do full justice, ns every year I medicine is in this wav traversed, and a crni 
shows improvement and advances which make ! cal estimate formed of all that is substantial 
the work one of increasing utility to the phy- ! and meritorious m recent progress — 7 /. c 
sician. The work this year consistsof twenty- ' Physician and Sin geon 
five chapters, eacli in the hands of a practical 1 
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Davis' Obstetrics— Just Ready. 

A Treatise on Obstetrics. For Students and Practitioners. By Edward P. Davis, A.M., 
M.D., Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic, Clinical Profes- 
sor of Obstetrics in the Jefferson Medical College of Philadelphia. Octavo, 546 pages, with 217 


engravings and 30 full-page plates in colors and monochrome. Cloth, $5.00 ; leather, S6.00. 


From a practical standpoint the work is 
all that could be desired, being concise, non- 
theoretical, and written in a style that appeals 
strongly to the active practitioner. A thor- 
oughly scientific and brilliant treatise on 
obstetrics . — Medical News. 

Its teaching is eminently judicious and 
practical. The work contains many original 
ideas, is concise, forcible, and will prove of 
value as a book for practical use . — The Amer- 
ican Journal of Obstetrics. 

■ Decidedly one of the best text-books on the 
subject issued from the medical press for 
many years. It is exceptionally useful from 
every standpoint. It represents the most ad- 
vanced practice of modern midwifery in re- 
markably condensed and yet comprehensive 
form. The pith of obstetric teaching in at- 
tractive shape is here given. It is unusually 
well illustrated . — Nashville Journal of Medi- 
cine and Surgery. 

A work unequalled in excellence. The 
method is original and comprehensive, and the 
scope includes cognate subjects not met with 
in the text-books in use, which are of great im- 
portance, such as the repair of lacerations and 


injuries, the care of the mother, of the infant, 
the jurisprudence of midwifery, etc. The 
work is profusely illustrated with engravings 
and colored plates admirably executed, and 
taken as they are from nature, they will be' 
accepted as a revelation. The reviewer re- 
commends Davis’ Treatise on Obstetrics as a 
work that should be studied by everyone who 
assumes the responsibility of obstetric prac- 
tice. — The Chicago Clinical Review. 

This work must become the practitioner’s 
text-book as well as the student’s. The sub- 
jects are arranged in a systematic progressive 
order and are treated in the most practical 
way conceivable. Plainness of expression and 
description is a marked characteristic of the 
work. Faultless directions and prescriptions 
suited to the various disorders of pregnancy 
or puerperality give a helping hand to the 
younger doctors as also to many of the older. 
It is up to date in every respect. An immense 
value in the book consists in its thoroughness 
of diagnosis of position, etc. All in all, it is 
I the book wanted by doctors who do obstetric 
j practice. — Virginia Medical Semi-Monthly. 


JUST READY. NEW EDITION. PRICE REDUCED. 

Duane’s Students’ Medical Dictionary. 

The Students’ Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much Collateral 
Descriptive Matter. Numerous Tables, etc. By Alexander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster's Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
S3.00 ; half leather, $3.25 ; full sheep, $3.75. Thumb-letter index, 50c. extra. A few notices of 
the previous edition are appended. 

A model of conciseness, convenience and the origin, direction and insertion of the mus- 
thoroughness. The book is brought accurately cles, with their action and nerve-supply; 
to date by extended research. The definitions while thirty-two more are given to the “ Table 
of diseases include a brief synopsis of their eti- of Bacteria and Fungi,” with their origin, 
ology, symptoms and treatment ; each drug is morphological characters, proper temperature 
described with its action, therapeutic uses and for culture, properties, etc., as well as a com- 
pharmacopceial preparations. Useful anatomi- plete list of all bacteriological diseases. The 
cal and other data are tabulated with origi- latter is the most comprehensive and service- 
nality and precision. Under the word Artery, able table of the kind yet issued. The system 
for example, is found a table covering eight of pronunciation is simple, and the spelling is 
pages, presenting the origin, lateral and term- in accordance with the best usage. A work 
inal branches and their distribution, of each combining practical utility with a fund of 
vessel. Twenty tabular pages are allotted to most extensive research . — Medical Recot d. 

Fuller on Male Sexual Disorders. 


Disorders of the Sexual Organs in the Male. By Eugene Fuller, M.D., Instructor 
in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School. In one very 
handsome octavo volume of 238 pages, with 25 engravings and S full-page plates. Cloth, $2.00. 


The book is valuable and instructive and 
brings views of sound pathology and rational 
treatment to many cases of sexual disturbance 
which have heretofore been vaguely classed 
as spermatorrhoea or sexual neurasthenia, 
and whose treatment has been too often fruit- 
less for good, since it has been either wholly 
empirical or has been based upon pathological 
error . — Annals of Surgery. 

It is an interesting work, and one which, in 
view of the large and profitable amount of 
work done in this field of late years, is timely 
and well needed. The trend of modern spec- 


ialists to look on these affections as real, im- 
portant and not uncommon, is well inter- 
preted and convincingly- stated . — Mediial 
Fortnightly. 

His treatment, founded upon a grasp 0/ the 
whole subject, can be regarded with confidence 
by- those to whom this large class of cases apply- 
for relief. The work is of value to the physi- 
cian in general practice, as it is he who first 
encounters the cases of this character. It 
treats as real a class of cases too often ridi- 
culed as imaginary by regular physicians. — 
The Ohio Medical Journal. 
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NEW EDITION. WITH APPENDIX. JUST READY. 


Dunglison’s Medical Dictionary. 

A Dictionary of .Medical Science. Containing a fan explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry', etc. By Robley 
D uNGUSON, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Richard J. Dungi.ison, A.M., M.D. New (21st) edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth, $7.00; leather, $8.00, Thumb-letter index for quick use, 75c. extra. 


Covering the entire field of medicine, surgery 
and the collateral sciences, its range of useful- 
ness can scarcely be measured. Perhaps the 
most valuable feature in the present work is 
the addition of a vast amount of practical 
matter. — Medical Record. 

There has been a praiseworthy attempt to 
render the work an epitome of the existing 
condition of medical science. Thus, under 
the heading ‘‘ Hernia,” besides the definition 
of the condition, a condensed table is given of 
the various forms, and a brief r6sum6 is given 
of the therapeutic indications. Under the 
heading “ Murmurs,” besides a description of 
the various forms, a table is given of the sig- 
nificance of the murmurs of valvular origin. 


Under “ Bacteria ” the leading classifications 
are recorded, and a paragraph is devoted to 
the questions of the determination of the path- 
ogenic properties, and another to modes of 
culture of the bacteria. In addition, the work 
is for the first time made a pronouncing 
dictionary. — Montreal Medical Journal. 

The new ” Dunglison ” is new indeed. The 
vast amount of new matter and the thorough- 
ness with which the work has been brought 
down to date cannot fail to strike even the 
least observant reader. In respect to accu- 
racy the book'quite equals and usually' sur- 
passes any of its contemporaries that we are 
acquainted with. — The American Journal of 
the Medical Sciences. 


New American Edition, Thoroughly Revised. Just Ready. 

Gray’s Anatomy # — In Colors or in Black. 

Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S , Lecturer on Anatomy 
at St. George’s Hospital, London. New and thoroughly revised American edition, much enlarged 
in text and in engravings in black and colors. In one imperial octavo volume of 1239 pages, with 
77 z large and elaborate engravings on wood. Price of edition with il/ustrations in colors, cloth, 
$7- 00 ; leather, 58.00. Price of edition with illustrations in black, cloth, 56.00 ; leather, 57.00. 


The most largely used anatomical text-book 
published in the English language. By' reason 
of its clear, systematic, and accurate descrip- 
tions and its many superior illustrations, and 
also by its constant reference to the practical 
application of anatomical facts in medicine 
and surgery, it secured at once upon its first 
appearance .1 favorable reception by both 
teachers and students, and, rapidly supplant- 
ing all works, speedily became the primary 
text-book to be placed in the hands of every' 
medical neophy'te. The history of the book 
has proved its peculiar adaptation to profes- 


sional needs, and this latest edition, preserv- 
ing all the old features of the work shown to 
be of value by experience, and containing 
new matter in departments in which modern 
research has brought change, is as authorita- 
tive and universally' acceptable as former 
editions. — Annals of Surgery. 

Gray’s Anatomy, in spite of the efforts 
which have been made from time to time to 
displace it, still bolds first place in the esteem 
of botli teachers and students. — The Brooklyn 
Medical Journal. 


Hayem & Hare’s Physical and Natural Therapeutics. 

Physical and Natural Therapeutics. The Remedial Use of I lent, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By Georges IIayem, M.D., Professor 
of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hobart Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome octavo volume of 414 pages, with 113 engravings. Cloth, S3. 00. 


For many diseases the most potent remedies 
lie outside of the materia niedica, a fact yearly 
receiving wider recognition. Within this large 
range of applicability, physical agencies when 
compared with drugs are more direct and 
simple in their results. Medical literature 
has long been rich in treatises upon medicinal 
agents, but an authoritative work upon the 
other great branch of therapeutics has until 
now been a desideratum. The author and 
editor of this work eniov equal standing, and 
the volume is certain to command attention 
and to render widespread service. The sec- 


tion on climate, rewritten by Prof. Hare, will, 
for the first time, place the abundant resources 
of our country at the intelligent command of 
American practitioners. The extended section 
on medical electricity, likewise rewritten, con- 
forms to the American development of this 
subject, and explains the many excellent forms 
of apparatus readily available in this country. 
The whole is rendered much more than ordi- 
narily acceptable by the full and excellent 
index at the close of the volume. — The Kansas 
City Medical Index. 
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NEW EDITION. JUST READY. 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By John H. Musser, M.D., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 931 pages, with 177 engravings and n 
full-page colored plates. Cloth, $5.00; leather, $6.00. 


We have no work of equal value in English. 

— University APedical Magazine. 

Every real advance that has been made in 
this rapidly progressing department of medi- 
cine is here recorded and made available in a 
single volume. There is no half knowledge. 
His descriptions of the diagnostic manifesta- 
tions of diseases are accurate. The points of 
differentiation in diseases presenting more or 
less similarity are clean cut. There is such 
fulness and so much detail in the author’s 
chapters on the chemical, microscopical and 
bacteriological examinations of the patho- 
logical products in diseased conditions that 
the book can be used as a working text- 
book on these subjects. This work will meet 
all the requirements of student and physician. 

— The Medical News. 


It so thoroughly meets the precise demands 
incident to modern research that it has been 
already adopted as a leading text-book by 
the medical colleges of this country. — North 
American Practitioner. 

Occupies the foremost place as a thorough, 
systematic treatise. — Ohio JTed. Journal. 

Clear, concise and well arranged, giving all 
the essential features in admirable style. The 
best of its kind, invaluable to the student, 
general practitioner and teacher. — Montreal 
Medical Journal. 

From its pages may be made the diagnosis 
of every malady that afflicts the human body, 
including those which in general are dealt 
with only by the specialist. The early demand 
for the new edition speaks volumes for the 
book’s popularity. — Northwestern Lancet. 


Flint’s Practice of Medicine.— 7th Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By Austin Flint, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of 1143 pages, with illustrations. Cloth, $5. 00 ; leather, $6.00. 


Its peculiar excellences and its breadth of 
conception have made it a recognized 
authority. The author’s clinical pictures of 
diseases are models of graphic description, 
minuteness of detail and breadth of treatment. 
The work has so well earned its leading place 
in medical literature that but one view can be 
expressed concerning its general character as 
a text-book. The editor has done his part 
in bringing it up to date, not only in reference 
to treatment and the adaptation of the newer 
remedies, but has made numerous additions 
in the shape of the newly discovered forms of 
disease, and has elaborated much in the 
commoner forms which recent advances have 
made necessary. The element of treatment 
is by no means neglected; in fact, by the 


editor a fresh stimulus is given to this neces- 
sary department by a comprehensive study 
of all the new and leading therapeutic agents. 
— Medical Record. 

The leading text-book on general medicine 
in the medical schools of the United States. 
A great charm about Flint is the clear and 
straightforward way in which he goes at the 
work of describing disease from the clinical 
standpoint, arranging it all as the practitioner 
himself would handle a case, and following 
out the train of thought that arrives most 
quickly and surely at the important results of 
diagnosis, prognosis and treatment. The 
revision has been well done by Professor 
Henry, who has added much that is new. — 
Northwestern Lancet. 


Norris and Oliver’s Ophthalmology. 


A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
Ophthalmology in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Very handsome octavo, 641 pages, with 357 engravings and 
5 colored plates. Cloth, $5.00 ; leather, $6.00. 


We take pleasure in commending the 
"Text-book” to students and practitioners 
as a safe and admirable guide, well qualified 
to furnish them, as the authors intended it 
should, with “ a working knowledge of oph- 
thalmology,” — Johns Hopkins Hosp. Bulletin. 

The first text-book of diseases of the eye 
written by American authors for American 
colleges and students. Rules and procedures 
are made so plain and so evident, that any 
student can easily understand and employ 
them. It is practical in its teachings. In 
treatment it can be accepted as from the 
voice and the pen of a respected and re- 


cognized authority. The illustrations far 
outnumber those of its contemporaries, 
whilst the high grade and unbiased opinions 
of the teachings serve to give it a rank superior 
to any would-be competitor. Wonderfully 
cheap in price, beautifully printed and exquis- 
itely illustrated, the mechanical make-up of 
the book is all that can be desired. After a 
most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as 
the best, the safest and the most comprehen- 
sive volume upon the subject that has ever 
been offered to the American medical public. 
— Annals of Ophthalmology and Otology. 
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Smith on Children — New (8th) Revised. ^ ^ 

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smith, M.P., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (Sth) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 983 
pages, with 273 illustrations and 4 full-page plates. Cloth, 8450; leather, 85.50. • 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of the antitoxin treatment. The chapters 
on the surgical diseases of children written by 
Prof. Stephen Smith have greatly added to the 
value of the work. The article on intubation 
is contributed by Dr. Joseph O' Dwyer, the 
inventor of the operation, and is all that could 
be desired. An extensive formulary has been 
added. The volume is the most complete and 
satisfactory text-book with which we are 
acquainted. — American Gynecological and 
Obstetrical Journal. 

The therapeutic features embrace the best 
and most approved methods, as well as the 
most modern.— St. Louis Medical and Sur- 
gical Journal. 

Up to date in every particular. Foremost 
among American works on this subject. It 


truly is the most evenly balanced, clear in de- 
scription and thorough in detail of any of the 
books published in this country on this sub- 
ject. — Medical Fortnightly. 

The leading text-book on children's dis- 
eases in America. — Chicago Med. Recorder. 

A safe guide for students and physicians. — 
The American Journal of Obstetrics. 

A treatise which in every respect can more 
than hold its own against any other work 
treating of the same subject, be it elaborate 
composite system or more modest text-book. 
The practitioner will still, as he has for long 
in the past, look to Smith's Diseases 0/ Child- 
ren for that accurate portrayal of symptoms, 
that lucid exposition of treatment, which 
stand him in good stead at the bedside of his 
little patients. — American Medico-Surgical 
Bulletin. 


Thomas & Munde on Women . — Sixth Edition. 

A Practical Treatise on the Diseases of Women. By T. Gaii.lard Thomas, 
M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 
Surgeons, New York, and Paul F. Munde, M.D., Professor of Gynecology in the New York 


Polyclinic. Sixth edition, thoroughly' revised and 
of 824 pages,, with 347 illustrations, of which 201 

The best practical treatise on the sub- 
ject in the English language. The original 
work is preserved as a basis, but amplified 
and enriched with the results of modern re- 
search. Much has been interspersed with the 
old material and several new chapters added. 

It is, as we have said, the best text-book we 
know, and will be of especial value to the 
general practitioner as well as to the specialist. 
The illustrations are very satisfactory'. — Bos- 
ton Medical and Surgical Journal . 

This work, which has already gone through 
five large editions, and has been translated into 
French, German, Spanish and Italian, is too 
well known to require commendation now 


rewritten by Dr. MundI:. In one octavo volume 
are new. Cloth, 8S-°o> leather, 56.00. 

upon the appearance of this, the sixth edition. 
It has been thoroughly revised and brought 
up-to-date by Dr. Mund6, who is announced as 
joint author. Many new illustrations have 
been added, and the text has been increased 
by the addition of new chapters. The dis- 
tinctive features of the work, which made it 
so attractive when first issued, have in a 
measure been retained, so that it continues to 
be the most practical and at the same time the 
most complete treatise upon the subject in 
print, the changes that have been made only 
increasing its value. — The Archives 0/ Gyne- 
cology, Obstetrics and Pediatrics. 


Playfair’s Midwifery.— Eighth Edition. 

A Treatise on the Science and Practice of Midwifery. By W. s. Plavtair, 
M.D., F.R.C.P., Professor of Obstetric Medicine in King’s College, London. Sixth American 
from the eighth English edition. Edited, with additions, by Rohert P. Harris, M.D. In one very 


handsome octavo volume of 697 pages, with 217 
85.00. 

This well-known treatise has been either a 
text-book or work of reference in most medical 
schools for the past seventeen years, and in 
tlie numerous editions which have appeared it 
has been kept constantly in the foremost rank. 

It is a work which can be conscientiously' re- 
commended to the profession. — The Albany 
Medical Annals. 

This work of Playfair must occupy a fore- 
most place in obstetric medicine as a safe 
guide to both student and obstetrician. It 
holds a place among the ablest English-speak- 
ing authorities on the obstetric art. — Buffalo 
Medical and Surgical Journal. 


engravings, and 5 plates. Cloth, $4.00 ; leather, 

The author's object has been to place in the 
hands of his readers an epitome of the science 
and practice of midwifery which embodies 
all recent advances, and especially to dwell 
on the practical part of the subject, so as to 
make bis book a reliable guide to the doctor 
in the practice of this most important and 
responsible branch of medicine The de- 
mand for this eighth edition of the work testi- 
fies to the success with which the author has 
executed his purpose. — The Medical Foil- 
nightly. 
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Stimson’s Operative Surgery.— Newest Ed. 

A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professor of 
Clinical Surgery in the University of the City of New York. New (3d) edition. In one royal i2mo. 
volume of 614 pages, with 306 illustrations. Cloth, $3.75. 

We can commend the book as a useful and The work is indeed worth the price for the 
practical guide to the most important surgical illustrations alone. With the authoritative 
operations. It is eminently readable and text and the excellent illustrations contained 
should be appreciated by all students and in this work the surgeon is well equipped.— 
practitioners who wish to obtain a clear and Ohio Medical Journal. 

comprehensive insight into any operative pro- It is conservative, clear and concise: no 
cedure — American Jour, of the Med. Sciences. more faithful guide has come to any sur- 

The book contains clear and concise de- geon’s hand. This book thoroughly covers 
scriptions of the most important operations of the ground. The author’s opinions are the 
modern surgery. It is tvell illustrated, and result of careful, scientific and unbiassed 
we take pleasure in recommending it to the observation and are safe to follow — Medical 
profession. — Annals of Surgery. Herald. 

The National Dispensatory.— Fifth Edition. 

With Sup^lement^Embracing the THE NATIONAL FORMULARY 

The National Dispensatory. Containing the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopoeias of the United 
States, Great Britain and Germany, with numerous references to the French Codex. By Alfred 
Still£, M.D., LL.D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, John M. Maisch, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, Charles Caspari, Jr., Ph.G., Professor of Pharmacy in the Maryland College 
of Pharmacy, Baltimore, and Henry C. C. Maisch, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and incorporating the new U. S. Pharmacopoeia (Seventh Decennial Revision), and like- 
wise embracing the new edition of The National Formulary. In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, $8.00. With Ready Refer- 
ence Thumb-letter Index, cloth, $ 7 - 75 ; leather, $8.50. 

Altogether this work maintains its previous pharmaceutical professions. — Buffalo Medical 
high reputation for accuracy, practical useful- and Surgical Journal. 

ness and encyclopedic scope, and is indis- This edition of the Dispensatory should be 
pensable alike to the pharmacist and phy- recognized as a national standard. — North 
sician. Every druggist knows of it and uses American Practitioner. 

it, and almost every physician properly con- The book is recommended most highly as a 
suits it when desirous of settling all doubtful book of reference for the physician, and is in- 
questions regarding the properties, prepara- valuable to the druggist in his every-day work, 
tion and uses of drugs. — Medical Record. — The Therapeutic Gazette. 

It is the official guide for the medical and 

Schafer’s Histology.— Fourth Edition. 

The Essentials of Histology. By Edward a. Schafer, M.D., F.R.S., Jodrell Profes- 
sor of Physiology' in the University College, London. Fourth edition. In one octavo volume of 
311 pages, with 325 illustrations. Cloth, $3.00. 

It is safe to say that nowhere else will the are careful and accurate, and they are clear 

same very moderate outlay secure as thor- and easily understood even by beginners. — 

oughly useful and interesting an atlas of The Boston Medical and Surgical Journal. 

structural anatomy as that presented in this It is an excellent text-book, and one of the 
volume. — The American Journal of the Med- best descriptive and practical guides to the 
ical Sciences. microscopical examination of organic tissues. 

The volume deserves cordial recognition, Students will find in this manual all they 

and may be welcomed as being the most desire in a text-book— a complete description 

satisfactory elementary text-book of histology in a short compass. — The Physician and Sur- 

in the English language. The descriptions gcon. 

Mitchell on Nerve Injuries and Their Treatment. 

Remote Consequences of Injuries of Nerves and Their Treatment. An 
examination of the present condition of wounds received in 1863-5, with additional illustrative cases. 
By John K. Mitchell, M.D., Assistant Physician to the Orthopredic Hospital and Infirmary for 
Nervous Diseases, Philadelphia. In one handsome !2mo. volume of 239 pages, with 12 illustrations. 
Cloth, $1.75. 

Injuries of the nerves are of frequent occur- utilized his opportunities. This work will 
reice in private practice, and often the cause doubtless take a prominent place in medical 
of intractable and painful conditions, con- literature among the special monographs 
sequentlv this volume is 01 especial interest. which throw light into obscure places and 

Doctor Mitchell has had access to hospital contribute to the advance of medical science, 

records for the last thirty years, as well as to — The Medical Age : 
the government documents, and has skilfully 
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Betanaphtol=Bismiith 

(Orphol) Von Heyden. 

The most reliable intestinal antiseptic in cholera infantum, the diar- 
rhoeas of consumptives, gastro-intestinal catarrh, typhoid fever, etc., 
possessing not only astringent but also antiseptic properties. Or- 
phol is a neutral, light-brown, almost odorless and tasteless non- 
caustic powder, containing 80 $ of bismuth oxide in chemical com- 
bination with 20 Jo of betanaphtol. 


According to Prof. Von Nencki, Betanaphtol- 
Bismuth agrees with patients well, evon when its use 
is long continued. — (1 Vralsch, 1893, No. 1.) 

In a paper entitled “The Preparations of Bismuth,’’ 
read before the Clinical Society of New York, Decem- 
ber 15, 1894, Prof. Reynold W. Wilcox recom- 
mends the use of Betanaphtol-BlsmutU in the treat- 
ment of chronic intestinal catarrh, typhoid fevor, etc. 
After the observation of at least 100 cases, he believes 
that better results have been obtained, and that in a 
shorter period of time, than could have been expected 
from the inorganic bismuth compounds. 

In an article published in the Medical Record, July 
13, 1895, entitled “The Treatment of Gastro-Entcrltis 
Catarrhalis Acuta, including Cholera Infantum.' 1 Dr. 
Louis Fischer says : “ I formerly used bismuth in 
the form of the subnitrate, the snlicylntc and the bub- 
carbonato, but I give decided preference to the Bismuth- 
Betanaphtol." He entirely agrees with Prof. F. 
Huepjie, who has found it a most powerful Intestinal 
antiseptic. 

In the New York Medical Journal, March 30, 1895, 
Dr. Hugo Engel, in an article entitled “The Ther- 
apeutic Effects of Betanaphtol-Bismuth,” arrives at 
tho following conclusions: “Betanaphtol-Bismuth 
far surpasses in effect the older preparations of bis- 
muth. In my opinion, if I may draw a conclusion 
from the eases under my charge, the Betanaphtol- 


Bismuth is the most reliable intestinal disinfeclant 
that we possess to-day, and combines with its anti- 
septic action an astringent effect. Itcan be given with 
impunity in doses large enough and for a sufficient 
length of time to achieve our purpose, the cure of dis- 
eases due to the presence of Infectious material in the 
alimentary canal, and it may be employed in infants 
as well as in adults." 

D. D. Stewnrt, M. D., Professor of Diseases of 
the Stomach and Intestine in the Philadelphia Poly- 
clinic and College for Graduates in Medicine; Physi- 
cian to the Episcopal Hospital, etc., in an article 
entitled “Tho Treatment of Lienteric Diarrhoea," pub- 
lished in The American Therapist, April 15, 1897, says: 
“ A promising salt of betanaphtol for this condition 
is that of Betanaphtol-Bismuth (Orphol). This I 
have employed In my intestinal work for the past four 
years with very good results.” 

In an article entitled “Further Notes on the Pa- 
thology and Treatment of Grave's Disease,” by W. H. 
Thomson, M.D., IX. D., Professor of tho Practice 
of Medicine in the New York University, published in 
The New Yorl; Medical Journal, October 17, 1895, the 
author says: "The chief medicinal treatment is in 
tho systematic and unremitting use of intestinal anti- 
septics. During tho past two years I have been vory 
favorably impressed with the action of Phenol-Bis- 
muth. Betanaphtol-Bismuth may be substituted for 
tho phenol preparation from time to time." 


VON HEYDEN’S 


APOLYS1N 

CREOSOTE CARBONATE (Creosotal) 
GUAIACOL CARBONATE (Duotal) 
GUAIACOL PURE, LIQUID 
OLEO-CREOSOTE 


PHENOL-BISMUTH 
XEROFORM (Tribromphenol-Bismuth) 
ANTISEPTIC CREDE (Citrate of 
Silver, Heyden) 

CREDE’S LACTATE OF SILVER 


SCHERING’S 


ARGENTAMINE 

DIABETIN 

DIPHTHERIA ANTITOXIN SOLUTION 
(Aronson’s) 

EUCAINE HYDROCHLORATE (A. &B.) 
FORA1AL1N 

GLUTOL-DR. SCHLEICH 


GLYCERO-PHOSPHATES OF LIME, 
SODIUA1, Iron, Lithium, Potassium 
RUBIDIUA1 IODIDE 
THEOBROA1INE 
TRIKRESOL 
UROTROPIN 


SCHERING & GLATZ, 55 Maiden Lane, New York, 


Lltcrnturo Furnished on Application. 


SOLE AGENTS FOR THE UNITED STATES 



WELL- PREPARED !! NUTRITIOUS !! 'EASILY DIGESTED 



J S EARNESTLY RECOMMENDED as a most reliable FOOD for 

INFANTS, CHILDREN and Nursing-Mothers; -for INVALIDS and 

Convalescents; — for Delicate and Aged persons. It is not a stimulant 

nor a chemical preparation; but a PURE, unsweetened FOOD carefully 

prepared from the finest growths of wheat, ON WHICH PHYSICIANS 

CAN DEPEND in FEVERS and in all gastric and enteric diseases. 

It is easily digested, nourishing and strengthening, assists nature, never 

interferes with the action of the medicines prescribed, and IS OFTEN 

THE ONLY FOOD THE STOMACH CAN RETAIN. 

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS. — "The Feeding of Infants in the New York Medical Record. 

A good and well made powder of pleasant flavour. CONTAINS NO TRACE OF 
ANY IMPURITY. — The Lancet, London , Eng. 

A valuable aid to the physician in the treatment of all the graver forms of gastric and 
enteric diseases. — The Prescription. 

As a food for patients recovering from shock attending surgical operations IMPERIAL 
GRANUM stands pre-eminent. — The International fournal of Surgery, New York. 

Not only palatable, but very easily assimilated. — The Trained Nurse, New York. 
IMPERIAL GRANUM is acceptable to the palate_ and also to the most delicate stomach 
at all periods of life. — Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Highly recommended and endorsed by the best medical authorities in this country. — North 
American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, 
we have used it successfully with children from birth. — The Post Graduate Journal. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods 
have come and gone, and have been missed by few or none. But it will have satisfactory results 
in nutrition far into the future, because it is based on merit and proven success in the past. — 
The Pharmaccidical Record, N. Y. 

■R 1 Physician’s-samples ’ sent free, post-paid, to any physician— or as he may direct, ic 
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 
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DIURETIN knoll 

A. TRUE DIURETIC. 

DIURETIN is a pure diuretic, and acts by stimulation of the renal cells and renal 
parenchyma, increasing the flow of urine even in those cases in which 
the heart muscle no longer responds to the usual cardiac remedies. 
DIURETIN is indicated in all cases of dropsy arising from cardiac or renal affections. 

It possesses no toxic properties, and can be administered in large doses for a 
long period -without fear of consequences, or acquirement of a habit. 

It is frequently very active even where digitalis, strophanthus, etc., have 

failed. 

The most excellent results are obtained in cardiac hydrops , but in chronic 
nephritis , also, the action of DIURETIN is in most cases superior to that of all other 
diuretics. 

DIURETIN -knoll, is a white powder clearly and readily soluble in distilled water, 
forming a permanent solution. 

The best mode of dispensing it is in a mixture or in capsules, in doses of 
from 10 to 15 grains. 

Sample and Literature free, on application to 

McKesson & ROBBINS, New York. 


An Ideal Analgesic. 

EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 
antipyretic properties except in very large doses. It acts primarily on the 
nervous system. 

EXALGINE obviates, and does not merely stifle, pain ; it does not give riso to any 
collateral inconveniences. 

EXALGINE is indicated wherever pain is present. In facial, dental and sciatic 
neuralgia Exalgine acts promptly and gives rapid relief. In dysmcnorrlwa, 
and all forms of ovarian pain, one or two doses of Exalgine invariably brings 
about cessation of pain. 

EXALGINE is supplied in crystalline form, and in solution in the form of Cordial 
Exalginique, a palatable and elegant preparation. The usual dose is 2 grains 
every one or two hours. 

Sample and literature sent free on application to 

MCKESSON & ROBBINS, New York. 
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B LATE number of the Medical Record contains an 
illustrated article on the abortive treatment of 
Typhoid as inaugurated by Dr. Woodbridge. 
The temperature charts of a number of cases treated in 
Bellevue Hospital are given, and the -whole subject so 
completely reported that it is difficult to understand how 
there can be any mistake. Dr. Woodbridge has been 
accused of treating cases which were not typhoid, and 
yet reporting them as such. In these cases treated at 
Bellevue, however, the blood was examined by the bac- 
teriologist of the Board of Health of New York City, and 
each specimen gave a positive reaction of the typhoid 
bacilli of Koch-Eberth. Therefore, the cases must be 
accepted as those of true typhoid fever. The patients 
had no baths, and were given only the Woodbridge 
treatment. In each case the disease was shortened, 
there was an absence of delirium, the tongue remained 
moist, there was a rapid disappearance of abdominal 
tenderness, and of tympanites and all offensive odor from 
the stools. — Journal of Practical Medicine, March, 1897, 
page 37S. 

BEWARE. HOWEVER, OP THE PREPARATIONS 
ON THE nARKET THAT DO NOT BEAR OUR 

label, ours and only ours are en- 
dorsed BY DR. WOODBRIDGE. 

All of our data upon this subject is at the disposal 
of the profession. Drop us a postal card, and our mono- 
graphs, reports of cases and reprints of late contributions 
to the medical press will be promptly forwarded. 
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' THE THERAPEUTICS OF THE INTERNAL SECRETIONS* 
By Francis P. Kinntcutt, M.D., 

PROFESSOR OF CLINICAL MEDICINE, COLLEGE OF PHYSICIANS AND SURGEONS, MEDICAL 
DEPARTMENT OF COLUMBIA UNIVERSITY, NEW YORK. 

The various theories which have been deduced from experimental, 
pathological, and clinical observations of the functions of the ductless 
glands, together with a review of the results of therapeusis in their 
various diseases, based upon such theories, will be presented in this paper. 

Although it has long been surmised that the secretions of the ductless 
glands were of vital importance to the bodily economy, it is only lately 
that they have been shown to rival in their role the part played in 
metabolism by the glands provided with ducts, such as the liver and 
pancreas. 

The Thyroid Gland. Experimental, pathological, and clinical inves- 
tigations have demonstrated the vital importance to the economy of the 
physiological function of the thyroid gland. Defective development, 
pathological changes, destructive or otherwise, and experimental removal, 
induce a train of well-known symptoms which necessitate the acceptance 
of one of two theories as to the nature of its function : 

1. That its office is chiefly, if not wholly, a secretory one; that it 
furnishes some material which enters the blood, probably through the 
lymphatics, and which is essential for .the chemistry of metabolism and 
for the proper nutrition of the various tissues. 

2. That its function is to neutralize or destroy certain poison- which 

* Being a contribution to the discussion upon '‘Interim] Secretions’’ nt the Triennial Con- 
gress of rhyslclnns find Surgeons, Washington, May 5, 1S07. 
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result from tissue-changes, and which, by their tendency to accumulate 
iu the blood, induce autointoxication. 

The arg um ents, and they are many, which may be advanced in favor 
of either one of these theories, will be more properly considered in the 
papers devoted to the physiological and pathological aspects of the sub- 
ject. Experimental and clinical observations have demonstrated that 
the specific function of the gland, whether it be to aid metabolism or to 
develop an antitoxin, can be replaced by a suitable dosage of extracts 
or preparations of the normal gland administered subcutaneous!}' or by 
the digestive tract. If the specific purpose of the gland is antitoxic, it 
is thus evident that this function can be effectively exercised in the 
blood-current or tissues, even if normally it is partly or chiefly effected 
within the gland-substance. 

In diseases, therefore, which have been shown to be due to a loss of 
function of the thyroid gland, myxoedema, cretinism, both sporadic 
and endemic, and operative myxcedema (cachexia strumipriva) the 
indication for treatment is direct, and the results are among the most 
brilliant examples of the value of a therapeusis which is based upon 
experimental pathology. 

The number of cases of myxoedema treated with the thyroid prepara- 
tions is already very great, and experience justifies the formulation of 
many practical rules in this method of therapeusis. The most important 
of these rules were to be inferred from the pathology of the disease. 
Although the myxcedematous symptoms are speedily removed by the 
treatment, a discontinuance of the treatment is certainly followed by a 
return of the myxcedema at varying intervals, showing that the treat- 
ment does not cause the gland to resume its function, but exercises its 
influence by introducing into the economy something which it is pre- 
sumably the function of the gland to supply. It has been shown con- 
clusively, first, that complete recovery can be effected even after the 
disease has existed for as long a period as fourteen years and in the 
case of patients bed-ridden and presenting the gravest symptoms ; and, 
secondly, that the maintenance of health can only be secured by contin- 
uous treatment during the lifetime of the patient. The requisite dosage 
after the removal of the myxcedematous condition has been found to 
vary , and depends upon the degree of loss of glandular function. 
Equally good results are obtained from a single daily dose or a larger 
dose given at longer intervals. It has been found that this interval 
rarely can exceed a week. 

The complete restoration of physical strength, aside from the general 
well-being of the patient, is well illustrated in a case of Murray’s, 1 a 
male, who from being practically disabled, at the end of two years after 
the beginning of treatment was able to make the ascent of a mountain 
3000 feet high, including a walk of ten miles, without any undue fatigue. 
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It may be of interest to refer to tlie subsequent history of a woman, 
forty-three years of age, under my personal care, who was among the 
first to be treated by thyroid preparations in this country (1892). The 
disease had existed for twelve years ; she had been bed-ridden for a year ; 
she had lost her hearing, was hairless, and suffered from marked mental 
hebetude and grave physical prostration. After the marvellous improve- 
ment usually effected in the first few weeks of treatment she continued 
to improve, and for the past two years she has admirably filled a respon- 
sible librarian’s position in addition to performing easily all the duties of 
the head of a household. Her hearing is perfect ; she has a new growth 
of hair of the finest fibre reaching to her waist, and the brilliant color- 
ing and texture of skin rarely seen except in youth. She maintains her 
present condition of health by taking the equivalent of five grains of 
the fresh sheep’s thyroid twice weekly. 

Cretinism, sporadic and endemic. Continued experience during the 
few years which have elapsed since the treatment of cretinism with 
thyroid preparations was first instituted has confirmed the hopes which 
were originally entertained of its efficacy. It has been shown conclu- 
sively, first, that in sporadic cretinism the myxcedematous symptoms 
can speedily be removerl, thereby effecting a marvellous improvement 
in the frightful deformities incident to the disease ; secondly, that the 
treatment is capable of developing the natural tendencies of the growth 
of the skeleton which were in abeyance, and that this latent capacity is 
in apparent inverse ratio to the age of the patient ; thirdly, that a striking 
improvement in the mental condition is effected, although occurring more 
slowly and in a similar inverse ratio to the age of the patient, as observed 
in the skeletal growth. The rate and degree of the growth of the skel- 
eton at different ages are strikingly illustrated in the cases of cretinism 
reported by Thomson 2 at the last meeting of the British Medical Asso- 
ciation. In the case of a child, five years of age, who was seven inches 
below the normal height at the beginning of treatment, the growth was 
five and three-quarters inches in the first year of treatment, four and 
one-quarter inches in the second year, and two and one-half inches in 
the third year. In a girl of eighteen years the growth was four and 
three-quarters, two and three-eighths, and one and three-eighths inches 
in the first, second, and third years respectively. And, finally, in two 
adult cretins, thirty-six and thirty-nine years of age, the growth in one 
was three-quarters of an inch and five-eighths of an inch in the first 
and second years, and none in the third; in the other, one and seven- 
eighths and three-quarters of an inch represented the growth in the 
first, and second years, and there was no further growth in the third. 
These results are very similar to those reported by many other observers. 

The radiograph has been utilized by Ilertoghe for purposes of prog- 
nosis in eases of this kind. The completeness or incompleteness of o~i- 
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fication, demonstrable in tliis way, indicates the possibility of. further 
skeletal growth . 3 

An interesting point in the skeletal growth is that, as the child 
approaches the height normal at a definite age, continuous growth 
apparently is only at the usual rate. In the very rapid growth of the 
bones a tendency to softening, resembling that which occurs in rickets, 
has been noted by several observers, and has been ascribed to the use of 
doses of the thyroid extracts which were probably too large. It is, 
perhaps, too soon to speak positively of the degree of mental improve- 
ment attainable ; but already cases of cretinism in children have been 
reported where the intelligence after three -years of treatment has com- 
pared favorably with that of normal children of a similar age. 

In view of the facts related it is not unjustifiable to conclude that 
the treatment of cretinism with the thyroid preparations, if initiated 
early in the disease and systematically continued, holds out every promise 
of the child’s development into a healthy adult. 

The therapeutic value of thyroid preparations in cretinism has sug- 
gested their use in cases of idiocy more or less resembling in bodily and 
mental defects the cretinous condition. 

Bourneville has shown that the weight of the thyroid gland varies 
very considerably in different cases of idiocy. 

Telford Smith 1 has tried the treatment in idiots belonging to the 
Mongol type, who most closely resemble the cretin. His experience has 
been that a physical and mental improvement occurs, and that it is 
inversely to the age of the patient ; that the improvement is neither so 
rapid nor so marked as in the cretin. There is some improvement in the 
condition of the skin ; it desquamates, but does not become normally 
smooth ; chronic marginal blepharitis improves and in some cases is 
cured. Growth improves as well as the mental condition. 

Goitre. Turning from a consideration of the thyroid treatment in 
pathological conditions necessarily involving a loss of function of the 
thyroid gland to other morbid conditions in which its function may be 
variously affected, goitre first attracts our attention. 

The benefit derived from the use of the thyroid preparations in cases 
of goitre in which the absence of constitutional symptoms indicates that 
tlm function of the thyroid gland is still largely preserved, has not been 
satisfactorily explained. The benefit consists in a retrogression of the 
goitie through atrophy of the hyperplastic and adenomatous tissues. 

The maximum improvement is obtained in goitre of the simple hyper- 
plastic form, although adenomatous nodules in many instances shrink 
hi a striking manner. Large collections of colloid and cysts are appar- 
ently unaffected by the treatment. The diminution in the size of colloid 
goitres Kocher attributes to a shrinking of the parenchymatous tissue 
in which the colloid is imbedded. Although marked diminution in size 
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in the varieties of goitre which have been mentioned, and a correspond- 
ing improvement in the patient’s general condition, occur, complete 
disappearance of the tumor has rarely been noted. The reports of vari- 
ous observers of the permanent improvement or cure are not sufficiently 
full to justify positive statements on these points at the present date. 
Recurrence of the tumor after partial or complete disappearance, at 
varying intervals after the discontinuance of the treatment, certainly 
occurs in many instances, and suggests the possibility that continued use 
of the thyroid preparations in a modified way for indefinite periods may 
be found necessary. 

Bruns has reported 60 cases/’’ non-malignant and non-cystic in char- 
acter, treated by this method ; 14 were cured, 29 were improved, and 
17 were not benefited by the treatment. 

In 21 cases reported by Knoepfelmacher/’ in 11, the patients varying 
from two to seventeen years of age, the retrogression of the goitre 
was marked, although in none was it completely removed ; of these, 9 
cases were of the hyperplastic type. In 5 other cases of colloid goitre 
a perceptible diminution in the size of the tumor was effected. In the 
remaining 5 cases no improvement was observed. 

Angerer 7 has treated seventy-eight cases with thyroid preparations, 
and claims that in all the cases in which the treatment was tolerated and 
continued for a period of several weeks diminution in the size of the 
goitre was attained. The most striking results were noticed in the soft 
goitres of the simple hyperplastic form, and especially in those occurring 
about the age of puberty. In cystic goitres, through the atrophy of the 
hyperplastic tissues, the cj r sts became more superficial, and their enucle- 
ation was thereby rendered more simple. 

In eighty-three cases of Stabel’s improvement was obtained in 92 per 
cent. In only two was there unquestionably permanent recovery. 
Stabel 8 states that after the administration of thyroid substance was 
discontinued the tumor, in cases in which it had decreased, again began 
to increase in size at varying intervals of four to six weeks. 

In explanation of the action of thyroid gland preparations in goitre, 
Bruns, Ewald, and others have suggested the hypothesis of a primary 
toxremia of unknown origin, which evokes an increased functional 
activity of the gland, accompanied by hypertrophy. If the demand 
for thyroid products is supplied artificially, the gland retrogrades and 
atrophy results.* 

Exophthalmic Goitre. 2 priori, benefit would not be expected from 
the thyroid preparations in exophthalmic goitre, as increased functional 
activity of the thyroid gland probably occurs in this disease, and the 


* Biuimnn’s isolation of an iodine-bearing compound (iodothvrinc) from the thyroid glnnd 
secretion suggests fin explanation of the value of Iodine in the internnl treatment of goitre. 
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preponderance of evidence indicates that their use is commonly attended 
with an aggravation of the symptoms. 

In certain cases, however, the employment of thyroid extracts is 
unattended with any appreciable effect. The natural fluctuations of 
the disease, improvement alternating with recrudescences, suggest that 
the exceptional reports of improvement under this treatment have been 
based upon insufficient grounds. 

Finally, the thyroid treatment has been employed in various patho- 
logical conditions in which a perversion of the function of the thyroid 
gland has yet to be proved. 

Without such perversion it is probable, from the power of the active 
principle to quicken metabolic processes, that the treatment would be of 
value. 

Insanity. The use of thyroid preparations in the treatment of various 
forms of insanity was originally based upon its undoubted power to 
increase ultimate cell-metabolism. 

A relatively large number of cases treated by this method have been 
published. Bruce 0 has reported 60 cases, 25 males whose ages ranged 
from twenty to fifty-five years, and 35 females whose ages ranged from 
twenty to fifty years. Of the males 7 recovered under treatment, and 
there were 17 recoveries among the females. Thirteen of these latter 
were either puerperal, lactational, or climacteric cases. 

Bruce believes that the action of thyroid in insanity is a complex one : 

1. That the feverish condition induced by it is of benefit to the 
patient. 

2. That it acts as a direct cerebral stimulant. 

3. That it supplies some material necessary to the economy which the 
gland is supplying in insufficient quantity. 

Babcock has published twenty-two cases treated in the St. Lawrence 
State Hospital for the Insane. 10 In four cases there was recovery ; in 
eleven, improvement. The four recoveries were in patients suffering 
from recurrent mania and melancholia. Improvement was obtained in 
cases of acute mania and acute melancholia, in two cases of acute de- 
liiium, in a case of chronic mania, and in one of chronic melancholia. 
Relapses occurred in four cases. In one of these (chronic melancholia) 
relapses followed two successive treatments. 

Allen Starrs 11 extensive experieuce has led him to place the highest 
■\alue upon the treatment 1 '' in a form of mental disturbance occurring 
at the climacteric. He describes it as a mental depression with anxiety 
and morbid fears, but without delusions or insomnia. Starr is inclined 


tn i ^ ar S c doses of thyroid are of marked benefit in cases which threaten 

thS oTtoatoent "° be aI, °' Ved t0 beCOme inCUrable ™ thout a trial ° f 
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to believe that a functional disturbance of the thyroid and ovaries is 
associated in these cases. 

These results correspond closely with those obtained by various other 
observers and indicate a decided advance in the therapeusis of certain 
forms of insanity. The favorable or unfavorable response to the treat- 
ment is even accepted by several distinguished alienists as affording a 
basis for prognosis in the large class of cases occupying “ the border- 
land ” between curable and incurable states. 

Obesity. The literature of the thyroid treatment of obesity is already 
very voluminous. The number of published cases treated by this method 
during the past four years is large, and the results in general have been 
favorable. 

The researches of Treupel, Grawitz, Roos, 12 and Hennig, among others, 
have shown that under the influence of the active principle there is a 
decided increase in the excretion of nitrogen as compared with the 
amount received in the diet. 

In the discussion in the Fourteenth Congress for Internal Medicine 
Ewald stated that the thyroid preparations influenced metabolism in 
toto, without a selective action on the fats, and hence that there was an 
albuminoid waste which should be compensated for by an appropriate 
diet. In certain cases he had found the treatment to be without effect, 
an experience which harmonizes with that of other observers, and that 
its failure was observed not only in the class of patients which accumu- 
lated fat in spite of a careful dietary, but also where the obesity is the 
result of excessive indulgeuce. In such cases the fatty deposits lie 
beyond the limit of the control of the oxidation processes. 

In patients who react to treatment the loss of weight varies from 1 
to 5 kilogrammes (2 to 11 pounds) a week, without restriction of diet, 
but after a time a limit is reached beyond which further reduction is not 
obtained. The loss of weight is more rapid during the first days of 
treatment than later ; subsequently it varies in amount from week to 
week, without explainable reason, the conditions of life remaining the 
same. The loss is usually unattended with any disturbance of health. 
As a rule, the discontinuance of treatment is quickly followed by an 
increase of weight, which shortly reaches its former level. Only excep- 
tionally is the improvement maintained for any considerable period, 
although careful dieting and exercise prolong its duration. 

Cutaneous Diseases. The expectations originally entertained of the 
value of thyroid treatment in diseases of the skin have not been fulfilled. 

< Only in psoriasis has some small measure of success been obtained. 
Even in this disease the effects are uncertain ; it is impo-dhle to difier- 
ontiate the type of the affection in which benefit may he expected, and 
in many ea«es an aggravation of the lesions occurs. 

Phthisic. The suggestion of the possible value of thyroid prepara- 
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tions in phthisis rests on the slender basis of their temporary effects in 
some cases of lupus, upon the assumed antagonism of goitre and tuber- 
culosis, and finally upon the atrophy of the thyroid gland in chronic, 
wasting diseases. Morin' 3 and Kraus claim favorable results from their 
use. 

As early as 1893 the treatment was instituted in my hospital wards 
in carefully selected cases of pulmonary tuberculosis, and the conclu- 
sions reached were that it was absolutely without effect either upon the 
lesions or the general condition of the patient. 

The use of thyroid preparations has been further extended, and claims 
of their therapeutic value in various other morbid conditions have been 
made. 

Further careful investigation and corroboration are demanded before 
they can be finally accepted. 

Attempts have been made by various investigators to isolate the spe- 
cific principles of the thyroid. Exclusive of Frankel’s discovery of a 
substance of active properties, but which does not prevent the occur- 
rence of the chronic cachexia, Baumann has isolated an iodine-bearing 
compound of albumin and globulin, which he has named “ Iodothy- 
rine.” u He believes it to represent the total specific activity of the 
glandular extract, which he makes dependent upon the amount of iodine 
it contains. 

R. Hutchinson' 5 has within the last few months published the results 
of his investigations into the active principles of the thyroid, which in 
the main corroborate those of Baumann. He finds that the thyroid con- 
tains two proteids, viz., a nucleo-albumin and a colloid matter; the 
•former is small, the latter large in amount. The colloid contains a small 
amount of phosphorus and a considerable proportion of iodine. On 
gastric digestion it splits up into a non-proteid and a proteid portion, 
both of which contain iodine, but chiefly the non-proteid portion. 

The colloid matter is the only active constituent of the -gland in a 
specific sense. Both the non-proteid and the proteid portions of the 
colloid are active, but the former (apparently identical with Baumann’s 
iodothyrine) is much more so than the latter. 

The Adrenals. With the exception of Tizzoni’s' 6 notable experimental 
investigations, from winch he concludes that the adrenals are function- 
less and derive their importance from their anatomical relation to the 
sympathetic, all modern work strongly indicates that they are function- 
ally active glands. 

The theories advanced in regard to the nature of their function are : 

1. That their office is to neutralize or destroy certain toxins and effete 
blood-pigments which are constantly accumulating in the blood ; that 
their function is excretory. 

2. That their function is a secretory one ; that they elaborate some 
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substance which enters the circulation and which is necessary to tlie 
economy. 

Excretory theory. The excretory theory is based largely upon the 
apparent toxicity of the blood of animals deprived of their adrenals ;' 7 
upon the respective effects of injections, into the peritoneal cavities of 
rabbits, of solutions of nicotine which had been kept in contact for 
varying periods with fresh adrenal tissue, and solutions of nicotine of 
the same strength with or without contact with muscular or renal tissue 
(Charrin and Langlois 18 ) ; upon the effects of atropine upon completely 
acapsulated animals (Abelous 1 ”) ; and finally upon the results obtained 
in guinea-pigs, normal and monacapsulated, by the injections of both 
sterilized and virulent cultures of the bacillus pyocyaueus (Langlois and 
Charrin- 0 ). 

The conclusions of these observers are that the functions of the ad- 
renals are to produce one or more substances designed to neutralize or 
destroy the toxins normally arising from muscular metabolism, and, per- 
haps, also certain poisons accidentally introduced from without, including 
those of bacterial origin. 

Secretory theory. The secretory theory is based upon the physiolog- 
ical effects obtained experimentally by subcutaneous and intravenous 
injections of extracts of the adrenals. 

Cybulsldp 1 from an extended series of experiments, concludes that the 
adrenals furnish an indispensable secretion which diffuses continuously 
from the glandular parenchyma, more especially of the medullary sub- 
stance, into the blood-current, its office being to maintain the activity of 
the vasomotor centres, the vagi and accelerator nerves, the respiratory 
centre, and with great probability, also, the centre which maintains 
muscular tonus. 

He claims that the active principle can be extracted by alcohol or 
glycerin and a variety of other solvents, that it is not destroyed by boil- 
ing, and will dialize. If the gland is boiled previous to extraction, it 
will not yield its active substance to water ; or if it be dried at a tem- 
perature of 110° C., the alcoholic extract is inert and the watery very 
much weakened. When introduced into the veins of an animal it 
causes a marked but very brief increase in blood-pressure and a slowing 
and increase in force of the heart-action, with diminished respiratory 
efforts. This effect is never obtained from similar preparations from the 
brain, spinal ganglia, lymph-glands, liver, spleen, kidney, testicle, or 
thyroid of the calf and ox. 

By an independent series of investigations Schaefer and Oliver- have 
arrived at essentially the same results. Aside from some disagreement 
in a few particulars relating to the method of extraction and chemical 
peculiarities of the active agent, they differ from Cvbulski chiefly in 
holding that the action is exercised directly upon the muscles, and not 
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through the intevveution of the nervous system. They reject the theory 
that the brief effect and rapid disappearance are due to oxidation, and 
suggest that the substance may be stored up in the skeletal muscles, and 
lay particular stress upon the exceedingly minute dosage which suffices 
to produce the vascular phenomena which they found so prominent. 

They agree with Cybulski in localizing the active principle to the 
medullaiy portion of the gland. 

They conclude from their investigations that the suprarenal capsules 
are secreting glands which elaborate a material producing striking 
physiological effects upon the muscular tissue generally, and especially 
upon the heart and arteries, aud that, therefore, one of the main func- 
tions, if not the main function, is to produce a material which is added 
in some way or another to the blood, the effect of which is to assist, by 
its direct action upon the various kinds of muscular tissue, in maintain- 
ing that amount of tonic contraction which appears to be essential to 
the physiological activity of the tissue. 

Some very recent work indicates the presence in the adrenals of more 
than one active principle, and two theories attract our attention : 

Muhlmann J; believes that he has demonstrated the presence of a com- 
bination of pyrocatechin in the medullary substance. According to 
his hypothesis, it is one of the functions of the suprarenal capsules to 
convert the protocatechuic acid derived from the vegetable elements of 
diet into pyrocatechin. The latter substance in small doses elevates blood- 
pressure, while in larger doses it is toxic. The herbivora are less sensi- 
tive to its influence, probably as an effect of habituation. Its elimination 
or conversion into harmless products is believed to be accomplished 
through the intervention of some unknown activity of the ganglion-cells 
of the sympathetic. If the latter function fail or the pyrocatechin be 
produced in excess, toxic symptoms arise, accompanied by an abnormal 
pigmentation derived from the reaction between the tissues and this 
substance in the presence of alkalies. The author does not exclude the 
presence of other active principles and other functions of the gland, but 
considers his hypothesis to afford the best explanation of the toxic effect 
of adrenal extracts and the occurrence of pigmentation of adrenal origin. 

Gourfeiir' and subsequently Dubois 2 '’ have endeavored to isolate the 
various active principles obtainable from the suprarenal gland. 

itliout entering into the complex details of their chemical experi- 
ments, it is sufficient to state that Dubois has separated the active prin- 
ciples into two classes. The first is composed of several albumoses 
v hich may be precipitated with alcohol and redissolved in water. The 
substances so isolated have no well-marked toxic effect, hut they and 
they alone seem to possess therapeutic importance, manifested by their 
influence iu diminishing or even preventing the results of the injection 
of muscle-toxins. He regards these antitoxins as diastases or substances 
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endowed with an inherent dynamic activity which cannot be isolated 
from the protoplasmic bodies with which it is associated. The second class 
is composed of bodies which resemble in their constitution and reactions 
the alkaloids. They have, a marked degree of toxic effect, and are 
identical in some of their reactions with the muscle-toxins. This leads 
the author to favor the theory that the suprarenal bodies, like the liver, 
occlude the products of organic waste and modify them in loco by the 
action of special diastases. 

Dubois concludes- that the chief function of the suprarenal capsules 
is to destroy the toxins in circulation, especially those resulting from 
muscular waste and perhaps those furnished by the nervous tissue ; that 
they do not seem to secrete any special substance destined to enter the 
general circulation, but that their cellular protoplasm possesses a special 
diastatic property, non-toxic, which seems to modify certain poisons, 
organic and bacterial, yet this action requires time, and proceeds little 
by little ; that in normal conditions there are always alkaloids present, 
especially in the medullary zone, which possess an intense toxic action 
upon both striped and unstriped muscular fibre, and upon certain ner- 
vous elements not yet fully defined ; that it is the retention of these 
excrementitious products which brings about serious symptoms; that 
their quantity may vary under the influence of numerous conditions ; and 
that no positive therapeutic results can be obtained until we are able to 
separate definitely and completely the toxic and the antitoxic princi- 
ples which coexist in the suprarenal capsules, as glycogen and its fer- 
ment coexist in the liver. 

On the basis that the adrenals are functionally active, the employment 
of adrenal preparations has been advocated in pathological conditions 
necessarily attended with loss of function of these glands. 

I have been able to collect forty-eight cases of Addison’s disease treated 
with various adrenal preparations. They have been tabulated with brief 
notes of their salient points. Six patients are reported as cured or prac- 
tically well, 22 improved, 18 unimproved, and in 2 instances an aggra- 
vation of the symptoms is stated to have occurred during treatment. 

Among the six recoveries, in one instance the patient has remained 
well for four months; in a second case the treatment was continued for 
four and one-half months, the pigmentation disappeared, and the patient 
was able to return to work. He is still under observation one year and 
a half after the treatment was instituted, and is still well. In a third 
case the patient was practically well at the date of the last report, twelve 
months after the beginning of treatment. 

In the cases in which improvement was noted relapse and death 
occurred in one; in another the improvement wa= only temporary, 
death following; in a third case, the treatment was irregular, and the 
patient was relapsing at the date of the last report. In a fourth ease 
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improvement in the asthenia and pigmentation was observed until the 
end of the fourth week, when, the appetite failing, treatment was sus- 
pended, and death occurred two weeks later. In another patient there 
was marked improvement during regular treatment. During the sub- 
sequent mouths the treatment was irregularly pursued, and eight months 
later the patient was reported as failing rapidly. In Bramwell’s case 
there was remarkable improvement for a year, the patient being able to 
resume his ordinary occupation, when death occurred. In still another 
case improvement had been maintained for twenty-months at the date 
of last report. The patient had been able to return to work, but relapses 
occurred when the treatment was suspended. Finally, in one case there 
wa3 improvement for three months, when the patient died quite suddenly 
on the discontinuance of the treatment. 

In many of the cases related the association of adrenal disease with 
grave tuberculous lesions elsewhere in the body precluded the possibility 
of obtaining more than an amelioration of symptoms; nevertheless, the 
results secured justify the hope that perhaps with the isolation and differ- 
entiation of the several active principles, if several there be, of the 
glandular structures, an efficient therapeusis may be obtained for the 
simple atrophies and fibroid degenerations of the adrenals, which it has 
been demonstrated may be both localized and provocative of some of 
the phenomena of so-called Addison’s disease. 

The rise of blood-pressure produced by the active principle of the 
adrenals, through its action either directly or indirectly upon the mus- 
cular walls of the bloodvessels and the heart-muscle, has suggested the 
possible therapeutic value of the adrenal preparations in pathological 
conditions other than those necessarily attended with loss of function of 
the gland. 

Where the" vasomotor tone is lowered, as in asthenia and anaemia, their 
use would seem to be indicated, and Oliver 25 claims benefit has been 
noted. In cyclic albuminuria he also states that he has obtained good 
results from their employment. Oliver also suggests their probable value 
in heart-failure, as there seems to be some resemblance between the 
physiological action of the active principle and that of digitalis. In 
a few cases of this kind adreual extract has very recently been tried in 
my hospital wards, and with apparent benefit. The rapid rise in blood- 
pressure was distinctly shown by the sphygmograpli, and was also appre- 
ciable to the finger. Further study is necessary to determine their true 
therapeutic value in the conditions mentioned. 

Schaefer and Oliver’s investigations indicate that the active principle 
is not unfavorably influenced by gastric digestion ; hence that the various 
preparations properly may be administered by the mouth, and again, 
that comparatively large doses may be given to man with safety. A 
daily dosage equivalent to 45 grains of the fresh gland is recommended 
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for therapeutic use. It can be given continuously for very long periods 
without injurious effect. 

Thymus Gland. The determination of the true physiological position 
of the thymus gland in the human economy is especially difficult on 
account of the several histological phases in its natural history. 

Closely related to the thyroid gland in its manner of origin, the struc- 
ture of glandular epithelium of the first four months of intrauterine life 
gradually gives place to a lymphadenoid structure which reaches its 
maximum development at birth. This lymphadenoid thymus is nor- 
mally present until the period of puberty, when it is gradually replaced 
by the lobulated fatty thymus, which persists indefinitely in man. 

It would, therefore, seem that the existence of a secretory function is 
presumable only in the first months of intrauterine life. Whether the 
function of the lymphadenoid thymus differs from that of other lymph- 
adenoid structures yet remains to be determined. The discovery by 
Baumann of minute amounts of an iodine-bearing compound in its 
tissues, “ 7 a substance not found in other organs, with the exception of 
the thyroid gland, is suggestive. 

It is thus evident that the physiological basis for the therapeutic use 
of thymus gland is a slender one. 

Clinically, the original employment was accidental, and explanations 
of its action at present must be regarded as largely speculative. 

Owen’s published case of exophthalmic goitre, in which benefit was 
observed from feeding with thymus gland which had been used by mis- 
take for thyroid, introduced the thymus treatment of this disease. 

I have collected G2 cases of exophthalmic goitre treated by this 
method. In 30 cases improvement of varying degree occurred; in 25 
there was no improvement, and in 1 there was an aggravation of symp- 
toms, resembling in all respects that commonly caused by thyroid feed- 
ing in this disease. In one of the unimproved cases a combination of 
thymus and thyroid was employed at first, and later the thymus alone 
was given until a few days before death. 

In the cases of improvement the effect upon the more characteristic 
symptoms was as follows : 

Exophthalmos: the exophthalmos disappeared in 8 cases; in 1 it 
nearly disappeared ; in 8 it was diminished in amount ; in 1 it is stated 
that the patient was practically cured ; in 0 the symptom is not men- 
tioned ; and in 12 there was no effect. 

Eoit re : in -1 cases a slight enlargement of the thyroid gland disap- 
peared ; in 12 the size was reduced ; in 13 there was no effect ; in 7 the 
goitre is not mentioned. 

Pulse-rate: in 17 cases the pulse-rate was reduced; in 3 of these 
the reduction was very slight. In 13 cases there was no diminution in 
the frequency of the pulse; in <> cases the symptom is not mentioned. 

VOI.. Ill, NO. 1.— JULY, 1S97. 2 
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Ia a large proportion of the 36 cases it is evident that there was 
an improvement in the subjective sensations, and in many in the 
general condition, including a gain in weight. In the remaining 26 of 
the 62 cases either no beneficial effect was observed or an aggravation 
of symptoms occurred. 

It is desirable to compare the favorable results which have been de- 
scribed with those obtained by other methods of treatment. 

McKenzie' 3 has carefully contrasted twenty cases of exophthalmic 
goitre personally treated by him with thymus preparations, either alone 
or combined with other remedies, with a similar number also personally 
treated by other methods. As regards the pulse-rate, “ there was noth- 
ing in favor of the thymus treatment.” The goitre became materiall} T 
smaller in three cases under thymus treatment ; in two it increased, and 
in another it increased after first diminishing. In the remaining cases 
it remained practically unchanged. 

In the contrast - cases the goitre diminished in four ; in a fifth it entirely 
disappeared ; in one case it increased ; in the remainder no change was 
observed. Under the thymus treatment proptosis decreased distinctly 
in only one case, and in this instance a reduction had begun before the 
thymus was given. In the contrast-cases the exophthalmos disappeared 
in three. 

McKenzie’s conclusions are that the thymus gland possesses no specific 
action in exophthalmic goitre ; that ‘ ‘ in most cases it has no effect upon 
the heart, goitre, or proptosis.” At the same time he believes it to be 
“ a remedy of some value, improving the general condition, and in this 
way assisting toward recovery.” He places it in the same class of 
remedies as cod-liver oil. 

In two severe cases carefully observed from day to day in my hospital 
wards for the past five months, in which the thymus treatment alone 
was used for two mouths, and other methods subsequently, the former 
treatment was without the slightest beneficial effect upon any symptom. 
Iu one the thyroid increased by an inch during the thymus period. In 
contrast, in one of these cases there was marked improvement in the 
tremor, a diminution in the pulse-rate, a reduction in the goitre of an 
inch, with improvement in the general condition, accompanying the use 
of bromides and belladonna, to be followed again by a recrudescence of 
the symptoms. 

Maude, 30 in reporting four cases treated with marked benefit with 
thymus preparations, remarks that he “ cannot claim that the rapidity 
and maintenance of improvement have been more than might occur 
under other treatment, or none at all.” 

In judging of the therapeutic value of the thymus treatment in 
exophthalmic goitre too much reliance should not be placed upon the 
relative number of published cases of successes and failures. Favor- 
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able results from a new remedy are more frequently reported than 
failures. 

Finally, in few diseases is it as difficult to speak positively of the 
value of any particular method of treatment. The natural fluctuations 
of the disease are great, and improvement and recrudescence occur often 
in an unexplainable manner. 

Goitre. Mikulicz 31 has reported thirty cases of goitre treated with 
thymus extracts. In twenty cases the goitre underwent a decided reduc- 
tion, as ascertained by exact measurements, and subjective improvement 
followed. Among these are several cases which had only slightly im- 
proved or which had become worse under thyroid treatment. A com- 
plete cure in the anatomical sense was only obtained in two cases. With 
the exception of one case (mixed nodular and diffuse parenchymatous) 
they were all diffuse hyperplastic tumors. Five of the unsuccessful 
cases were of the nodular, and five of the diffuse hyperplastic form. 

The mode of action of the remedy remains a matter of speculation. 
It is possible that the active principle is an iodine compound, which 
Baumann was able to isolate in the case of the thymus as well as the 
thyroid gland. 

In view of the possible stimulation of the nutritive processes in exoph- 
thalmic goitre by the thymus extracts, it is of interest to study their 
effects in other diseases attended with impaired nutrition. 

With this object in view the treatment was tried in my hospital wards 
during the past winter in six carefully selected cases of apyretic pul- 
monary phthisis. 

The general condition, weight, and physical signs of the patients were 
carefully noted for a period before the institution of the thymus treat- 
ment. The extract in daily doses of 45 grains, speedily increased to a 
drachm, was then given continuously for two months, when the usual 
treatment of the hospital — creosote, the malt preparations, and cod-liver 
oil — was resumed. 

In Case I. (infiltration of one apex) the weight, which had been nearly 
stationary, increased two pounds during the first three weeks of treat- 
ment; there was a loss of six pounds during the subsequent five weeks, 
when the usual treatment was resumed. 

In Cases II. and III. (consolidation at one and at both apices respec- 
tively) the weight was stationary prior to treatment. There was a 
gain of four pounds in each case during the first three weeks, and then 
a loss of eight pounds in one case and two pounds in the second cn«c in 
the subsequent five weeks. In the following two months, under ordinary 
treatment, in the case showing the greatest loss, there was a gain of two 
pounds ; in the other there was no gain. 

In Case IV. (consolidation at both apices) there was a gain of two 
and one-half pounds in the first two months, and theu a loss of three 
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and one-half pounds in the succeeding two months under other treat- 
ment. 

In Case V. (infiltration at one apes) a gain of seven pounds in three 
weeks was followed by a loss of four in the succeeding five weeks, 
which was again followed by a gain of two pounds in the seven weeks 
subsequent to the discontinuance of the thymus. 

Finally, in Case VI. (consolidation at both apices) there was a gain of 
a pound in the first week, and a continuous loss, amounting to eight 
pounds, from this time until other treatment was substituted for the 
thymus. In five of the six cases it is seen that an increase in weight 
occurred during the first weeks of treatment. The gain was followed 
by a loss, varying in amount. In only one case was there no loss in 
weight during the two months of the thymus treatment. 

In all the cases there was little or no change in the general condition 
and physical signs during the thymus treatment, although at first, as is 
so often the case with the trial of a new remedy with the knowledge of 
the patient, expression of improvement in subjective sensations was 
made. 

Whether the favorable response in the first weeks to the remedy, as 
shown in improved nutrition, may not be referred to the stimulus of 
hope, permits of speculation. 

Pituitary Body. As in the case of the glandular structures already 
considered, the function of the pituitary body is variously believed to 
be of a secretory or excretory nature. 

Schaefer and Oliver’s 32 experimental investigations with decoctions of 
its tissue indicate that its activity is of a secretory character. 

Eapid and great rise of blood-pressure was observed, and it was shown 
that the action of the active principle was a direct one upon the arteri- 
oles and probably so upon the heart-muscles. They conclude from their 
results that the pituitary body furnishes a secretion to the blood which 
serves to increase the contractile power of the heart and arteries and to 
influence the nutrition of certain tissues. 

On the other hand, very slight physiological effects, beyond a slight 
elevation of temperature, slight depression, and some gastro-intestinal 
disturbance accompanied by emaciation, were noted by Mai ret and Bose 
in their experimental work . 33 

Marie , 31 who first described the disease acromegaly, regarded by many 
as dependent upon pathological changes in the pituitary body, believes 
that the function of the gland is to neutralize or destroy certain toxins 
whose accumulation in the blood provokes a hyperplasia of connective 
tissue, including the bony structures. 

On the basis of a presumable glandular activity, the use of prepara- 
tions of the pituitary body has been suggested in acromegaly. 

With few exceptions autopsies in cases of this disease have shown 
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macroscopic lesions of the pituitary ; they have consisted chiefly in 
simple hyperplasias of its structures or of tumors of various kinds with 
or without apparent change in the volume of its glandular tissue. Tam- 
burini 35 has recently collected twenty-four autopsies in which tumor 
existed in seventeen, and of the remaining seven he considers the diag- 
nosis of acromegaly to be doubtful in five. In the case of either lesion 
it is presumable that the function of the gland is affected. Both dimin- 
ished secretion and hypersecretion have been suggested in explanation 
of the evolution of the symptoms of acromegaly. Clinical as well as 
pathological observations may be urged with equal force in favor 
or in disproof of either of these theories. From the standpoint of 
pathological anatomy, it may be said that while destructive lesions 
are the exception, they do occur ; and in cases of tumor the absolute 
volume of the proper tissue of the gland, whether increased or dimin- 
ished, affords no reliable indication of its functional activity. Ex- 
perimental reduction of the volume of glandular tissue (Gley™) fails to 
support the theory of secretory failure. 

Clinically, in a few cases the administration of pituitary extract has 
been found to relieve certain of the characteristic symptoms, a result 
which does not harmonize with the hypersecretion theory ; and yet such 
a result is not necessarily incompatible with it. Still less does it nega- 
tive the possibility of a hyperactivity of one element in a composite 
function, the product of which may not be present in the preparation 
as actually administered. 

Marinesco has advanced the hypothesis that some perversion occurs in 
the conqposition of the secretion, or that some lack of balance arises 
between it and the products of the other ductless glands, as a result of 
which nervous control over the nutritive processes is impaired. In this 
way provision is made for including both the hypertrophic and the 
atrophic lesions of the gland . 31 

The idea of a correlated activity of several of the glands jointly 
influencing nutrition either directly or through the medium of the ner- 
vous system, is sufficiently elastic to cover almost any combination of 
circumstances; but it must be remembered that it is as yet an unproved 
hypothesis. 

Arnold , 33 Dreschfeld , 35 and Dorcunf 0 go one step further and favor a 
primary nervous lesion of unknown character, thus reducing the gland- 
ular changes to phenomena of the second order. 

In conclusion, if may be said that while the whole subject presents an 
accumulation of theories having an exceedingly slender support on 
definite findings, it is probable that the pituitary gland bears some un- 
ascertained relation to the nutrition of bony and dermal tissue 5 , a 5 a 
result of which an overgrowth of them accompanies changes in the 
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gland which presumably affect its functions. Whether these changes 
are primary is as yet unknown. 

A few cases have been reported which indicate a widespread involve- 
ment of the glands of internal secretion and suggest a possible common 
origin. Murray 41 has collected five cases of this kind ; in all acromegaly 
and exophthalmic goitre coexisted, and in four glycosuria also was 
present, pointing, perhaps, to some perversion of the pancreatic secre- 
tion. In the two cases with fatal issue the thyroid and pituitary glands 
were enlarged, and in one of these the thymus was persistent and hyper- 
trophied. 

I have collected thirteen cases of acromegaly treated with pituitary 
preparations. In seven cases varying degrees of improvement were noted. 
In one of these the improvement occurred under the combined use of 
pituitary and thyroid preparations. In five cases no effect was obtained ; 
and in one case the patient was made worse by the treatment. 

In two cases of improvement the violent headache and neuralgic pains 
in the limbs were diminished, and the general condition otherwise im- 
proved. There was no diminution in the size of the affected tissues. 

In a third case the general condition was improved ; no painful symp- 
toms had been present at any time. 

In a fourth case, after fourteen days of treatment the patient was able 
to approximate the teeth better than before, and the patellar reflex on 
the left side, which had been absent, was restored. Under treatment 
with thyroid extract for several months previously no improvement had 
occurred. 

In a fifth case it is stated that the patient had greatly improved under 
treatment. 

In a sixth case the patient was treated for two months with thyroid 
preparations, then for three to four months with pituitary extract, and 
finally for one and one-half months with combined pituitary and thyroid 
preparations. The final result was a decided decrease in the measure- 
ments of the extremities, an almost complete disappearance of the neu- 
ralgic pains, and an improvement in the general condition. 

Finally, in the seventh case, there was an improvement in the mental 
condition. 

A tabulated report of these cases is appended. 
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Adrenal Preparations in Addison’s Disease. 


Observer. j 

No.of 

sases. 

Results. 

Remarks. 

Blackndcr, A. D., 
Montreal Mc(l. 
Journ., Nov. 1893. 
and results from 
personal letter. 

i 

Distinct im- 
provement. 

Under treatment four weeks ; energy and power of 
endurance greater ; bronzing of skin less marked. 

Chau Hard, 

La Semnine M6d., 
1891, p. 74. 

i 

Not im- 
proved. 


Abelous, Langlois, 
and Charrln. 
Arch, de Physiol., 
1892, p. 721. 

i 

Not im- 
proved. 

Patient profoundly tuberculous; death followed in a 
short time. 


i 

Not im- 
proved. 

Death shortly after from general tuberculosis. 

1892, p. 721. 




Langlois, 

Bra. Metliode 
Brown-SGquard, 
p.5lf>. PresseMGd., 
1890, p. 1181. 

i 

i 

Improvem't 
in asthenia. 
Not im- 
proved. 

Passed out of observation at end of one month. 

Patient soon declined to be treated on account of pain 
at seat of the injections. 

Lloyd-Jones, 
Brit. Med. Journ., 
1895, 11. 483. 

i 

Improved. 

i 

j 

Francis, 

Brit Med. Journ., 
1800, i. 10SS. 

1 

l 

General im- 
provement ; 
cutaneous 
pigmentation 
lessened ; 
pigment in 
mouth un- 
changed. 

Improvement continued for several mouths, followed 
by relapse and death. 

Dyson, 

Quart. Med. Journ., 
1891, HI. 43. 

i 

Not im- 
proved. 

Very advanced case. 

Snnsorn, 

Brit. Med. Journ., 
1895, li. 1235.' 

i 

Improved. 

" Subjective symptoms Improved wonderfully.” Treat- 
ment was irregular, nnd at date of report patient 
was relapsing. 

Althaus, 

Brit. Med. Journ., 
1895, li. 1235. 

i 

Improved. 

Improvement only temporary, followed by death. 

Stockton, 

Med. News, 1895, 
lxvii. 651. 

i 

Cured. 

Pigmentation almost removed, and general condition 
practically restored to normal. 

Murrell, 

Loud. Ijincet, 1890, 
1. 289 (also Parkin- 
son, Brit. Med. 
Journ., 1890, 1.150). 

i 

Not im- 
proved. 

Asthenia nnd pigmentation three months ; under 
treatment for the following six weeks, at the cud 
of which death occurred. 

Shoemaker, 
Unlv. Mod. Map., 
Pel). 1S95, p. 309. 

i 

Improved. 

Subcutaneous injections of glycerin extract for two 
months. Subjective symptoms restored to normal, 
pigmentation about ns before. 

Turney, 

Brit. Tiled. Journ., 
1890, 1. 160. 

2 

Not im- 
proved. 

Vcrv advanced cn c cs. One patient lived only two 
days ; the oilier only two weeks. 

Oliver (Thomas), 
Intermit. Clinic, 
1891, 11. 23. 

i 

Not im- 
proved. 


Ringer and Plica r. 
Clin. Soc. Trans., 
xxix. os. 

^ i 

j Improved. 

1 

1 

| Asthenia nnd pigmentation improved until the end of 

1 the fourth week, when the appetite failed, and treat- 
ment was suspended. The patient died two weeks 
i inter. 
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Observer. 

No of 
cases 

Results 

Ton oil 

Gaz Med Lomb , 
Xl\ 321 

1 

Cared 

Shattuck, 
report bv Cabot, 
Med 2\eus, 2S96, 
lxix 2S1 

1 

Apparently 

well 

Stewart (T G ), 
rep by Duckworth, 
20tli Cent Tract . 
n 24 

1 

Not im- 
proved 

Spillmann, 

Rev Mtd d l’Est , 
1896 xxYin 44 
Rev des Sei Med , 
18%, xlvm 86 

3 

2 not im- 
proved 

1 improved 

Osier, 

Internat-Med Mag , 
Feb 1896 
Johns Hopkins 
Bui , 1890, p 20S 

1 

1 | 

Markedly 

improved 

Not im- 
proved 

Oliver (George), 
Bnt Med Journ , 1 
1895, u 561, 6o3 

1 

2 ' 

Practically 

well 

Markedly 

benefited 

Wood, 

Dmv Med Mag , 
vm 4 S3 

i 

(2 or 
31 

Apparently 

well 

(Improve- 
ment ) 

Stockman, 

Edm Med Journ 
leb 1S97, p 211 

> 

1 no lm 
provement 
1 improi ed 

Maraghrno, 

Ki forma Med , 
1S94, iv GoO 

1 

Improve- 

ment 

Pitres 

Cong de Med Int 
Bordeaux, 1S% 

2 

Worse 

Faisans, 

personal com to 
Dupaigne, Tbfc*e 
de Pans, 1896 

1 

Improved 

Dnpaigne, 
Tht«e de Pans, 
1S96, pp 109, 118 

o 

1 no im- 
provement 
1 improved 
markedlj 

Epelbaum, 
Thc^ede Pam, 
1S95 

o 

1 improved 



1 improved 

Dieulafoy, 
Dnpaigne, Thtse 
de Pans, 1S96, p 131 

1 

Improved 

£t elite, 

Dnpaigne, Th*.*e 
de Pam, 1^%, p io3 

1 

Cure 


Remarks. 


Treatment with powdered adrenal tissue for two 
months 


Has remained apparently well for four months. 


Subsequently relapsed. 


Gi 


much regularity, is said to be failing rapidly. 
Died on the seventh daj of treatment 


Last report at end of twelve months’ treatment. This 
ease also reported by Rolleston and by Oliver sev 
eral times 

One still under treatment at last note, the other lost 
sight of 

Immediate improvement in subjective symptoms, after 
a few months apparcnth well, bronzing not affected 

(Author states that he knows of these cases , no 
details ) 


Improvement had lasted twenty months at date of 
report Patient is able to follow his ordinary occu- 
pation, but relapses occur when treatment is sus 
peuded. 

Subjective improvement and increase in muscular 
strength Able to walk after the tenth injection 
(twenty days), although previously bed ridden 

Injections caused severe local irritation and aggrava- 
tion of sjmptoms. 


Pigmentation improved, other symptoms persisted 


An advanced tuberculous case 

Improvement in pigmentation and asthenia while 
under treatment during three months Died quite 
suddenly when treatment was suspended. 

Under treatment only a short time, and subsequently 
lost sight of improvement very marked from two 
weeks’ treatment 

After two months of treatment was nble to return to 
work. 

Improved only while under treatment; relapsed 
promptly each time it was suspended 


Treated with ingestion of fresh gland for one month, 
and then for three and a half months with subcu- 
taneous injections of extract Pigmentation dis- 
appeared and patient was able to work Cure had 
continued one > ear and a half at date of report, 
patient remaining under observation 
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Observer. 

No.of 

cases. 

Results. 

Remarks. 

Marie, 

Dupaigne, These 
de Paris, 189G, p.!3G. 

1 

Improved. 

Asthenia less marked. 

B ram well, 

Brit. Med. Journ., 
1897, i. G7. 

1 

Marked im- 
provement. 

Improvement lasted for a year, when death occurred. 

1 Asthenia improved so that patient shortly before 
his death was able to walk eight miles. 

Quine, 

Journ. Amcr. Med. 
Ass., 189G,xxvi .1012. 

i 

No improve- 
ment. 

Treatment only continued twelve days ; patient died 

1 four days later. 

Darier, 

Ann.de Berm. etd. 
Sypli., 1895, p. 4G4. 
See also for termi- 
nation, Dupaigne, 
loc. cit. p. 102. 

i 

No change. 

■ Treatment suspended on fifteenth day on account of 
local abscess. He died soon after. 

Schilling, 
Milneli. med. 
Wocli., 1897, p. 170. 

i 

Improved. 

Three months' treatment; weight rose from G9-99 lbs. 
Strength fully restored, bronzing markedly dimin- 
ished. Died three months later with toxmmic symp- 
toms. 

Kinnicutt 
(unpublished case) 

i 

i 

1 

i 

No effect. 

Treatment initiated only with the development of 
toxic svmploms. Death five days later. Diagnosis 
confirmed bv autopsy ; general tuberculosis, tuber- 
culous and fibroid changes in adrenals. 


Thymus Therapy in Exophthalmic Goitre. 


Observer. 

No. of 
cases. 

Results. 

Owen (Brit. Med. Journ., 1890. vol. ii. p. 1017) .... 

3 

Improved. 

Williams (Clinical Journ., vol. vii. p. 93) 

1 

Worse. 

Cunningham (.Med. Record, vol. xlvii. p. 7-12) .... 

3 

Improved. 

Taly-Guerin (Sent. Mud., 1895, p. 331) 

i 

Not improved. 

Solis-Cohen (Philadelphia Polyclinic, 189G, vol. v. p. 410) 

4 

Improved. 

Drcschfcld (Practitioner, 1S9G, vol. lvii. p. 151) .... 

3 

Not improved. 

Todd (Brit. Med. Journ., 1890, vol. ii. p. 195) .... 

1 

Improved. 

Maude (Lancet, 189G, vol. ii. p. 173) 

4 

Improved. 

McKee (Brti. Med. Journ., 1890, vol i. p. 050) .... 

1 

Improved. 

Edes (Boston Med and Surg. Journ., 1890, vol. cxxxiv. p. S2) 

1 

Improved. 

Mikulicz (Ccntrbl. f. Chir., 1890, p. 929) 

S 

1 improved 

7 not Improved. 

Parker (Brit. Med. Journ., 1897, vol. i. p. 52S) .... 

] 

Improved. 

Loolcic (Brit. Med. Journ., 1897, vol. i. p. 529) .... 

o 

Improved. 

Sutcliff (Brit. Med. Journ., 1S97, vol. i. p.782) .... 

i 

Improved. 

Metcalf (rep. by Mackenzie, Amur. Jours. Mnn. Set., 1897, 132) 

o 

Improved. 

Mackenzie (Amur. Jours. Mi:i>. Per., 1S97, p. 132) . . 

20 

13 improved. 

7 not Improved. 

Booth, .1. A. (personal communication) 

4 

Not improved. 

Kinnicutt ! 

O 

Not improved. 
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Pituitary Treatment of Acromegaly. 


Observer. 

s 

No.of \ 
cases. 

Results. | 

Remarks. 

Bard, 

Lyon M€d., 1S92, 
lxix. 517. 

i ! 

No result. 

1 

Pituitary extract from rabbit used subcutaneously. 
Author proposed to continue the treatment with 
extract derived from ox and sheep, but no further 
report can be found. 

Marin esco, 

BuU et Mem. Soc. 
Med. des Hop., 
1895, p. 715. 

2 

1 

Very much 1 
improved, i 

i 

i 

Slight im~ 1 
provement. 

The violent headache and neuralgic pains in the 
limbs considerably reduced, and the general condi- 
tion otherwise rendered more satisfactory. No 
diminution in size of diseased parts. Marked 
diuresis. Author believes that the treatment ex- 
ercised an effect either on the pituitary tumor or 
the cerebral circulation. 

General condition improved. This patient did not 
present any painful symptoms. 

Mendel, 

Berl. klin. Woch., 
1S95, 1129. 

1 

Improved. , After fourteen days’ treatment patient was able to 
approximate the teeth better than before, and the 
patellar reflex on the left side, which bad been 
| absent, was restored. This case had been treated 
i for several months with thyroid extract without 
| improvement. 

Bramwell, 

Brit. Med. Joum., 
1894. i. 21. 

1 

1 

Improved Author states that improvement may have been due 

greatly. | to favorable general conditions during hospital resi- 

dence. Previous treatment with thyroid had failed 

in this case. 

No effect. ' Subsequently improved under thyroid. 

Thomas, 

Brit. Med. Journ., 
1896, i. 909. 

i 

No effect. 

Refused to continne treatment because it made her 
“feel queer.” Subsequently relieved by trephin- 
ing. 

Dinke, 

N. Y. Med. Record, 
IS9G, 1. 779 

i 

Marked im- 
provement. 

Treatment for two months with thyroid, then for 
three to four months with pituitary, and finally for 
One month and a half with thyroid and pituitary 
combined. The final result was a decided decrease 
in the measurements of the extremities ; pains had 
almost disappeared, and the general condition was 
improved. Patient believes that the improvement 
was due to the thyroid. 

Osier, 

Prin. and Pract. of 
Med., (1895) p. 1047 

i 

Not im- 
proved. 


Broadbent, Dodge- 
son, 

Lancet, 1896, i. 846. 

1 i 

i 

l 

j Some im- 
provement. 

Chiefly in the mental condition ; possibly doe to the 
relief of the obstinate constipation. 

Rolleston, , 1 

Lancet, 1896, i. 1137.; 

No improve- 
ment. 

Measurementsincreased. Author attributes the relief 
in pains and diminution of glycosuria to rest and 
diet. 

Schultze, 
Berl. klin. Woch., 
1896, p. 407. 

, 1 

Worse. 

Caused irregularity of heart-action, and death fol- 
lowed. 
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AN ANATOMrCAL AND BACTERIOLOGICAL STUDY OF ACUTE 

DIFFUSE NEPHRITIS. 

By W T. Councilman, M.D., 

siiattuck professor of pathological anatomy, harvard university mf.dicai, school. 

The kidney is a glandular organ, but there is no gland in the body 
with which it may be compared. The peculiarity in the structure of 
the kidney lies in its blood-supply and in its structure as a gland. There 
is in the kidney a structure corresponding to a gland, and leading from 
this an excretory duct which also has true glandular properties of its 
own, so that the kidney may be considered as a double glandular 
organ. The glomeruli have the structure of true glands, with capillary 
wall, basement-membrane, and differentiated epithelium. The tubule 
leading from the glomerulus may be considered partly as an excretory 
duct for that glandular structure, but it has glandular functions of its 
own as well, and adds various substances to the secretions of the glom- 
erulus. The circulation of the kidney is peculiar in that nearly all of 
the blood passes first to the glomerulus, and after circulating in the capil- 
laries of this leaves the glomerulus in a single vessel, which again breaks 
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up into capillaries which are distributed between the tubules. From 
this it can be seen tliat any lesions of the glomerulus which in any way 
interfere with the circulation of the blood in its vessels must exert a 
marked action on the nutrition and function of the other parts. The 
glomeruli, tubules, and vessels are held together by delicate interstitial 
tissue in which there are but few cells. It is only around the larger 
arteries and veins near the pyramids that connective tissue is in any 
amount, and in this there are considerable numbers of round cells, which 
may increase in number in almost all pathological conditions. 

There is considerable power of regeneration in the kidney, which 
becomes less the older the individual. In the normal kidney, not only 
portions of epithelial cells which are destroyed in the ordinary process 
of wear and tear form again from the old, but new cells are formed. 
It is not probable that in the adult kidney portions which are wholly 
destroyed can be regenerated. Certainly no evidence of such regenera- 
tion is seen around the tissue destroyed by an infarction. Hypertrophy 
of the remaining glomeruli can be seen in kidneys in which there has 
been extensive destruction, and the same thing is probably true of the 
tubules. 

In order that the kidney may preserve its normal structure and func- 
tion a number of conditions are necessary. The blood must enter the 
kidney in the proper manner and under the normal pressure. The cir- 
culation of the blood in the kidney must not be impaired. There must 
be no impediment to the venous outflow. The small veins in the kid- 
ney are numerous, the blood-pressure within them is low, and central or 
local circulatory disturbances easily produce passive congestion. Degen- 
erative lesions of the epithelium are produced not only by the retained 
venous blood, but the direct pressure exerted on the cells by the enlarged 
vessels probably has some effect. Free exit must be given to the pro- 
ducts of secretion. The ureter has thin walls ; it pursues a long course, 
and is little protected from pressure. There is a series of pathological 
conditions in the urinary tract which can increase the pressure within 
the tubules, and this leads to alterations of structure. The character 
of the blood coming to the kidney must be normal. The blood may 
contain substances which are directly injurious to the kidney and affect 
its tissues in various ways. 

The diseases of the kidney due to alterations in the character of the 
blood are the most numerous and the most serious, and their pathology 
is the most obscure. In a consideration of the lesions so produced it is 
obvious that we can divide them into classes dependeut in part upon 
the nature of the injurious substance. These substances may he divided 
into those which are soluble and those which are insoluble. Insoluble 
substances too large to pass through the capillaries may lodge in some of 
the vessels of the kidney, and produce lesions in the tissue immediately 
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around them. All of the lesions produced by insoluble substances are 
focal in character. Inert substances produce effects solely by cutting 
off the circulation of circumscribed portions of the tissue, as is shown 
by the infarction. Infectious substances contain or are composed of 
bacteria, which, by their growth, are capable of increasing their effects. 
It is possible to have infected emboli act both mechanically and by 
infecting the tissue. It is obvious that the bacteria can only enter into 
the kidney tissue by the bloodvessels or by the urinary passages, and it 
is frequently difficult to determine from the character of the lesion 
whether they have entered in either of these ways. If by the blood, they 
can easily make their way by growth into the tubules, and can be found 
there, or vice versa. 

The chief difficulty in the study and classification of diseases of the 
kidney is found in those which are due to the action of soluble injurious 
substances ; these soluble substances being carried to all parts of the 
kidney by the blood, produce diffuse lesions, which may be more marked 
in certain parts of the organ. It may be that the substances act in a 
special manner on certain histological elements of the kidney, or it may 
be that in certain parts of the kidney there is diminished resistance to 
their action due to causes for the most part unknown. Both classes of 
lesions, the focal and diffuse, may be found in the same kidney. In 
cases of severe staphylococcus infection focal lesions may be met with 
around emboli or thrombi of bacteria, and in addition there may be 
diffuse lesions which are due to the presence in the blood of soluble 
chemical substances which are produced by the bacteria either in some 
other focus or in the kidney. In certain of the infectious diseases, 
notably in diphtheria and typhoid fever, focal lesions in various organs, 
as in the liver, spleen, and lymph-glands, and to a less degree in the 
kidney, may be produced by the influence of soluble chemical substances 
produced by the disease. So that it is impossible to draw an absolutely 
sharp line between the etiology of the focal and the diffuse lesions of 
the kidney. 

Bright, to whom' we owe the first attempt to classify the diseases of the 
kidney, regarded those pathological conditions associated with albumi- 
nuria as representing three stages of the same disease, and ns inflamma- 
tory in character. Raj’er, in 1840, divided the lesions described by Bright 
into six different forms, and separated the albuminuria, due to venous 
hypcramiia, from the essential diseases of the kidney. He regarded the 
process as inflammatory in character. Reinhardt, in 1850, was the first 
to make a careful histological study of the lesions of the kidney, using 
the more improved histological methods available at that time. lie 
considered that the different conditions found in the kidney represented 
different stages of one and the same disease, the small, shrunken gran- 
ular kidney being the last stage in the process. Frcriehs, in 18-51, eon- 
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eluded with Reinhardt that the pathological processes in the kidney 
represented a single disease, and differences in the anatomical appear- 
ances were due to different stages of the process. This view as to the 
unity of the diffuse pathological processes of the kidney was opposed in 
England by Wilkes in 1850, and in Germany by Bartels in 1875. Wilkes 
concluded from clinical observations that the large, swollen white kidney 
did not pass into the small hard ; that the lesions in the two conditions 
were absolutely different, and due to different causes. Bartels calls 
special attention to the differences in the clinical course of the disease 
marked by the large white kidney, as distinguished from the small red ; 
dropsy being a prominent feature in the first, and usually absent in the 
last. Virchow’s work on inflammation, in 1852, served to direct obser- 
vation to the part played by the epithelial constituents, and he intro- 
duced the term parenchymatous nephritis to designate those cases in 
which lesions of the parenchyma are of chief importance. Baer, 1859, 
described the connective tissue of the kidnej'. He recognized its pres- 
ence not only in the pyramids, but in the cortex, and introduced the 
term “ interstitial nephritis” to describe that form of disease in which 
the lesions are chief! y found in the interstitial tissues. The diseases of 
the bloodvessels of the kidney were studied by Zeigler, 1879, who recog- 
nized a special form of disease — arteriosclerotic nephritis — due to these 
vascular lesions. Charcot, 1878, partly from clinical, partly from path- 
ological anatomical observations, distinguishes three different forms of 
nephritis. The first is characterized clinically by a rapid course and 
diminution in the amount of urine, a large amount of albumin and 
dropsy, and anatomically by a large white kidney. The second clin- 
ically by a chronic course, increase in secretion of urine, a small amount 
of albumin, and anatomically by the small red, contracted kidney. 
The third form is the amyloid kidney. Weigert, 1879, published a 
celebrated article on nephritis in which he separated the diseases of the 
kidney into those which were solely degenerative and those which were 
inflammatory. In this article he denies the possibility of inflammatoiy 
lesions confined to the parenchyma or to the interstitial tissue. There 
may be degenerative lesions of the kidney of so slight a character that 
they do not cause either exudation from the vessels or proliferation of 
the connective tissue, but interstitial changes are always accompanied 
and preceded by lesions of the parenchyma. For him the whole process 
which was regarded as Bright’s disease was a diffuse nephritis, in which 
he distinguished different forms. 

The views of Weigert have been accepted by most of the German 
clinicians. It is the general habit now to speak of these diffuse renal 
lesions as Bright’s disease, the term being used with more or less ambi- 
guity. The term “ nephritis” is also applied to the process. 

For the present the classification of the diffuse lesions of the kidney 
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must be founded on the character of the anatomical lesions. A classi- 
fication on an etiological basis is the most scientific and the simplest, but 
we know little or nothing of the etiology of these diseases. Various 
forms of disease in other organs, particularly of the heart, are often 
found associated with them. Bacteriological investigation has shown in 
many cases the presence of certain organisms in the kidney. In most 
cases the bacteria are found in some other lesions and in the blood, and 
their presence in the kidney is but a part of a general septicremia. 
Moreover, the same condition in the kidney may be associated with a 
variety of organisms, and the same organism may be associated with 
widely different anatomical lesions. Nor is there anything in these 
lesions to show that they are produced by the direct action of bacteria 
on the tissues. From the diffuseness of the lesions, from their affecting 
all parts of the kidney, it would seem evident that they must be due to 
injurious substances in solution in the blood. We know that chemical 
substances are produced by bacteria, and that their presence in the blood 
can produce various lesions, mainly degenerative in character, in the 
kidneys. Morse has shown that the continued injection of the sterile 
filtrate of virulent cultures of the staphylococcus aureus into the blood 
will produce not only degeneration of the epithelium, but hyperplasia 
of the interstitial tissue. Although it is probable that the chemical 
substances produced by the bacteria may play an important role in the 
production of renal disease, their importance may be overestimated. 
Even when we find renal disease associated with bacterial infection 
localized elsewhere the relation between the two may be the other 
way. The renal disease may be the primary condition, and the bacterial 
infection may be due to some alteration in the character of the blood 
which renders the tissues more prone to infection. Substances may be 
produced in the alimentary canal, or by the imperfect action of some 
one or other organ, which may exert an injurious action on the kidneys. 
When we speak of these lesions as diffuse, we do not mean that all parts 
of the kidney arc equally affected. The study of the degenerations 
which occur in the course of infectious diseases and from the action of 
poisons 1ms shown that in some cases the convoluted tubules are the 
most affected ; in others the collecting tubules or the loops of Jlenle. 
All parts of the kidney are, of course, equally exposed to the injurious 
action of chemical substances, but all may not be equally susceptible. 
With slight differences in the intensity of the lesions, due to conditions 
which wc do not understand and which may represent an increase or 
diminution of the load resistance, susceptible tissues will be affected. 
In the same way, in the more severe lesions of the kidney we find that 
in some the glomeruli are principally affected ; and although these lesions 
in the glomeruli may be accompanied by lesions chiefly degenerative in 
the tubular epithelium, these may be, in part or wholly, secondary to 
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the lesions in the glomeruli. In other cases, again, there are lesions in 
the connective tissue consisting in active proliferation of the cells con- 
tained in this. This acute hyperplasia of the connective tissue, although 
accompanied by degenerative changes of the epithelium, cannot be con- 
sidered as primary to such changes. No anatomical classification can 
be so sharp and definite as one based on etiology. In the anatomical 
classification there often occur mixed forms. One form may have 
another grafted on itself, and an acute glomerular affection may be 
added to a chronic arteriosclerotic change, or to a hydronephrosis. 
The anatomical classification must be based on the character of the 
lesions as determined by the histological examination. Although the 
microscopic lesions are accompanied by more or less definite alteration 
in the gross appearance of the kidney, yet the connection is not suffi- 
ciently definite to enable us to determine by these gross appearances the 
one form of lesion from the other. From my study of these diffuse 
lesions of the kidney it has seemed to me that the following classifica- 
tion might be adopted. I include here both the acute and chronic, 
although this paper has reference only to the more acute lesions. It 
must be understood that in using the word nephritis we do not neces- 
sarily imply that the lesions fall under the rubric of inflammation, but 
the word is used as signifying simply disease of the kidney. It might 
possibly be well to substitute for the word nephritis the term “ nephro- 
pathy,” although the objection to this is a complication of an already 
complicated nomenclature. 

I have adopted the following as perhaps the most suitable classifica- 
tion of diffuse nephritis which we can make from an anatomical basis : 

Acute Diffuse Nephritis, (a) Acute degenerative nephritis. In 
this are included degenerative lesions of the epithelium, embracing cloudy 
swelling, hyaline, fatty, and dropsical degeneration, and often complete 
necrosis, without lesions other than degenerative, in the glomeruli or in 
the interstitial tissue. This occurs chiefly in infectious diseases, in jaun- 
dice, in amemia, and as the result of the action of certain poisons. The 
kidney is slightly swollen or unchanged in size, rather paler and more 
opaque on section ; the markings may be obscure or more prominent than 
normal. There is often albuminous exudation in the glomerular cap- 
sules and in the tubules. 

( h ) Acute glomerular nephritis. The essential changes consist in acute 
lesions in the glomeruli. There may be acute proliferation of the endo- 
thelium of the vascular tufts, hyaline and fibrinous thrombi in the 
vessels, accumulation of leucocytes in the vessels, degeneration of the 
vessel-wall, etc. These changes in the vascular tufts of the glomerulus 
can take place with or without changes in the capsular epithelium. The 
changes in the capsular epithelium consist in degeneration and prolifer- 
ation. The capsular space may contain an albuminous hemorrhagic or 



COUNCILMAN: ACUTE DIFFUSE NEPHRITIS. 29 


fibrinous exudation. The changes in the vascular tufts and in the cap- 
sule are so frequently combined in various degrees that they cannot be 
separated into two sub-classes. The glomerular lesions are accompanied 
by degeneration of the tubular epithelium, necrosis, and exfoliation. 
Often there are dilatation of the tubules and cedema and cellular prolif- 
eration of the intertubular tissue. There may be more or less hemorrhage 
in the tubules. 

This affection occurs in infectious diseases, notably in acute endocar- 
ditis, measles, and diphtheria, or as an independent affection. The 
kidney is usually increased in size. The capsule easily strips off ; the 
surface is pinkish and mottled with points of ecchymosis. On section the 
cortex is wide, rather paler and more opaque, markings obscure ; glomeruli 
pale, enlarged, and prominent. Pyramids often congested. The tissue 
moist and pits on pressure. While these appearances are usually 
marked, lesions of the glomeruli may be found with but little macro- 
scopic change in the kidney. 

(c) Acute hemorrhagic nephritis. The essential change consists in 
hemorrhage in the tissue combined with degeneration of the epithelium. 
The hemorrhage is chiefly found in the capsule of the glomeruli and in 
the tubules. The degenerative lesions may be extensive and lead to 
necrosis and exfoliation. (Edema, hemorrhage, and cellular infiltration 
are often found in the intertubular tissue. The kidney is enlarged, hem- 
orrhages are found in the capsule ; the surface is dark red, with numerous 
ccchymoses. On section the cortex is swollen and sprinkled with dots and 
streaks of ecchymosis. Only three cases of this were found in my series. 

(d) Acute interstitial non-suppurative nephritis. The essential lesion 
consists in acute proliferation of the cells in the intertubular tissue. 
The proliferation takes place mainly from the vascular endothelium. 
The cells lie within and without the vessels. They are large and similar 
to the endothelial cells of young granulation-tissue. They are found 
chiefly in the intermediate zone of the kidney between the pyramids 
and the cortex. In the cortex they are both generally diffused and in 
areas chiefly around the glomeruli. There is more or less degeneration 
and necrosis of the tubules, affecting chiefly those in the areas of cellular 
infiltration. Leucocytes in small numbers may be found in t lie inter- 
tubular tissue among the other cells, in the degenerated epithelium, and 
in the lumen of the tubules. The glomeruli arc not affected. This 
affection occurs in acute infectious diseases, notably in diphtheria and 
scarlet fever. The kidney is large, pale, somewhat mottled ; on section 
moist, opaque, markings obscure, and milky fluid can be pressed from it. 

StnucUTE Glomerular Nephritis. The essential lesions arc in 
the glomeruli. They consist in swelling and nuclear increase in the 
va«eular tufts and obliteration of the vessels by hyaline degeneration, 
both of the cells and the vascular walls. These changes in the tufts are 
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often combined with proliferation and desquamation of the capsular 
epithelium with connective-tissue ingrowth. There are extensive degen- 
eration, necrosis, and desquamation of the tubular epithelium. The 
intertubular tissue is the seat of oedema and connective-tissue formation. 
There is often a previous history of exposure to cold or of an infec- 
tious disease, and it may occur after rheumatism or endocarditis. 
The kidney is enlarged, the capsule may cling slightly to the surface ; 
the surface is pale or slightly mottled. On section cortex increased 
in width, pale, opaque, markings obscure, glomeruli pale, consistency 
increased. There are gradual transitions between this and the acute 
and chronic glomerular nephritis. 

Chronic Diffuse Nephritis, (a) Chronic glomerular nephritis. 
The essential lesions are in the glomeruli. They consist in extensive 
hyaline degeneration of tufts and of entire glomeruli, and obliteration of 
capillaries. Every transition may be seen between these glomerular lesions 
and those in the subacute form. There may be some increase in the capsu- 
lar epithelium and connective-tissue formation within the capsule. The 
tubular epithelium shows extensive degeneration and destruction. Entire 
tubules are destroyed, often being represented by the thickened irregular 
membraua propria. There is a general and diffuse increase of the con- 
nective tissue affecting almost equally all parts of the kidney. This 
condition is usually found as an independent affection or may be com- 
bined with acute infections of various sorts. There is often a history 
which points to a previous acute or subacute affection. The kidney may 
be slightly larger than normal, of normal size, or considerably smaller. 
The capsule is often adherent, the surface even, not granular, pale. On 
section the cortex varies in width ; it may be quite small. It is opaque, 
whitish, the markings obscure ; the glomeruli not visible or pale, and 
the consistency of the tissue is greatly increased. 

(6) Chronic arteriosclerotic nephritis. The essential lesions are in the 
arteries and consist in those changes which are known as arteriosclerosis. 
There is degeneration of the epithelium of the tubules with more or less 
complete destruction. The degeneration takes place slowly, and at any 
given time sections may show only a slight degree. Atrophic changes 
in the epithelium are common. The lesions may affect almost equally 
all parts of the kidney, or appear in areas corresponding to the distri- 
bution of those arteries which are most affected. There is a general 
increase in the connective tissue, though large areas of tubules may be 
found with no increased tissue between them. The lesions are never so 
diffuse as in the glomerular form. This condition of the kidney is found 
accompanying a general arteriosclerosis affecting all the arteries of the 
body, or the lesions may be most marked in the renal arteries. The 
kidney varies in size ; it may be slightly larger, or of normal size, but it 
is usually very much smaller. The capsule may or may not be adherent. 
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The surface is more or less irregular and granular. The color red, often 
cyanotic. On section the cortex may be much diminished in size, of a 
dark-red color, the markings obscure, the glomeruli injected ; the arteries 
in the intermediate portion are evident and often project above the cut 
surface. The pyramids show venous congestion. The consistency of 
the kidney is greatly' increased. The lesions are due to a combination 
of causes : to the diminution in the blood-supply, to the impairment of 
the function of the vessels by the destruction of the muscular coat, and 
to the accompanying venous congestion. Most of the cases of contracted 
kidney belong to this class. 

(c) Chronic degenerative and interstitial nephritis. To this class belong 
those cases of contracted granular kidney which occur without primary 
arterial lesions. It is difficult to give a name to the condition, for there 
is no single change which predominates. Degeneration, atrophy, and 
destruction of the epithelium in various places are found. There is a 
general increase in the connective tissue more diffuse than in the arterio- 
sclerotic nephritis, but not so diffuse as in the chronic glomerular form. 
The increase in the connective tissue is most intense where the de- 
generation of the epithelium is most marked. Lines of connective 
tissue extend to the surface, and by their contraction produce depres- 
sions. Very minor degrees of change, which may consist in small 
areas of cellular infiltration, with hyperplasia of the connective tissue 
extending down from the capsule, are very commonly found. The essen- 
tial lesion seems to be a slow degeneration of the epithelium, followed 
by connective-tissue hyperplasia. The macroscopic appearances of the 
kidney vary extremely, following the different degrees of the lesion. 
The gross and microscopic conditions may be complicated by lesions of 
another character. 

Senile Nephritis. In the senile kidney the chief lesions are those 
due to disease of the vessels. These vascular lesions are accompanied 
by impairment in the power of regeneration. Previous lesions of 
the kidney, even though slight in character, may gradually make 
their influence felt in impairing the resistance of the tissue. The 
epithelial lesions may consist chiefly in atrophy. Microscopically the 
kidney is usually more or less injected and atrophied. On microscopic 
examination the epithelium of the tubules is degenerated, small, and 
_ s atrophic. The formation of yellow pigment in the atrophic epithelium 
is frequently seen. There is some general increase in the connective 
tissue, but this is chiefly marked close beneath the capsule, and may 
extend from here in lines into the cortex. 

Amyloid Nephritis. In the amyloid nephritis, as the name im- 
plies, the characteristic lesion is the amyloid infiltration of the blood- 
vessels. This may occur alone and may produce certain lesions of the 
tissue, or it may accompany any of the other forms of nephritis. When 
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amyloid infiltration affects the glomeruli alone lesions closely resembling 
those in other forms of glomerular nephritis may he produced. 

In this paper I shall give the results of the study of fifty-two cases of 
nephritis. They embrace acute, subacute, and chronic glomerulo- 
nephritis, acute interstitial and acute hemorrhagic nephritis. The larger 
part of these kidneys come from autopsies made at the Boston City 
Hospital, in which the bacteriological cultures of all organs were made. 
A part were brought to the pathological department of the Harvard 
Medical School for diagnosis, only the kidneys being examined ; and 
in part they consist of old specimens in which little or nothing was 
known of the accompanying disease and no bacteriological examination 
made. The clinical histories of most of these cases are unsatisfactory. 
Many of them have gone into the hospital in a moribund condition, and 
nothing could be learned concerning them. In others little attention 
was paid to the examination of the urine, as attention clinically was not 
prominently directed to the condition of the kidneys. 

The methods used for histological examination consisted in making 
frozen sections, in hardening the tissues in various ways, and examin- 
ing sections of the hardened tissues after imbedding in celloidin and 
paraffin. All the modern methods of staining were used. A great deal 
of importance should be attached to the study of frozen sections, because 
only in this way can the extent of the degenerative lesions of the 
epithelium be fully recognized. This method was found far more satis- 
factory for this purpose than by the use of osmic acid. 

Acute Glomerulonephritis. The glomerular lesions in diseases 
of the kidney were recognized by the early investigators, but it is only 
of late that the important part which they play has been appreciated. 
Virchow described the increase in the number of cells in the glomerulus, 
and gives a figure illustrating the condition. Forster has described the 
increase in cells in the capillaries, thickening of the capillary wall, and 
proliferation and desquamation of the epithelial cells of the capsule. 
Klebs was the first to study these changes of the glomerulus more closely. 
He describes in the kidney of scarlet fever slow proliferation and degen- 
eration of the capsular epithelium. He also describes an increase of 
the cells in the glomerulus, which he thinks comes from a proliferation 
of the cells of the connective tissue between the vessels. Langhans, in 
two publications in Virchow’s Archiv, describes the lesions in the capil- 
laries. He thinks that these lesions consist in proliferation of the capil- 
lary endothelium, leading to the accumulation of cells within the 
capillaries, and the formation of a protoplasmic network which com- 
pletely occludes the vessels. Hausemann describes the cells in the 
glomerulus as lying between the capillaries and’due to proliferation of 
the connective tissue. 

Ribbert speaks of the importance of glomerular lesions in all cases of 
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nephritis. He found them not only in acute scarlatinal nephritis, hut 
in subacute and chronic cases. Welch describes the glomerular lesions 
observed in the human kidney as well as those produced experimentally 
in white i;ats by the injection of cantharidin. He proposes the term 
desquamative glomerulitis to describe those cases characterized by prolif- 
eration of the capsular epithelium with accumulation of cells in the 
capsules, and the intracapillary glomerulitis to describe those cases in 
which accumulation of cells inside of the capillaries is the chief lesion. 

I have observed twenty-eight cases in which lesions of various degrees 
of acuteness were found in the glomeruli, and in which, although lesions 
in other parts of the kidney were found, the glomerular lesions from 
their intensity appeared to be primary. In placing them among the 
acute cases the character of the lesions, and not the clinical history, has 
been considered. In those cases in which a clinical history referable to 
the kidneys has been obtained the lesions which have been considered 
anatomically as acute have agreed with the clinical history. In deter- 
mining the acuteness of the process from an anatomical point of view 
the abundance of cells and the slight character or absence of connective- 
tissue increase have been mainly considered. Although these glomerular 
lesions vary, the pathological processes found in the glomeruli are too 
often combined to warrant us arranging them into different classes. 

I shall take up separately the different processes found in the glom- 
eruli. Proliferation of the cells in and among vessels of the glomeruli 
was observed in all but two cases. In a number this was the only 
change observed. On microscopic examination with low power the 
glomeruli are prominent from their increased size and the abundance of 
cells. They fill completely the capsular space and the capillary loops 
adjacent to the tubule, which causes the glomerulus often to project a 
considerable distance into the tubule. On section these masses projecting 
into the tubules may be cut across, appearing then as portions of capil- 
laries lying within the tubules. Serial sections and sections cutting the 
glomerulus in other directions will show that they are always connected 
with the mass of capillaries. In most of these glomeruli there is no 
appearance of division of the capillaries into separate masses. In those 
cases regarded as most acute the capillary walls could be clearly distin- 
guished. The walls of the capillaries are thickened and refractive. 
The cells in some cases can he seen to lie within the capillaries, but this 
is only the case in cross-sections of the vessels and in very favorable longi- 
tudinal sections. The vessels are so small, and their course so tortuous, 
that only by the most exact focussing can we distinguish those lying in 
the vessels from those outside. The special cells in the vessels are not 
leucocytes. In many cases leucocytes are found among them, and in 
some cases they are very abundant. The polynuclear leucocytes can 
always be distinguished from the other cells within the capillaries by 
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the form and characteristic stain of the nucleus. The other cells also 
differ from lymphoid cells. The nuclei are granular, and they stain 
brightly, but not so brightly as the nuclei of leucocytes. In some 
cases the protoplasm of the single cells is difficult to make out, and 
masses of protoplasm appear to be joined together, forming an irregular 
protoplasmic network within the capillary similar to that described by 
Langhans. The cells can be distinguished from the nuclei of the epi- 
thelium by their oval shape and the more vesicular character of the 
epithelial nuclei. In some cases very large cells were abundant, and 
granular protoplasmic masses were found within the capillaries. Many 
of these intracapillary cells are similar to those found in acute inter- 
stitial nephritis, which can be clearly shown to lie within the vessels, 
and to be probably derived from proliferation of the endothelium. In 
all of these cases the absence of red blood-corpuscles in the capillaries 
of the glomeruli is conspicuous. 

In specimens hardened in Flemming’s solution extensive fatty degen- 
eration was often found in these cells, both those without and those inside 
the capillaries. In the specimens which were hardened in corrosive sub- 
limate, or in fluids into whose composition this entered, the red corpuscles 
were stained vividly, and in some cases none, in others very few were 
found within the vessels. With the increase of cells within the ves- 
sels there was found associated a thickening of the wall which seemed 
to take place on the inside. The edge toward the lumen becomes irreg- 
ular, and in some cases the lumen is almost entirely obliterated. These 
thickened vessels give a distinct hyaline stain, and seem to represent the 
beginning of the more marked degeneration of the glomerulus described 
in the subacute and chronic forms. 

In addition to the cells a more or less irregular, somewhat granular 
material was found in the capillaries. It sometimes forms a reticulum 
among the cells, or by itself. This material did not stain as fibrin, and 
may have been composed of the remains of degenerated and necrotic 
cells. In some cases small hyaline masses were found in this reticulum. 

The extent to which the leucocytes take part is interesting in view of 
the fact that some observers have considered most of the cells within 
the glomerulus to be leucocytes. In but one case were they found in 
the glomerular vessels in any abundance. Some of the capillaries in 
this case were filled with them, and they were found in considerable 
numbers in the glomerular spaces and in the tubules. This is interesting 
in view of the fact that emigration of leucocytes through the glomerular 
vessels has been denied. In some sections in this case they were seen in 
the act of emigration, part of the cells being within and part without 
the vessels, and both those in the glomerular capillary and those in the 
tubules were most probably due to emigration from the glomerular ves- 
sels. In those cases in which necrosis of groups of vessels was seen 
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leucocytes and nuclear detritus were found in the necrotic tissue. Hya- 
line thrombi were found in the vessels in three cases. In one of these 
all of the capillaries and some of the glomeruli were occluded ; the 
thrombi were perfectly homogeneous, highly refractive, and gave the 
characteristic fibrin-reaction with Weigert’s fibrin-stain. Ribert de- 
scribes such hyaline thrombi in the kidneys of rabbits after staphylo- 
coccus infection, and they have been found in a variety of other acute 
infections. They appear to be more common in animals than in man. 
In one case they were found in a child with staphylococcus septiciemia, 
and in the other two cases no cultures were made. Fibrin within 
the vessels and the capillary spaces, and in the tubules, was found, 
both associated with hyaline thrombi in the glomeruli and without them. 
In one case so much fibrin was present that it must have played an 
important part in the formation of casts. Necrosis of glomeruli affect- 
ing small masses of capillaries was found well marked in two cases, and 
a slight degree was seen in some of the other cases. In the necx-otic 
portion the details of the tissue could not be made out. The whole 
tissue was converted into an indefinite granular mass in which Weigert’s 
stain showed some filaments of fibrin. Leucocytes and nuclear detritus 
were found in it. This definite necrosis of the tissue of the glomerulus 
differs from the formation of hyaline. The hyaline tissue appears both 
as hyaline thickening of the capillary walls and as the formation of 
hyaline drops in the protoplasm of the cells within the capillaries. Pro- 
liferation of the capsular epithelium plays a prominent part in the 
glomerular changes. In some cases this was so marked that on super- 
ficial examination the other lesions could have been overlooked. 
Although more marked in some cases than in others, it is impossible to 
divide the cases according to this lesion. It was especially evident in 
two cases, but was present to some extent in nearly all. Even in the 
most typical of the intracapillary cases among the cells there were 
some which, from their large size and the vesicular character of the 
nuclei, must have been derived from the epithelium. The proliferating 
capsular epithelial cells formed crescentic-shaped masses between the 
glomerular tuft and the capsule. The cells were usually flattened by 
pressure and the nuclei deformed. In some the nuclei had lost their power 
of staining, and the cells were converted into a more or less granular, 
apparently necrotic mass. Hypertrophied capsular cells connected with 
the capillaries by a long footstalk were occasionally found. Nuclear fig- 
ures in small numbers were found in the capsular epithelium. Dilatation 
of the tubules was often observed, and it is difficult to explain. It is pos-i- 
ble that it may have been due in part to pressure exerted on the tubules 
in some parts of their course by the (edematous intertubular tissue. In 
part it ma}' be explained by a blocking up of the tubules by casts and 
epithelial detritus. Fatty degeneration of the epithelium was found to 
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some degree in almost all cases, but was in none excessive. The extreme 
degree of fatty degeneration which is found in phosphorus-poisoning, 
jaundice, and sometimes in acute pneumonia, was never present. The fatty 
degeneration was generally diffuse, and the fat was in small granules. 
Granular and hyaline degeneration of the epithelium was found both with 
and without the fatty degeneration. In the hyaline degeneration single 
cells were found enlarged and filled with large and small hyaline drops. 
Sections of single tubules were found filled with hyaline material. The 
nuclei of such cells were in some cases fairly well preserved, in others 
they either did not stain or were small and solidly stained. Single 
hyaline degenerated cells or masses of hyaline cells partly preserving the 
globular form, and partly moulded into hyaline cylinders, were often 
found in the tubules, evidently the result of desquamation of the epi- 
thelium higher up. In some of the dilated tubules the epithelium was 
simply atrophic. Necrosis affecting single cells and groups of cells was 
frequently seen. The single necrotic cells could be distinguished from 
the others by the homogeneous staining of the protoplasm and the 
changes of the nucleus. In some cases the epithelium was enormously 
swollen, very clear, and filled with small spaces. A very common con- 
dition found in the tubules was the presence of masses of small circles 
which filled up the entire tubule, the edges of the circles forming a 
fine reticulum. Granules were often present in the edges of the circles, 
both within and around them. With fuchsin the circles and gran- 
ules often stained as brightly as do the nuclei. A reticulum of this 
character may be seen in the simple degenerative lesions of the kidney ; 
it was often found in the capsule of the glomerulus. In one case it was 
very prominent, almost every tubule being filled with it. I do not know 
the source and the nature of this peculiar material, which may be met 
with in other places. I have never seen any appearances which make 
me believe that it can be a substance secreted by the cells. The swollen 


ends of the cells may be so cut by the microtome knife that they 
appear as circles in the tubule ; but it is obvious that such an explana- 
tion will not suffice. An albuminous secretion coagulated by the hard- 
ening-agents does not take such a form, but is represented by a granular 
or homogeneous mass, this depending on the hardening-agent. The 
mo3t marked change in the interstitial tissue of the kidney is oedema, 
and the increased size of the kidneys, in one case reaching 880 grammes, 
is generally due to this. The space between the tubules may be very 
vide, and is filled with a thin, sparse reticulum, in the midst of which 
run the vessels. The cedematous condition of the kidney is also evident 
macroscopicallv. The tissue is more succulent than normal, and in some 
cases pits on pressure. In the acute cases there is no actual increase in 
the connective-tissue fibrilla;. In those cases in which the lesions of 
ie 0 omeruli approached the subacute form, as is shown by the begin- 
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rung lobulation and hyaline degeneration of groups of vessels of glom- 
eruli, the interstitial tissue is denser and contains more cells. The 
cellular increase takes several forms. In the intermediate zone there is 
found small cell-infiltration around the larger vessels, particularly around 
the veins. These cells are small and similar in character to the lymphoid 
cells of lymphatic tissue and the blood. 

As we have said, in the normal kidne} r small collections of such cells, 
probably representing small areas of lymphatic tissue, are often found 
around these vessels, and the increased number of cells may represent 
hyperplasia of this tissue. In other cases the cells have a different 
character. They are large ; the nuclei stain brightly and contain con- 
siderable chromatin and reticulum. The protoplasm is finely granular 
and stains more intensely than the protoplasm of the epithelial cells. 
These cells are frequently found within the vessels, and many of them 
certainly come from prolifei’ation of the endothelium. In several cases 
these cells were present in variable numbers, and in one case they were 
so numerous as almost to warrant us in regarding this case as a mixed 
form of glomerular and interstitial nephritis. In one case the connec- 
tive tissue in the vessels showed the lesions of arteriosclerotic nephritis, 
and superadded to this there were acute lesions of the glomeruli. 

In all cases the kidneys were enlarged. In adults the weights varied 
from 400 to 880 grammes; average weight 517 grammes. Orth gives 
the normal weight of adult kidneys in man as 320 grammes, and in 
women as 293 grammes, which is slightly under the average I have 
found. The weights were taken after removal of the capsule and 
adherent tissue of the pelvis. The capsule is usually hypenemic ; it 
strips off easily, even parting itself from the swollen kidney after sec- 
tion. The surface is smooth, or it may be irregular from accompany- 
ing infarctions or previous disease. The color varies, being usually of 
a light pinkish tinge, and mottled from varying degrees of congestion. 
There are usually small whitish foci varying in size, marking areas of 
more intense fatty degeneration and small points of ecchymosis. On 
section the tissue is distinctly moister than normal. A thin, opaque 
fluid is easily squeezed from it, and it pits on pressure. The cortex is 
increased in size, and the markings are obscure. On section of the 
cortex the small opacities and ecchytnoses may be observed as on the 
surface. The glomeruli arc pale and bloodless. In most cases they are 
easily visible and stand out from the cut surface, appearing as grains of 
fine sand sprinkled over it, and arc rather more refractive than nor- 
mally. The pyramids arc usually enlarged, but relatively much les- 
than the cortex, and may be hypenemie. 

The presence of bacteria in the kidneys or in the accompanying acute 
lesions was noted in eighteen cases. Their presence was determined bv 
cultures, by microscopic examination of cover-slips and in sections. In 
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some cases inoculations of animals with pure cultures of the bacteria 
found were made. No anaerobic cultures were made. Little or no 
attention was paid to the colon bacilli, and in only one case in which 
they were found alone is their presence mentioned. In the routine cul- 
tures made at autopsy they are found so commonly and in such different 
conditions with and without lesions, and accompanying bacteria which 
may be regarded as the cause of the lesion, that we are disposed to con- 
sider them as having no specific and probably no pathogenic properties. 
They probably enter the tissues from the alimentary canal immediately 
after death or under conditions when the resistance of the tissues to their 
growth is diminished. There has been a notable diminution in the 
finding of colon bacilli at autopsies since the use of the refrigerator 
system, by which the bodies are kept at a temperature of 32° in the 
Morgue of the Boston City Hospital. Usually the bacteria found in 
the lesions in the kidneys were simply part of a general septicaemia. 
The organism most commonly found was the pneumococcus. This was 
found in eleven cases ; in three streptococci were found ; in one staphylo- 
cocci ; colon bacilli in one without any accompanying organism, and in 
two the cultures were sterile. Of the sterile cases, the kidney-lesions in 
one followed acute articular rheumatism, and in the other there were no 
lesions elsewhere. There was some general agreement between the char- 
acter of the lesions and the sort of bacteria present. The most typical 
cases of the intracapillary glomerular lesions accompanied infection by 
the pneumococcus. In the streptococcus infections leucocytes entered 
more prominently into the process, and there was more of the acute 
interstitial change. In the single staphylococcus infection the hyaline 
thrombi in the glomeruli were the most prominent accompanying acute 
lesions. Endocarditis was present in ten cases. Nine of these were due to 
pneumococci, and one to streptococci. The endocarditis was acute and 
usually of the ulcerative form. In most cases the lesion was primary, and 
in a few only represented an acute form engrafted on an old lesion. There 
is a well-marked relation between pneumococcus endocarditis and that 
form of glomerulo -nephritis in which the intracapillary lesions are most 
prominent. In one case of general peritonitis, due to pneumococcus, 
from an autopsy of Dr. Wright’s at the Massachusetts General Hospital, 
the kidney lesions were of the same type as those in acute pneumococcus 
endocarditis. In my earlier investigations so many cases of acute endo- 
carditis were found with intracapillary lesions that I was disposed to 
consider pneumococcus endocarditis as the single associated condition. 
The pneumococcus has been present in the form of a general septicamiia 
in practically all cases in which the acute renal lesions were found. 

In the Boston City Hospital acute croupous pneumonia, due to the 
pneumococcus, forms a large portion of the autopsy material. On 
recently reviewing the cultures made in acute croupous pneumonia we 
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have found that out of 110 cases 107 gave pneumococci on culture. 
Gloinerulo-nephritis has been found to accompany the pneumonia in but 
one case, and in this, both fi’om the character of the lesions in the kid- 
ney and from the clinical history, it was evident that the kidney lesion 
was primary. Interlobular pneumonia, with abscess due to staphylococci, 
was found in one case. It is very remarkable that the pneumococcus 
endocarditis should be so frequently accompanied by nephritis, and the 
acute croupous pneumonia, due to the same organism, so rarely. Ery- 
sipelas, with streptococcus infection, was found in one case ; measles in 
two ; syphilis, with the constantly accompanying streptococcus infection, 
in two, one of which was combined with measles. Acute articular rheu- 
matism was found in one case ; acute streptococcus infection following 
abortion in one ; scarlet fever in one ; diphtheria in one ; gonorrhoea in 
one, and in one acute pneumococcus peritonitis. The presence or absence 
of oedema was noted in fourteen cases. Of these it 'was present in ten 
cases. In seven of these cases there was acute endocarditis, with exten- 
sive valvular lesions, in one erysipelas, and in one acute articular rheu- 
matism. 

Subacute and Chronic Glomerulonephritis. I have included 
with the acute cases the cases of subacute and chronic glomerulo-nepiiritis 
because their consideration obviously follows in this place, and every 
gradation from the acute to the subacute and chronic can be followed. 

This condition of the kidney has been known under various names. 
It is the large white kidney of Wilke and the chronic parenchymatous 
nephritis of modern writers. There is no doubt that the amyloid kid- 
ney was and still is frequently confounded with it, and without stain- 
ing for amyloid they often cannot be distinguished. In the amyloid 
kidney there is the same degeneration o^ the epithelium, due most prob- 
ably to the same cause. Disease of the glomerulus interferes with the 
circulation within it. In the amyloid kidney the vessels of the glom- 
eruli are occluded by amyloid material deposited in the walls of the 
vessels and between them. Iu the chronic glomerulo-nepiiritis the occlu- 
sion is brought about by hyaline degeneration. In both the duration of 
the process varies, and in both there may be extensive destruction of 
the parenchyma, followed by a general increase in the connective tissue. 
It is convenient to separate them by the presence of amyloid in one ; 
but apart from the amyloid the process is very similar, although the 
deposit of amyloid in the glomerulus is not preceded or accompanied by 
cellular proliferation. In a review of the lesions of these cases the 
glomeruli claim our chief attention. Much that we have stated of the 
condition of the glomeruli in the acute glomerulo-nepiiritis is clearly 
applicable here. Slight differences in the degree of involvement may 
be found in different glomeruli and in different parts of the same glom- 
erulus. All of them show an increase in the number of cells. In places 
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conditions resembling the acute forms are seen, the cells being greatly 
increased in number, and lying for the most part within the capillaries. 
A condition of lobulation of the glomerulus is one of the most promi- 
nent lesions. Even in the acute form a division of the glomerulus into 
more or less definite lobules is often seen. In the more marked form the 
glomerulus appears to be divided into a number of definite lobules, the 
separation between them extending down to the root. Cross-sections of 
the glomerulus and root usually show' four to six such lobules. In sec- 
tions passing through the glomerulus in the other direction as many as 
eight distinct and separate masses can be found ; with the lobulation the 
hyaline degeneration of the glomerulus advances. The hyaline degen- 
eration appears first in the outlying capillary loops, those most distant 
from the root. At first only small portions become hyaline, and by 
gradual extension whole lobules and even whole glomeruli are so altered. 
The hyaline material is homogeneous, it stains brightly with eosin and 
with acid-fuchsin, and in alcoholic specimens saffranin gives it a faint 
bluish or lilac hue. The hyaline appears to be formed in two ways, 
finally becoming united into a single mass. The membrana propria of 
the capillary wall becomes swollen, and takes on a hyaline stain. Cells 
lying within and between the capillaries show hyaline droplets in their 
interior just as do the cells of the tubules, and the hyaline material so 
formed may become fused together with the production of irregular 
hyaline masses in which remains of nuclei and particles of chromatin 
may be occasionally found. Such hyaline material, unlike the hyaline 
thrombi, does not take the fibrin-stain. In the hyaline masses small 
spaces, with here and there red corpuscles or leucocytes, mark the vessels. 
Dilated vessels filled wdtli red blood-corpuscles are occasionally found. 
At first there seems to be no increase in the number of nuclei. They 
are crowded together in a hyaline mass and show various differences in 
form and staining. Most of them are irregular and elongated, and stain 
homogeneously. The' protoplasm of the cells belonging to them is 
merged into the hyaline mass. Very thin sections in places where the 
hyaline formation is not advanced enable us to gain some idea of its 
mode of formation. Occasionally capillaries are found cut longitu- 
dinally in which the lumen is exceedingly small and irregular, and the 
wall thickened apparently by the formation of hyaline on the inner w T all . 
of the vessel. Nuclear detritus is found to some extent in the hyaline 
material. All the cases in which fresh examinations were made, or in 
which portions of the tissue w T ere hardened in Flemming’s solution, 
showed a considerable fatty degeneration of the cells of the glomeruli. 
The capsular epithelium in most cases shows some hyperplasia. Flat- 
tened epithelial cells derived from the capsule are found in the capsular 
spaces and between the lobules of the glomerulus. In some cases the 
growth is excessive, and sections passing at right-angles to the root of 
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the glomerulus showed the single groups of hyaline vessels completely 
surrounded by epithelial masses derived from the capsular epithelium. 
The nuclei in the epithelial cells are frequently irregular in form and atro- 
phic, and the cells converted into a more or less granular mass. Various 
degrees of connective-tissue formation take part in the capsular change. 
Bands of connective tissue extend from the capsule into the epithelial 
masses, more or less dividing them, and connective-tissue fibres are shown 
by the Van Giesan stain among the cells. There is no evidence of con- 
nective-tissue formation from the capsular cells, but in all instances it 
seems to have gone into the masses from the connective tissue of the 
capsule. The connective tissue of the capsule is found thickened and 
the cells in it increased in number. The hyaline masses of tbe glomer- 
ulus are often found adherent to the capsule, and in one specimen there 
was a long, projecting mass of connective tissue which extended from the 
capsule down to the root of the glomerulus, and which contained several 
wide vessels. The epithelium of the tubules showed extensive degener- 
ation which did not differ materially in kind from that described in the 
acute forms. The tubules are found dilated and filled with desquamated 
cells, hyaline material, and glomerular debris. In one case the epithe- 
lium of the dilated convoluted tubules was atrophic and the cells cres- 
centic in form. The tubules in this case contained great numbers of these 
crescentic-shaped cells, which seem in part to be due to desquamation in 
the tubules ; in part to come from the glomerular capsules in which there 
is extensive hyperplasia. Hyaline degeneration of the epithelium was 
found in every case. There is a varying degree of involvement of the 
connective tissue of the kidney. It is always slightly increased, and in 
the more chronic cases there is a genei’al growth extending diffusely 
throughout the tissue. The diffuseness of this connective-tissue forma- 
tion explains the absence of granular contraction of the surface, even 
though the kidney, as a whole, may be atrophied. That the subacute 
and chronic glomerulo-nephritis represents a more marked condition of 
lesions of the same general character as those found in the acute form 
is evident. In both the glomerular changes are the most striking lesions. 
Changes similar to the acute, consisting in the increase of cells in the 
capillaries and hyperplasia of the capsular epithelium, arc found in the 
chronic. In the chronic there is a greater degree of hyaline degen- 
eration, partly from conversion of the cells into hyaline, partly from 
hyaline degeneration of the walls of the vea^els, followed by contraction, 
by which the lobulation becomes pronounced. The degree of the con- 
nective-tissue formation seems proportionate to the degree of epithelial 
degeneration and desquamation, and probably follows it. Macroscopic 
appearances of these kidneys vary greatly; they were usually of some- 
what increased weight. The lowest weight found in the six ca=es at the 
Boston City Hospital was 300 grammes, and the highest -12-3 gramme-'. 
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0£ the two cases in which the lowest weights were found, one was a boy 
of twelve years, and the other a girl of sixteen years. The average 
weight of the six cases was 395 grammes. The macroscopic appearance 
of the kidneys also varies. The capsule strips off easily. The cortex 
of the kidney is smooth, rather paler than normal, and the surface is 
marked with small, white, opaque spots, and by small foci of ecchymosis. 
On section the markings of the cortex are obscure, the consistency of 
the kidney is increased. The glomeruli may be seen on the cut surface 
as small, pale, projecting points. No complete history of the duration 
of the disease could be obtained. The longest history was that of six 
months, and the shortest two months. An accompanying acute rheu- 
matism was found in two cases ; two attributed the disease to having 
taken cold, and in one case there was an acute endocarditis engrafted 
on an old lesion. Nothing of any importance was learned from the 
bacteriological examination. 

Acute Interstitial Nephritis. This form of nephritis was first de- 
scribed by Wagner under the name of lymphomntous nephritis, and he 
makes it one of the four forms of Bright’s disease. He says it is most 
frequently found in scarlet fever, but may be found in typhoid. The 
kidneys are large and pale. Hemorrhage may be present in slight degree 
or entirely absent. The most characteristic lesion is an accumulation 
of round cells of various sizes, which are most numerous around the 
glomeruli. Others have described these lesions in the interstitial tissue, 
but they have not been regarded as sufficiently marked to constitute an 
anatomical type of nephritis. 

Orth has an interesting description of the process in his text-book of 
Pathology. He says he has seen kidneys in which there were none or 
very very slight lesions of the epithelium and glomeruli, but in which 
there was a small cell-infiltration in the interstitial tissue. He describes 
such kidneys as large and pale. Regarding the origin of the cells, he 
says they have a large, round, vesicular nucleus, and differ from the ordi- 
nary emigrating leucocytes. He thinks they may be derived from pro- 
liferation of the tissue-cells, although their position around the veins 
would show that emigration also plays a part in their production. 

There is a liability to confusion in giving the name acute interstitial 
nephritis to this process because this name is frequently used to describe 
purulent nephritis. The lesions in the interstitial tissue are so marked 
that no other name is fitted to describe them. The essential lesions are 
in the interstitial tissue, and are so prominent and accompanied by so 
little change in the parenchyma that they cannot be regarded as second- 
ary to parenchymatous lesions. While there is no doubt that lesions of 
the parenchyma of a tissue, when they are sufficiently extensive and 
when long enough time elapses, will be followed by a growth of inter- 
stitial tissue which has the effect of making good the loss, there is equally 
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no doubt that there can be primary lesions of the interstitial tissue. 
The cells in this case are in a way similar to those seen in acute hyper- 
plasia of the connective- tissue cells, particularly those of the walls of 
the bloodvessels occurring under other conditions. Similar cells to these 
may be found in rapid proliferation of subcutaneous tissue in the vicinity 
of wounds, and it is probable that they have the same origin. The cells 
seem in large part to come from the endothelium of the bloodvessels, 
the small veins, and capillaries. So far as I have been able to see, the 
arterial endothelium takes no part in the process. The cells are found 
in the greatest numbers in the lower portion of the cortex, which we 
have designated as the intermediate zone, though by no means confined 
to this. There ‘are both a general and a focal increase in the cells. The 
focal increase is found chiefly around the glomeruli, extending from 
these into the surrounding intertubular tissue. The cells of the connec- 
tive-tissue capsule of the glomeruli and the capsule around this take 
part in the process. Among these cells leucocytes are present in vari- 
able numbers, and the process is probably accompanied by emigration. 
The leucocytes are found both in the interstitial tissue, between the cells, 
and in the degenerative and necrotic epithelium of the tubules in their 
midst, and in the lumens of these tubules. None of the large cells 
are ever found within the tubules. In all of the cases there is more or 
less degeneration of the epithelium, which is more marked where the 
interstitial cellular infiltration is most prominent. Elsewhere through- 
out the kidney the degeneration, though present, is not so marked. In 
those cases in which fresh examinations were made fatty degeneration 
was found. In none of the cases were the glomeruli affected. The 
degeneration of the tubular epithelium in the interstitial infiltration 
may be partly due to pressure exerted by the masses of cells. It is 
probable that in this case we must assume the presence of a toxic mate- 
rial which exerts its action on the constituents of the kidney tissue, and 
which at the same time leads to a degeneration of the parenchyma and 
proliferation of the interstitial tissue. The macroscopic appearance of 
the kidneys is characteristic. They are enlarged ; the capsule is often so 
tightly stretched that on section it bursts from the tissue of the kidney. 
The increase in size of the kidneys is in the cortex. Beneath the cap- 
sule the kidneys are pale, more opaque than normal, and with areas of 
hypenemia and few ccchymoses. On section the}' often present the 
appearance of abscess-formation. Just above the pyramids extending 
in lines up into the cortex there are opaque masses appearing as abscesses 
from which a purulent-looking fluid can be squeezed. The markings of 
the cortex arc completely obscured ; the glomeruli arc not visible. 

In the nine cases of this which I have seen, in one the age could not 
be ascertained ; one was from a woman aged thirty years, and the others 
were from children, the oldest eleven years. 
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Bacteriological examination ■was made in but five cases, and in all of 
these general streptococcus infection was found, combined in one case 
with a general infection with the diphtheria bacillus. The associated dis- 
ease was ascertained in eight cases. In four of these there was scarlet 
fever ; in one diphtheria and scarlet fever ; in two diphtheria, and in 
one endocarditis following abortion. In none of the cases was there 
any oedema, and in none was attention particularly directed to the 
kidneys during life. 

Acute Hemorrhagic Nephritis. In this the chief lesions consist 
in hemorrhage accompanied by a varying degree of degeneration of the 
epithelium. Only three cases were met with. Two of these were from 
typhoid fever, and one from a case of acute endocarditis with infectious 
pneumonia. The character of the pneumonia was not described, but it 
was probably embolic. The hemorrhages in these cases were added to 
acute degeneration. In most of the cases the hemorrhage appears to 
take place from the glomerulus. In one case there was extensive 
hemorrhage in the tubules without any change in the glomeruli. 


TUBERCULOUS OCCLUSION OF THE (ESOPHAGUS, WITH 
PARTIAL CANCEROUS INFILTRATION. 

By William Pepper, AI.I)., LL.D., 

DIRECTOR OP THE LABORATORY, 

AXD 

D. L. Edsall, M.D., 

ASSOCIATE IN CLINICAL MEDICINE. 

{From the Pepper Laboratory of Clinical Medicine, No. 7.) 

Ox December 3, 1895, was admitted to the University Hospital a 
Russian cigarmaker, aged forty-two years, who had been seven years 
in America. 

His family history had no bearing on the case, and was entirely 
good. His father died at the age of sixty-eight, of pneumonia. His 
mother was killed in an accident, and his brothers and sisters, five in 
number, were living and well. There was no history of consumption 
or cancer in near relatives. 

His personal history up to March, 1895, was good, and he could 
remember no serious illness. He had never suffered any injury to the 
ccsophagus. Syphilis was denied, and he had no evidences of it. 

Iu March, 1895, he had" a severe and somewhat protracted cold. 
1 rom this he recovered, but noticed, almost at once afterward, a feel- 
ingof constriction and oppression in his throat. Later he found swal- 
lowing was becoming difficult, and increasingly so. Once, upon attempt- 
ing to force down with his finger a piece of meat that had caught in 
his throat, he vomited, and the vomit contained blood. With this 




Section from the junction of the cancerous and tuberculous tissues, showing the 
cancer-nests suddenly ceasing and replaced by fibrous tissue, with a good deal of 
round-cell infiltration, tire latter here not showing any typical tubercles though 
somewhat clumped. 
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exception there was never vomiting, regurgitation, or discharge of 
blood. Severe pain was never present, and the history was solely that 
of dysphagia of increasing degree and with moderate loss of strength 
up to July, 1895. At that time his voice became weak and hoarse, 
and he found, for a time, he could not swallow even milk, and his 
strength failed so rapidly he had to give up work. Not long after he 
again became able to swallow liquids, but could never afterward take 
solid food. The hoarseness persisted and increased, as did the loss of 
flesh and strength, and in September he was admitted to the Jefferson 
Hospital, where the stenosis was diagnosticated and a gastric fistula 
established by Dr. Keen, with entirely successful operative result. 

He recovered well from the operation and left there six weeks after 
admission, and had since been fed through the tube in his fistula. His 
general condition, however, grew worse, and upon admission to the 
University Hospital he was anmmie and much emaciated, his pulse 
weak and temperature subnormal, and his voice very weak and hoarse. 

He complained only of his weakness, an absolute inability to swallow, 
and of a feeling of oppression in the chest that he could not exactly 
localize. He had, however, a frequent, hawking cough, with profuse 
expectoration, largely saliva, containing some thick mucus and pus. 
The examination of the oesophagus by bougie showed an impassable 
stricture at its commencement. The cervical glands were enlarged 
and two of them were softening. 

Over the front of the chest on both sides the percussion-note -was 
hyper-resonant. Posteriorly there was slight dulness at the vertebral 
border of the left scapula and beneath the ridge of its spine. Else- 
where the note was normal. The tactile fremitus was alike on both 
sides. Air seemed to enter both lungs equally, and the breath-sounds 
were themselves normal, but accompanied by some dry rales and inspi- 
ratory crackles in both apices posteriorly. 

The heart-sounds were clear and rapid ; the second sound accentu- 
ated. The cardiac dulness was of normal area. 

The stomach-area, determined by percussion and auscultatory per- 
cussion, was somewhat enlarged, reaching from the fifth interspace 
downward to a finger’s breadth above the. umbilicus. There was a 
healthy gastric fistula holding a rubber tube. 

Examination of his sputum for tubercle-bacilli was negative. His 
urine was normal in appearance and contained neither albumin nor 
sugai’. 

The examination of his blood showed 3,272,000 red corpuscles, 0250 
white, and 40 per cent, luemoglobin. He improved for a few days, and 
was examined by Dr. Grayson by laryngoscope. Dr. Grayson reported 
thickening of the ary-epiglottic folds and a complete occlusion of the 
(esophagus in the transverse diameter at its junction with the pharynx. 
The mucous membrane above was normal, and there was no ulceration, 
proliferating growth, or other evidence of malignancy. This lerl to the 
diagnosis of tuberculosis as the cause of stenosis. Especial thought was 
given to compression from enlarged glands, but from the situation and 
completeness of the occlusion it was held probable that there was at 
least a coexisting tuberculosis of the wall of the (esophagus. Operation 
was considered with the view of removing any glands that might he 
causing compression, and, if possible, reopening the lumen. His condi- 
tion, however, was too bad to warrant operation, and it was deferred 
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while endeavoring to improve his general strength ; hut his cough in- 
creased and he began to show some irregular elevation of temperature, 
aud the respirations grew more frequent. A few days after admission 
tubercle-bacilli were for the first time found in the sputum. He was 
losing weight and growing weaker. His breathing and voice were so 
weak that the lung-signs were difficult to elicit, but six weeks after 
admission there was added to his previous signs dulness, with pro- 
longed expiration at the middle of the right scapula. At this time 
abscesses formed in the glands in the neck on the right side, and were 
opened. The pus showed no tubercle-bacilli, but many staphylococci. 
There was a continuous slight increase in the signs in the lungs and 
loss in weight and strength until, on March 18, 1896, he grew decidedly 
worse, with signs of catarrhal pneumonia of the right base. Next day 
this was outspoken and the left base was partially consolidated, and he 
died two days later. 

The repeated examinations of his stomach-contents were carried out 
at various times after the administration of different test-meals — milk, 
milk and eggs, Boas oatmeal soup, and the same with egg-albumin 
added and the Ewald-Boas bread and water. The results varied but 
slightly at any time. On one occasion only, forty-five minutes after 
the administration of milk and eggs, was free hydrochloric acid shown 
by the phloroglucin-vanillin test, and this was but a faint reaction. 
The total acidity varied hut little at any time, and was very low, rang- 
ing, expressed after the manner of Ewald, from 6 to 10. Quantitative 
estimations of the total hydrochloric acid by v. Jacksch’s 1 * modification 
of Sjoquist’s method and that attributed by v. Leube 5 to Braun gave as 
its highest point 0.0329 per cent, and from this downward, some loosely 
combined chlorides always being present. 

Lactic acid was never present, using both Boas’s 3 * and Uffelmann’s test. 
Starches were not changed, and the gastric contents never showed any 
digestive action upon albumin, and tests for peptone at any interval 
were always negative. 

The milk-curdling ferment was present, as was its zymogen, but both 
in small quantity and not active. With Boas’s* method for their quan- 
titative determination a dilution of 1 to 5 was sufficient to stop the 
action of the ferment and 1 to 15 of its zymogen. The motor activity' 
seemed to be decidedly excited, as test-meals containing a pint of fluid 
and removed after fifteen minutes, half an hour, and so on to an hour 
and a half, showed, at the latter interval, never more than 3 or 4 c.cm., 
and only' occasionally' was there more remaining after one hour. After 
half an hour the quantity was usually about 20 c.cm. This was perhaps 
explained post mortem by the partial hour-glass contraction of the 
stomach. Probably more remained in the lower section, but could not 
be reached by' the tube. 

The results of the examinations for free hydrochloric acid are like 
those of Neschaieff, 5 who found it absent in four cases of cancer of the 


1 r. Jacksch : Klinische Dlagnosttk. 

5 v. Leube : Diagnose der Innerenkrankhelten, Bd. i. S. 272 

3 Boas : Deutsch. med. Wochensch., 1S93, No. 34. 

* Boas : Diagnostik u. Therapie der Magenkrankheiten, Th. i., Ste Auflage, S. 1S9. 

3 Neschaieff: Lancet (abstract), June 4, 1S87. 
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oesophagus. Ewald 1 also investigated the HC1 production in a number 
of patients with cancer of the cardia upon whom gastric fistuke had 
been made, and found it always absent whether the disease was upon 
the gastric or oesophageal surface of the cardia, and in a number of 
cases of the same nature examined by means of the stomach-tube he 
found the same lack of digestive activity. Combining these results 
with those of Neschaieff, lie concluded that the introduction of food 
into the stomach through a gastric fistula would result only in its fermen- 
tation ; he therefore advises that the fistula be established as near as 
possible to the pylorus, so that the tube, and thus the food, may be car- 
ried directly into the duodenum. On the contrary, Eiegel 2 has exam- 
ined two cases, Sidney Martin 3 one, and Boas 4 one, the location of the 
disease not mentioned ; Mintz 5 * three of the cardia and Boas 0 one in 
this location, in none of which cases was there any change in the HC1 
from the normal. In one of Mintz’s cases the motor activity of the 
stomach was decreased, and in one no free HC1, but the combined chlo- 
rides normal, while Biegel 7 had a further case in which the secretion was 
at one time lessened but afterward normal. 

There seems, therefore, no definite present knowledge of an ill effect 
of even cancer at the cardiac end of the oesophagus upon the gastric 
functions, while it would appear very unlikely that the pathological 
condition found in this case would have any specifically harmful action. 
The conditions found here seem much more probably due to the man’s 
general condition and to the absolute nature of the occlusion, which not 
only prevented his taking nourishment in the normal manner and con- 
dition, but, perhaps more important, prevented the entrance of saliva 
into his stomach with or without his food, and the preparation of it by 
mastication. Sticker 8 * found in a case with very poor secretion of saliva 
and symptoms of gastric insufficiency that the gastric symptoms quite 
disappeared and the patient was restored to full health within two weeks 
after re-establishing free secretion of saliva with jaborandi. He tested 
the condition of the gastric contents in another case after a test-meal 
administered through a stomach-tube, and after which no saliva was 
swallowed, and after the same meal masticated and swallowed with saliva, 
and found much better secretion and motor action after the latter. 
Biernacki 0 has elaborated the latter experiment, and Friedcnwahl 10 has 


1 Ewald : Kllnlk dor Verdauungskrankhclten, 3803, Bd. ii. S. MS. 

= Riegcl : Zcltsclirlft f. kiln. Med., Bd. xll. S. 431. 

3 Sidney Martin : Functional and Organic Diseases of the Stomnch, p. S7. 

< Boas : Dcutscli. mod. Wockcnscli., 1S93, n. 39, G. 

6 Mints : Wiener kiln. Wochcnsch., 1S90, n. S. 

« Doc clt. 1 Eoc. clt. 

® Sticker: Volkinann’s Sammlnng kllnVclie Vortriigc. 1SS7, 297. 

» Biernacki : Zcltsch. f. kiln. Med., Bd. xxl., Ilea 1 u. 2 ; ZcIVcb. f. Biologic, xxvii. 5. 49-71. 

i" Frledcmvald : Jnternnt. Medical Mag., August, 1899. 
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repeated Biernacki’s experiments, both administering first the test-meal 
without saliva, and, after expressing this, washing out the stomach ; and 
administering the same meal with saliva Biernacki found, in health, the 
secretion of HCl and the motor activity much greater when the meal 
was masticated. Pepsin digestion was but little increased, and the ab- 
sorption, tested by potassium iodide, was the same in either case. In a 
number of cases of disease, except in cases of gastrectasia and carcinoma 
and in pulmonary tuberculosis, he found the motor activity and secre- 
tion of HCl much increased, and the activity of the pepsin was even 
three times as great as with absence of saliva. Friedenwald got, in 
general, much the same results, and also investigated the action of the 
milk-curdling ferment and found it much greater when the meal had 
been masticated without saliva ; it took from five to thirty minutes 
longer to coagulate milk. 

This increased activity of the gastric functions is present even after 
the destruction of the ptyalin, as Biernacki has shown, and is therefore 
not due to this action, nor is it due solely to the presence of the saliva, 
as meals containing saliva but not masticated. brought forth much less 
gastric action than those masticated. Biernacki holds this due to a 
regulation of the reaction of the food taking place within the mouth 
during mastication, while Friedenwald’s experiments do not confirm 
this, and he simply refers it to an unknown effect produced during 
mastication. 

That there is a definite increase of the gastric functions caused by 
mastication and in salivation can scarcely be doubted, and it seems prob- 
able that the experiments would have shown a greater increase had the 
diurnal variation in activity been excluded by making several observa- 
tions upon each case with the two test-meals administered on separate 
days, instead of by administering both on the same day, the meal with 
saliva immediately following that without. The latter method would 
seem to the disadvantage of the meal with saliva. 

The post-mortem conditions in our case were as follows : 

Body much emaciated; fistulous opening in the epigastrium. The 
deep group of cervical lymphatic glands cheesy and suppurating. 

Thorax : about 200 c.cm. of clear serum in the right femoral cavity ; 
a small amount in the left. 

Pericardium moderately distended with straw-colored fluid. 

Heart: weight grm. 160 ; small and dark. The visceral pericardium 
wrinkled ; subpericardial fat along bloodvessels white and gelatinous ; 
valves healthy. 

Lungs : right apex fir ml}’ adherent to the deep cervical tissues ; on 
section contained a number of hard sclerotic and calcareous nodules. 
The lower part of the upper lobe normal. The middle lobe intensely 
cedematous ; the lower lobe congested, cedematous, and irregularly con- 
solidated in lobular areas. At its apex same thickening. The left apex 
less adherent, in other respects similar to the right ; bullous emphysema 
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of the superficial portion ; distinct lung-stones in places. Lower lobe 
similar to lower right lobe. At its topmost part consolidation of fibrous 
character, and on section tubercular-like areas. 

Abdomen: firm adhesions between the stomach and abdominal wall 
for a half-inch about the site of the fistula ; otherwise the peritoneum 
normal. Kidneys, suprarenals, and spleen normal. Liver small and 
congested. 

The oesophagus, larynx, and stomach removed en masse. The stomach 
hour-glass shaped, due apparently to contraction of new-formed tissue 
at the seat of operation. The pyloric part of the stomach the size of a 
small orange ; the part above the constriction — the body and fundus — 
was alone about the size of a normal organ. It contained gas and 
curds of milk. 

The oesophagus: patulous and normal as high up as the level of the 
arch of the aorta. Above this point and to the junction with the 
pharynx — to a point just beneath the vocal cords — the lumen had 
entirely disappeared and its situation could not he traced. The sur- 
rounding tissues and oesophageal walls had formed a band of firm 
fibrous tissue about a half-inch in thickness and one and a half 
inches in breadth. The whole mass was firmly bound to the vertebra?. 

The larynx : the ary-epiglottic folds were thickened and oedematous. 
Cricoid cartilage thickened. 

Pathological diagnosis: tuberculosis of the larynx, cervical glands, 
oesophagus (?), and lungs, deglutition-pneumonia. Upon microscopic 
examination of the lungs was found the confirmation of the macro- 
scopic diagnosis. At the apices was great thickening, with obliteration 
of many of the air-spaces, and thickly scattered throughout the tissue 
were many collections of round- and giant-cells, a few of which masses 
were becoming cheesy in the centre. In the lower lobes catarrhal pneu- 
monia, with occasional miliary tubercles. 

The sections of the growth from portions taken from the junction 
with the normal mucous membrane show at once cancerous tissue in a 
general fibrous tissue-basis. The fibrous tissue is exceedingly dense, 
arranged in bands with a little areolar tissue between the bands, and in 
this areolar tissue and about the cancer-nests there is a marked, often 
quite dense, round-cell infiltration, here and there somewhat in clumps, 
but not characteristic. The epithelial cells are, at the periphery, almost 
entirely in cancer-nests, in some places irregularly scattered and seem- 
ingly remnants from the oesophageal mucous membrane. Below the 
free edge there is not so distinct an arrangement in nests of cells, but 
there are long tongues of cancerous tissue extending into the here still 
more compact fibrous tissue. There is an extremely large number of 
pearly bodies in and near the cancer-nests and prolongations ; in a few 
of the nests a good deal of formless df-bris, or a goodly number of 
round-cells among the epithelial. In numerous places there are well- 
defined clusters of round-cells, with sometimes a few rather irregularly 
arranged epithelial cells in or near the centre, sometimes a distinctly 
formed nest at this point. Sections from deeper within the general 
mass show, at the end toward the free edge, the process in much the 
same condition as in the deeper portions of those described — the can- 
cerous tissue mostly in the form of prolongations, with many pearly 
bodies; much fibrous tissue, irregularly arranged ; and still much round- 
cell infiltration, though not so dense as in the free edges. This ceases 
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rather sharply, and the fibrous tissue beyond is arranged transversely 
and in distinct bands, separated by areolar tissue, all freely infiltrated 
with round-cells, but showing almost no cancerous tissue. In some sec- 
tions there are no epithelial cells, separate or in groups ; in some one or 
two small nests, and in some three or four, but never a large number. 
But the round-cells here, and more especially on the lateral borders, 
assume a more interesting character. They are frequently collected in 
small, dense masses, sometimes not well outlined, but occasionally well 
defined and irregularly round, with an occasional giant-cell near or be- 
yond the periphery of the group. Some of these tubercle-like masses 
are undergoing fibroid change. Many are situated at a distance from 
the cancerous tissue, so that they do not seem dependent upon its irri- 
tant action for their formation, and they are largely at the lateral 
borders. 

Sections were stained several times for tubercle-bacilli, without posi- 
tive result ; but some were finally found in which there were two or 
three of the bacilli to a slide. These were all near the exterior of the 
growth and in the neighborhood of the tubercles. 

From these appearances the original cause of the disease was evi- 
dently tuberculosis, while the cancer subsequently infiltrated the occlu- 
sion. That the cancer was primary is very improbable, both from its 
evident appearance, microscopically, of infiltration of a previously 
existing mass and from the history of cancer being here as elsewhere 
one of inexorable growth and onward progress, ulceration, and slough- 
ing. Here the central fibrous portion, at least, is in all active effects 
healed. 

The possibilities that the stenosis might have been originally syphi- 
litic or subsequent to trauma seem excluded by the lack of history of 
syphilis and of its clinical or post-mortem lesions, and, as to trauma, 
only a very extensive injury could have produced so extended contrac- 
tion, and this must have left a vivid memory of its occurrence, while 
he stated that he had suffered from no injury. 

That the original tubercular disease had occasion for its origin given 
by partial obliteration of the lumen by an enlarged gland and abrasion 
of the projecting portion is possible. But, although the suggestion of 
the possibility of obstruction of the oesophagus by enlarged glands was 
first made by Yesalius, the number of cases in which this condition has 
been found is small. Barety , 1 in twenty-six cases of compression of 
important structures by bronchial glands, found the oesophagus involved 
but once ; while Hofmokly who had two cases, could find but one other 
to add to the list, and that not severe. 

Kdruer’ considerably increased these figures two years later with two 
cases of his own, of which, however, but one was examined post 
mortem, and nine others from literature. If to these he added Haber- 
shon’s, which Korner mentions, but leaves out of the count, Barety’s 


1 Barety : I/adenopathie tracin' ohronchiqlH'. 

- Hofmokl : Archiv f. Kinderheilktmde, 18S2-’S3, iY. S. S1-S7. 
3 Kiirner : Deutsch. Arch. f. klin. Med., 1SS5, n. 37. 
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and one reported by Janeway , 1 * tlie known number at that time remains 
very limited. This consideration would, however, include only those 
cases in which there is compression. Traction from contracted glands, 
which did not exist in our case, is far more frequent. 

Microscopic findings resembling ours have been described but three 
times, and of these the account of Tissier is an incomplete one of a 
cicatricial contraction of the oesophagus at the level of the tracheal 
bifurcation, with a fistulous opening into a pouch caused by suppurating 
bronchial glands, which pouch also communicated with the right bron- 
chus. The upper and lower borders of the stenosis showed slight can- 
cerous infiltration. Further description is not given. Cordua 3 and 
Zenker 4 have reported each a case of cancer in which miliary tubercles 
and tubercle-bacilli were present. Both, however, believed the tuber- 
culosis was secondary to the cancer — Cordua thinking the tubercular 
infection came from the lungs through the lymph-channels, while 
Zenker gave the much more acceptable etiology of destruction of the 
mucous membrane by the cancer, thus giving entrance to the bacilli 
from the lumen of the oesophagus. 

Tuberculosis of the oesophagus, of itself, is somewhat more common, 
though still very rare. Many works on pathology, as Cornil and Ran- 
vier , 5 * Ziegler/' Hamilton , 7 and others dismiss it with the note of its oc- 
currence and rarity, or do not mention it at all. Orth 8 gives it con- 
sideration and thinks it more common than usually supposed. He has 
himself observed three cases which were confirmed by microscopic ex- 
amination, and in two of them tubercle-bacilli were found. 

Birch-Hirschfeld 9 has observed in a man dead of tuberculosis of the 
lungs tuberculous ulcers of the larynx, pharynx, and upper third of 
the oesophagus. 

Of clinical works Cohen 10 mentions it as a cause of stricture, Osier 11 
refers to it as a pathological curiosity, while v. Leube , 12 Striimpell , 13 Eich- 
horst , 14 and others do not mention it. 

Such statistics as are available warrant this treatment, the most ex- 
tensive being those of v. Willigk ’ 5 and Sanger . 16 The former examined 

1 .Tune way : Trans New York Path. Soc., November 27, 1872. 

- Tissier : Annnlcs des maladies de l'oreUle, du larynx, du nez ct du pharynx, Nov. 1887. 

8 Cordua: Arbcltcu aus dem Patliolog. Inst., GOttingen, 1823, S. 147. 

* Zenker, K.: Deutsch. Arch. f. klin. Med., Bd. xvii. S. 191. 

8 Cornil and Heavier : Manuel d’histologie pathologlquc. 

0 Ziegler: Lchrtmch dcr Pnthologlschcn Anntomie. 

7 Hamilton : Text-hook of Pathology. 8 Orth : Allgemcine Pathologic, 1SS7, p. 081. 

o Birch-Hirschfeld : Patliologi«chc Anatomic, Spec. Th. 2tc Iliilfte, 4tc Auflngc, S. 020. 

™ Cohen : Aslihurst’s Encyclopedia of Surgery, vol. ii. 

» Osier : Practice of Medicine, p. 210. 

12 v. Leube: DIngnO'C dcr Innercnkmnkhclten. 

n strllmpoll : Pathologic u. Thcmplc dcr Inncrcnkrankheitcu. 

n Kichhorst : Speeiclle Pathologic u. Tiierapic. 

ii v. Willigk : Pmger Vierteljaliresschrin, 183(7, xiil. 2 u. 5. 

te Sanger: Archiv f. llcllkundc Jahrgang, xtx. P. 418. Anmerkung. 
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1317 records and found but one case, while Sanger found five cases in 
1226 records. He included the cases reported by Chvostek 1 and Pau- 
licki,' which were not verified by microscopic study, and the one case 
v. Willigk found was not verified. 

K. Zenker 1 considered this infrequency due to the short time the 
ingesta remain in the oesophagus, and, more especially, to its thick 
layer of epithelium, which prevents, in ordinary conditions, the abra- 
sions which might give entrance to the bacilli. In support of this, 
and as evidence of the role played by injuries of the mucous mem- 
brane, he refers to the cases reported by Breus, 4 occurring subsequent 
to the destruction of the mucous membrane by swallowed lye ; Bppin- 
ger, 5 where the tuberculosis was found beneath a mass of thrush, 
and Kundrat, in which the original injury was due to sulphuric acid ; 
and, further, to his own case and Cordua’s, previously mentioned, 
in which cancerous ulceration preceded the development of tubercu- 
losis. Cases have, nevertheless, been reported since 1716, when Man- 
getus 6 described a case of which a meagre abstract is given by Mau- 
chart in his dissertation on “ Struma (Esophagi.” The diagnosis of the 
condition was at that early date impossible, of course. It was described, 
however, as a complete occlusion of the oesophagus for several inches 
by its conversion into a fibrous band, all lumen having disappeared. 
This was thought to be due to pressure from enlarged glands and their 
subsequent contraction, including the oesophagus, the whole mass be- 
coming fibrous. This description bears great resemblance to our case, 
but must end with resemblance. Beuller’s case, which Mauchart re- 
ports at the same writing, can be dismissed at once as in all probability 
cancer with gangrene of neighboring organs. 

Sommer’s 7 case, reported undiagnosticated, was perhaps cancer, but at 
this day would have been worthy of careful study. There was an ulcer 
of the pharynx with a callous base, and in the oesophagus just below 
this were a number of tubercles containing cheesy matter. Some of 
these had ruptured and left superficial ulcers. There was an opening 
below communicating with the trachea, and the mucous membrane of 
the latter was ulcerated in spots. The other organs were normal. 

Subsequent to this report the literature is barren of suggestive cases 
until those of Chvostek 8 and Paulicki 9 in 1868. Both of these showed 
ulcers of the oesophagus of distinctly tubercular, gross appearance and 

1 Chvostek : Oesterreich. Zeitsch. f. praktische Heilkunde, xiv. S. 497. 

Paulicki : Virchow’s Archiv, Bd. xliv. S. 373. 

3 Zenker, K. : Deutsch. Archiv f. klin. Med., 1895, lv. Festschrift. 

4 Breus : Wiener med. Wocbensch., 1878, 

' Eppinger : I’rager med. Wochensch., 1881, n. 51 u. 52. 

c Mangetus: Theat. Anat., 1710. Quoted bp Mauchart, Haller’s " Disputationes Cbirurgicre,” 
1743. 

? Sommer : Kust’s Magazine f. d. gesnmmte Heilkunde, 1S‘23, xv. S 364. 

6 Chvostek : loc. clt, e Paulicki : loc. cit. 
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in tubercular subjects. Chvostek’s, however, does not appear to have 
been examined microscopically, while Paulicki could only exclude 
cancer by his histological examination, and could not find any distinct 
evidence of tuberculosis. Kraus , 1 in the following year, published as 
tuberculosis a case in which he found an ulcerated “ tubercular” ring, 
two inches in width and four inches above the cardia, and which com- 
municated by a small opening with cavities in the middle and lower 
lobes of the right lung. The ulcer showed a variety of what he con- 
sidered tubercular stages. The case is certainly suggestive, but on these 
doubtful appearances and in the absence of microscopic examination it 
cannot be positively considered tubercular. The next case, that of 
Breus , 2 is the first one with really strong claims to acceptance. In this 
there were ulcers of the pharynx, oesophagus, and stomach, in a case of 
generalized tuberculosis, and the histology of the oesophageal ulcers was 
that of tuberculosis. There was a history of injury from drinking lye 
and of stenosis coming on subsequent to this. 

A case of Peter’s 3 * seems very probably actual tuberculosis, though 
only the gross lesions were described. They were : stenosis from drink- 
ing sulphuric acid, with several tubercular-like ulcers in the oesophagus, 
in a subject with pulmonary and intestinal tuberculosis. EppingerV 
seems almost secure in diagnosis — a woman with advanced phthisis and 
with her oesophagus almost stopped up with a mass of thrush. Beneath 
this were found tubercles and tubercular-like ulcers over the entire 
length, and the histological appearance was that of tuberculosis. Add- 
ing to these the cases of Spillmaun 5 * and Frerichs 3 quoted by Flexner, of 
which Frcrichs seems especially probable, we reach the stage when the 
existence of tuberculosis of the oesophagus was fully demonstrated by 
Weichselbaum 7 by his discovery of the presence of the bacilli in his 
case, which showed the following conditions: tubercular enlargement 
of the supraclavicular and mediastinal glands, a moderate degree of 
tuberculosis of both lungs, and a few ulcers in the ileum. Three finger- 
breadths above the bifurcation of the trachea there were four minute 
openings in the trachea and eight in the oesophagus. These communi- 
cated with purulent glands between the trachea and oesophagus ; above 
and below this, down to the cardia, there were myriads of small tuber- 
cles, gray or cheesy, and many tipped with small ulcerations. I wo 
more were reported by Beck 8 of generalized tuberculosis, with involve- 
ment of the oesophagus, in one of which it apparently extended from 

1 Kraus : Allgemelnc med. Zcitung, 1SCP, n. 19. - Jircu- : loe. cl t. 

3 Tctor : I.cjons do Clinique Medicnlc, 1S79, t. ii. 1 J-ppingcr : loc. cit. ^ 

3 Spillmunn (quoted by Flexner) : Do la tubcrculisation du tube digestive. Tbi'C, I’aris, 3 m-, 
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0 Frerichs (quoted by Flexner) : Bcitriigc zur Ochre v. d. tuberculo«o, l c ->2. 

5 Weichselbaum : Wiener mod. Woclicn'ch., 1SS1. 

f Deck : Pmger med. Wochenscli., September 27, ISM. 
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tlie pharynx. These were full}" verified. Carstens’ makes the doubtful 
and unproved statement that there are in the post-mortem records at 
Kiel three undoubted cases of tuberculosis of the pharynx and two more 
that are probably such. Mazzotti 1 2 examined three cases, one of miliary 
tuberculosis with miliary tubercles in the oesophagus, one of advanced 
tuberculosis of the lungs with ulceration low down in the oesophagus 
aud tubercles higher up, and a third, likewise of advanced pulmonary 
phthisis, with added intestinal tuberculosis. Here the oesophageal dis- 
ease was in the form of a ring of elevated tissue of about three-quarters 
of an inch in diameter. Below this were a number of fine swellings. 
In all three cases he found tubercle-bacilli and the appearances of 
tubercular disease under the microscope. 

To these must be added the three cases which Orth 3 * mentions, in two 
of which the diagnosis was completed by the discovery of the bacilli 
and the third presented all the histological appearances of tuberculosis, 
and the case of Birch-Hirschfeld, previously cited. Flexner* added a 
case in which there was the interesting clinical observation that in 
washing out the pleural cavity, after resection of a rib for pyopneumo- 
thorax, portions of previously ingested food came away in the washings. 
Post mortem he found tuberculosis of the cervical and bronchial glands, 
tubercular pleurisy with pyopneumothorax, gangrene of the pleura, and 
intestinal tuberculosis of recent origin. In the oesophagus were found 
a large perforation into the pleura through one ulcer and another ulcer 
which reached only to the muscular coat. The edges and bases were 
smooth. Living maggots were found in the ulcers, Histologically, 
the non-perforating ulcer had undermined the mucous membrane and 
submucosa, which were lined with a layer of epithelium extending onto 
its base. In this projection in the base of the ulcer and in the smooth 
muscular fibres there were masses of epithelioid and lymphatic cells 
with some giant-cells. In the perforating ulcer likewise were tubercles 
found. The bacteriological examination was confirmatory. Zenker’s 5 
three cases were reported recently. In the first the diagnosis had 
been made during life from dysphagia occurring in a case of pulmonary- 
tuberculosis, with enlarged glands in the neck and with subsequent 
extreme pain on swallowing, radiating toward the ears. The sound 
met an impassable obstruction 22 cm. from the teeth. Post mortem 
there were in the lungs all stages of tuberculosis, with cavities in the 
apices. The oesophagus was stenosecl from the level of the cricoid for 
4 cm. downward, admitting only the finger-tip. There was within 
this a ring-like ulcer encircling the whole circumference, the edges of 


1 Carstens ; Beitrage z. I.ehre u. Statistik der Oesophagusgeschwlire. Inaug. Diss., Kiel, 1SS7. 

- MazzotU : Rivista elinica, Januar, 1SS5. 3 Op. cit. 

< Flexner : Johns Hopkins Hospital Bulletin, 1S93, No. 2S. 

Zenker, K, : Beut. Archiv f. klin. Med., Bd. lv.. 1S95, Festschrift. 



PEPPER, EDSALL: OCCLUSION OP THE OESOPHAGUS. 55 


which were irregular, warty, and somewhat undermined. The base 
seemed cicatricial tissue. It was very tightly adherent to the last three 
cervical vertebra;, and the tissue here looked exactly like scar-tissue. 
The ulcer involved only the mucous membrane. In the middle of the 
oesophagus was a swelling the size of a bean, discharging thin pus. 

Under the microscope, surrounding the ulcer the epithelium was 
much thickened, and there were prolongations running out into the 
mucous membrane, but never reaching beyond it — the same picture as 
in lupus of the skin. At the beginning of the ulcer itself the epithelial 
covering ceased and there was round-cell infiltration, with occasional 
epithelial tongues left from the destruction of the mucous membrane. 
The whole was filled with round-cell infiltration in which there were 
many tubercles, which were especially characteristic in the base of the 
ulcer. Many contained numerous giant-cells which were mostly of 
lymphoid tissue; many others were largely made up of epithelioidal 
cells. Some others were small necrotic masses. Both in the tubercles 
and granulations were many tubercle-bacilli, sometimes in great num- 
bers, and especially on the surface of the ulcer. They were often en- 
closed in the cells. The process was localized to the mucosa and sub- 
mucosa, though there was a little round-cell infiltration of the muscular 
layer. The purulent swelling was a tubercular mass. 

In connection with his previously mentioned emphasis of the caus- 
ative part played by traumatism, he reminds us that the part here 
affected is especially liable to injury from its situation just back of the 
cricoid. 

His second case presented no oesophageal symptoms, and was ac- 
cidentally discovered. There was advanced tuberculosis of the lungs, 
trachea, larynx, and intestines. Opposite the bifurcation of the trachea 
was a slight narrowing of the oesophagus, and at this point there was 
a prominence with an ulcer the size of a finger-nail at its top. Sur- 
rounding this were small, yellowish masses. The whole thickness of 
the swelling was filled with caseous matter and tubercles were seen at a 
little distance. Enlarged and infiltrated bronchial glands sunounded 
it, and the process was evidently due to an extension from them. Ihe 
further examination showed typical tubercles and tubercle bacilli in 
large number. 

In the third case the lungs, pleura, and intestines were tuberculous 
and there was a mass of tubercular glands in the neck. Three perfora- 
tions existed in the oesophagus near its central portion, communicating 
with the bronchi and trachea. About these the mucous membrane was 
infiltrated and yellow. The tissue here was full of tubercles, necrotic 

granulation-tissue, and tubercle-bacilli. 

FrankcT published a case not long since of a man dying of pul- 

i j.'rankel : Munch. mcd. WoclicnscJi., 1S9G, n. 2. 
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monary and intestinal tuberculosis, in whose oesophagus were many 
tubercles, some superficial ly eroded, and a large number of small ulcers. 
The microscopic appearance was that of tuberculosis, witb occasional 
cheesy degeneration, in all tissues down to the muscular layer. Giant- 
cells and tubercle-bacilli were present in small numbers. 

Gloclcner 1 has given a description of a rare localization of the process, 
the muscular layer ouly being affected ; and Daniel, 2 3 4 most recently, ex- 
amined the organs of a woman aged seventy-six years, confirming a 
clinical diagnosis of pulmonary tuberculosis with broncho-pneumonia, 
and finding also an ulceration, nearly four inches in length, of the 
posterior wall of the oesophagus, with excavated base, which was eroded 
and of reddish color. At its margin and in the neighborhood were 
many miliary granulations. Like granulations of less number were 
present on the anterior wall up to near the pharynx. At the crossing of 
the right bronchus was a circular opening, almost 1 cm. in diameter, 
communicating with a cavity formed by a broken-down and discharg- 
ing peribronchial gland. The stomach was dilated, its mucous mem- 
brane slate-colored, and it contained numerous granulations of apparently 
tuberculous nature. 

Further, the case published by Heryng’ in 1892 of “ tuberculosis of 
the oesophagus resulting in recovery ” is of interest, but inability to 
procure an abstract in a familiar language prevented examination of 
the diagnosis, which must have been very insecure without a study of 
possible removed portions. 

Of those cases described, none before Breus give sufficient evidence 
of their nature for acceptance as diagnosticated. To add to the errors 
possible, there are cases of sarcoma of the oesophagus reported by Miller/ 
Rolleston, 5 * Chapman,' Oppenlieimer, 7 Ogle, 8 Targett, 9 and Shaw, 10 among 
which the last two are of especial interest. Targett’s exhibited an 
extensive and advanced tuberculosis of the lungs and a marked thicken- 
ing of the oesophageal wall for several inches, the surface of this thicken- 
ing being ulcerated ; while Shaw’s was likewise an ulcer beginning 
one inch below the cricoid and extending downward for three inches. 
In both cases the microscope showed sarcoma, chiefly of round-cells. 

"With Breus the security of the diagnosis becomes, it seems to us, 
sufficient for its acceptance, and certainly in all the cases subsequent to 

1 Glockner : Prag. med. Wochensch., 1896, n. 11-13. 

: Daniel : Journ. de Sciences mt'dicale de Lille, 1896, n. 22, p. 530. 

3 Heryng : Gaz. lek. Warszawa, 1S92, 2, S. xii., 678. 

4 Miller . Trans. Med. Soo. of Pennsylvania, 1884. 

Rolleston : Trans. Path. Soc. of London, vol. 44, p. 65. 

6 Chapman (quoted hy Butlin : •* Carcinoma and Sarcoma,” p. 160). 

7 Oppeuheimer: Louisville Med. News, 1879, vii, p. 74. 

8 Ogle : British Med. Journ., March 31, 1896. 

5 Targett : Trans Path. Soo. of London, vol. 40, p. 76, 

18 Shaw : Ibid., vol. 42, p. 90. 
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his, with the exception of those of Spillmann, Frerichs, and Peter. The 
two latter, in the apparent lack of microscopical examination, must be 
considered doubtful. The original report by Spillmann has not been 
accessible to us, but from Flexner’s description there would seem to be 
much doubt of its nature. 

Certain other cases, such as those described by Vigla, 1 Loschner, 2 
Ulule, 3 Yoelcker, 4 Zenker, 5 6 Pitt,® and Penzoldt, 7 in which there was 
perforation of the oesophagus, caused, except in Yilga’s case, by ab- 
scesses of probable tubercular origin, can scarcely be considered because 
of the lack of description of any gross or microscopic lesions pointing 
to tuberculosis, but that there was tubercular infiltration of the wall in 
some of these cases is almost indubitable. As to the diagnostic signifi- 
cance of the examination of these cases there is little to be said. If a 
case of phthisis exhibit painful deglutition, and especially with evidence 
of some stenosis, a suspicion of tuberculosis of the (esophagus would be 
aroused, and the not infrequent occurrence of the disease at the upper- 
most portion of the gullet would point to the use of the laryngoscope 
as an aid, as in our case, in the establishment of a clinical diagnosis. 
Stenosis is not common, however, as beyond our report only those of 
Paulicki, Spillmann, and Zenker (in his first case) contain any descrip- 
tion of it in distinct degree due apparently to the tubercular process, 
unless Mangetus’s ancient but interesting case be seriously considered 
in this connection. This latter seems to offer the only marked parallel 
to ours in mechanical results from any cause. A goodly number of 
very extreme cases of stenosis may be found, as in Schomaker’s, 8 where 
there was in a boy of nine years a stenosis two inches in length admit- 
ting only a pin, the walls of the oesophagus being much thickened by 
scar-tissue ; and in Shaw’s, 9 where a squamous epithelioma shaped like 
a flattened cone two and one-half inches in length, ragged and slough- 
ing at its free border, choked up the whole lumen. Veggia 10 had a 
patient whose oesophagus was so nariowed that she had to be nourished 
by the rectum. Post-mortem examination showed a hard, fibrous ring 
at the cardia that admitted only a No. 1 sound. 

Pollock 11 quotes a case of Liston’s, of external stenosis of the pharynx, 
in which there were an approximation of the upper horns of the thyroid 

1 Vigla : Union MSdicale, 1855, p, 290. 

- Ltischncr : Virchow's Jahresbericht, 18GS, ii. S. G43. 

3 Ulule: neutsclie klinlk, 185G, n. 3. 

I Voclckcr : Trans. Path. Soc. of London, vol. 42, p. 87. 

5 Zenker: v. Ztcmsscn’s Ilnndbucli d. Spec. Pathologic u. Thernpie, Bd. vii., Th. L, Anhnng, 
p. 187. 

0 Pitt : Trans. Path. Soc. of London, vol. 39. 

• Penzoldt: Virchow's Arcliiv, Bd. lxxxiii. p. 4SS. 

6 Schomukcr: St. Petersburger med. Woclicnsch., 1R89, n. f. vi. p. UG. 

0 Shaw: Trans. Path Soc. of London, vol. 12, p. 89. 

10 Veggia : Gazetta mcdlca di Torino, 1SS9, p. 385. 

II Pollock : Ilolmes’s System of Surgery, 2d cd., vol. Iv. p. 491. 
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and great hypertrophy of the constrictions of the pharynx, the stenosis 
allowing only the passage of a goose-quill. The patient had been under 
Cruikshank and John Hunter and treated for a long time, and died at 
nearly eighty years of age. Harvey 1 published an interesting report of 
stenosis that would admit only a Ho. 2 urethral bougie, which was 
caused by drinking concentrated sulphuric acid forty years before, and 
was practically cured by treatment. 

Roe 2 had a case of fibroid stricture in which the lumen was of the 
size of a small lead-pencil, and quotes Poncet, 3 * who had described a 
stenosis admitting only a very fine probe, the cause of which was hyper- 
trophy of the muscular layer. Hot many other cases of such extreme 
degree of obstruction have been published, and this is not surprising, 
since the disease, if cancer, and the interference with the nourishment 
of the patient, are usually sufficient to cause death before this grade is 
reached. 

The conditions found in our ease under the microscope have, further, 
an interesting connection with the question of the relation of cancer 
and tuberculosis in the same organism, and especially that question of 
the relation between stenosis of the (Esophagus, usually cancerous, and 
tuberculosis. 

Rokitansky’s original contention, in which he was followed by the 
Viennese school, that the two diseases were antagonistic, soon brought 
forth an answer from Lebert,* who insisted that even the opposite was 
true, and he especially emphasized the view that tubercular subjects 
have an actual predisposition to cancer of the oesophagus. Behier 5 
was quite as vehement in expressing the same view. Hamburger 6 
and Fritzsche followed this opinion, and Hamburger even believed 
any chronic affection of the oesophagus in a tubercular subject should be 
always very suggestive of cancer. In the light of the cases of tuber- 
culosis of this organ that have been considered, and after examination 
of statistics, this latter view is entirely untenable. 

It has been the province, however, of numerous French writers to 
defend the view that tuberculosis occurs with especial frequency in ste- 
nosis of the (esophagus from any cause, the usual cause being, of course, 
cancer. Peter 7 was convinced of this, and relates four of his own 
cases, one of which was not examined post mortem, but had stenosis of 
the oesophagus with clinical signs of phthisis. Another, with a fibrous 
stricture, showed post mortem recent miliary tubercles. The third had 

1 Harvey : Birmingham Med. Review, 18S9, p. 225. 

- Roe : New York Medical Journal, March Id, 1891. 

3 Poncet (quoted by Roe) : Ball. MM., Paris, 18SS, ii. 451. 

1 Lebert : Traits pratique des maladies cancereuses, 1851. 

5 Behier : Clinique mMicnle, 1864 

c Hamburger : Medlzin. Jahrbuch, 1869, n. 18. 

1 Peter : Lemons de Clinique medicate, 1879, t. ii. 
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cancer, and at tlie apices of the lungs were granulations that appeared 
tubercular. The fourth case was the one previously mentioned under 
tuberculosis of the oesophagus. He further refers to a case of Gallard’s, 
where there was cancer of the stomacli and oesophagus, with pulmo- 
nary tuberculosis, and says he has seen tuberculosis in each case of 
fibrous or cancerous stricture he has observed. The cause of this sup- 
posed frequency he finds not in a particular effect of cancer itself in 
this situation, but in the inanition resulting from the insufficient nourish- 
ment possible in such cases, and refers to v. Jaksch’s not very convinc- 
ing statistics of tuberculosis combined with gastric ulcer as materially 
reinforcing this belief. 

Letulle 7 and Leroux 1 2 reported cases of carcinoma with tuberculosis, 
and Leroux affirms that this evidences the possibility of a cancerous 
individual becoming tuberculous, but doubts the opposite, though an 
example of the latter is shown in Letulle’s case in the same number of 
the journal. Michaux 3 had a case similar to Leroux’s. 

Porchaire 4 examined the records of the Anatomical Society of Paris 
from 1870 to 1880 and found twenty cases of cancer of the oesophagus, 
nine of which showed tuberculosis, in one case of the testicle alone, in 
another the process was old and healed; of two cases of cicatricial 
stricture one subject was tuberculous. He himself reports the case of a 
man, sixty-one years of age, who had developed upon the symptoms of 
carcinoma of the oesophagus those of pulmonary and, finally, general 
tuberculosis. The autopsy showed tubercles in the lungs, kidneys, 
spleen, and membranes of the brain, and a carcinoma of the oesophagus. 
Ussier 5 likewise agrees with Lebert and Behier that the frequency is 
great, and adduced, as an example, his case previously described in this 
paper; and, finally, Parmentier 0 had a case of cylindrical-celled cancer 
of the oesophagus in which thei'e were both old and recent tuberculosis. 
In Michaux’s case only is a microscopical examination of the tubercular 
condition mentioned, and this was not complete, but most of the cases 
had fairly complete macroscopic evidence of their nature. Opposed to 
these cases are the statistics published by Petri, 7 who found tuberculosis 
in but four out of twenty-four cases of carcinoma. Lubarsch’s 6 7 8 statis- 
tics are much more favorable to the French view, including forty-seven 
cases of cancer of the oesophagus, of which eleven showed lesions of 
tuberculosis as well. When it is considered, however, that he insists, 

1 Letulle : Bull, de la Soc. Anat. de Paris, 1S77, 111. 

2 Leroux : ibid, 3 Michaux : Ibid., 1879, liv. 

4 Porchoire : Tuberculoso consecutive nu rOtrficissemcnt cancOreux de l’cesophngc. Tluse, 

Paris, 188J. 

5 Ussier; Annalcs des maladies dcs I'oreille, du larynx, du nez et du pharynx, Nov . 1SS7. 

0 Parmentier : Arohiv. gonurnlde m6d., 18S9, i. p. 470. 

7 Petri : Krebs d. Spaiseriihre. Diss., Berlin, ISOS. 

8 Lubnrsch : Virchow’s Archly, Bd. cxi. S. 2S0. 
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and justly so, that all tubercular lesions, -wherever situated, must be 
included, and not alone those of the lungs, as many had previously done 
in considering this question, it must he admitted that even this percent- 
age of 23.4 would indicate rather its rarity than the opposite. 

Hence, as far as statistics may be followed, there seems no causal 
relation on this point, though Peter’s suggestion of the provocation of 
tuberculosis by the insufficiency of nourishment is certainly one that 
must have a positive bearing upon the question, and, in our case, the 
tuberculosis seems to have been regenerated in this way 

In the wider question of the relation of the two diseases in general, 
the original dictum of Rokitansky has disappeared from the argument, 
and the greater tendency now is to a magnification of the role of local 
tuberculosis in the causation of cancer. Ribbert 1 takes the most extreme 
view on this point, and would make the causal relation a very intimate 
one. He holds, first, that the origin of cancer is due to the early 
proliferation of the connective tissue and its growth into the epithelial 
layers, finally cutting off portions of the epithelial cells, rather than to 
the primary growth of the epithelium itself. He supports this with 
the statement that Koster told him he had frequently found tuber- 
culosis in malignant tumors of the chin, lower lip, and breast (but that 
they had never been carefully examined owing to the carelessness of an 
assistant), and Avitli the description of eleven cases which he had exam- 
ined, which shoAA'ed typical cancer alveolae in a tissue much infiltrated 
Avith round-cells and containing many or fewer giant-cells in the dif- 
ferent cases. While the round-cells Avere occasionally collected into 
tubercle-like aggregations, in some cases they were not. In two of the 
cases the cancerous infiltration was but slight, Avhile the tuberculosis — 
if such — was already AA-ell advanced. The descriptions are, however, 
solely of the local condition and are by no means comdncing of the 
existence of tuberculosis there, and bacilli were not found in any case. 
As Clement 2 points out, the condition would strongly suggest a “ foreign- 
body tuberculosis.” 

The more general A-ieAA' is to consider a local tuberculosis as predis- 
posing to cancer in the same way that other sources of chronic irrita- 
tion are known to do this, as the frequent pipe-smoker’s cancer of the 
lip and the scrotal cancer of the chimney-sweep, or, more to the point, 
those that occur on the site of the chronic leg ulcers. Cordua and 
Zenker, as mentioned, have reported cases of the tAVo combined in 
(esophageal ulcerations, in which as in Lubarscli’s 3 case, occurring in 
the ileum, and in Baumgarten’s, 4 of the rectum, the tuberculosis was 


1 Ribbert : MUnch. med, Wochensch., 1894, n. 17. 

2 Clement : Virchow’s Archiv, Bd. 139 

3 Lubarsch : loc. cit. 

4 Baumgarten : Centralbl. f. Bacteriologie u. Parasitenkunde, 1894, xv. 
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apparently secondary to the carcinoma, and Clement 1 noted the fre- 
quency of tuberculosis in certain parts — especially certain lymphatic 
glands, as in the axilla — when carcinoma existed near by, while these 
same structures are usually rarely affected. But Crone 2 and Baum- 
garten ’ 1 have reported quite typical chronic tuberculosis of the larynx 
with secondary carcinoma in the same tissue, and Hildebrand 4 a case of 
primary sarcoma of the lung and one of primary carcinoma of the 
same organ, in both of which the growths were situated near tuber- 
cular lesions, and, he thought, probably caused by them. 

It is in lupus vulgaris, however, that this combination has been most 
frequently met with, and many men would make lupus a much more 
specific cause of cancer than the simple forms of inflammation, because 
of the peculiar form of interpapillary growths of the epithelium which 
may extend well into the subjacent tissues, even as far as the bone, 
according to Busch, and may show great numbers of pearly bodies, 
while the clinical cause remains entirely non-malignant. It is only 
when the ingrowths lose their limiting-membrane and form atypical 
nests that malignancy is developed, and this even does not seem always 
to determine the nature of the disease, so that Baylia 6 would make the 
diagnosis in these intermediate cases depend more upon the clinical 
course than upon their histological character. He quotes cases described 
by Lang and Kaposi as similar to one of his own, and gives an interest- 
ing description of the latter ; those portions of the tissues which were 
not cancerous, but in the immediate neighborhood of the cancer, showed 
most prominently an extreme change of the papilla?. They were 
markedly enlarged, partly long and narrow, like intestinal villi, paitly 
broad and rounded. There was much round-cell infiltration, and here 
and there clusters of these cells which were often divided off from their 
surroundings by spindle-cells. The corium was much thickened and in 
the deeper parts the diffuse infiltration ended, and there were here man) 
small masses of round-cells of irregular shape, and these especially ac- 
companied the vessels. The epithelium showed great atypical giovth, 
the colls in the heavy layer being particularly so much increased that 
they filled nearly all the spaces between the overgrown papilla;, and, as 
these latter often touched at their ends, there appeared isolated ejiithe- 
lial masses. Some small, sharply bounded epithelial prolongations 
reached deeply into the parts of the corium, showing the lupus-infiltra- 
tion. There was a great tendency everywhere to form pearly bodies. 

In the cancerous parts there was a suggestion in spots only of typical 


1 Clement : loc. clt. 
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epithelium. There were many typical cancer-nests and prolongations 
both in the superficial and deep parts, the remaining tissue being infil- 
trated diffusely with round-cells and tubercles, and in places he found, 
he thought, evidence of the direct replacement of the tubercles by 
cancer-nests ; in some parts lie saw a few epithelial cells scattered 
through a tubercle ; again, a typical nest forming in the centre of a 
tubercle ; elsewhere masses of round-cells, cancer-cells, and granular 
debris from cell-destruction. Extending to these collections were pro- 
longations from cancerous nests. This description is very like some of 
the appearances seen in the sections from our case, in the portions that 
are cancerous, the epithelial prolongations communicating with aggre- 
gations of epithelial cells — sometimes but few in number, often a small 
nest, and, again, quite well-formed, large alveolae, and often in these 
nests shapeless material that looks like degenerated cells ; and these 
epithelial cells, iu whatever form, are frequently surrounded by an 
especially thick collection of round-cells, often appearing much like 
a well-limited original tubercle. It is difficult to convince one’s self, 
however, that this appearance is not caused by the irritation of the 
newlj’ forming cancer-nests rather than by pre-existing tubercles which 
are succumbing to the advancing malignant disease. 

Bidault 1 held, however, much the same view, maintaining that cancer 
may arise from lupus-scars or from a florid and advancing case ; and 
Raymond 2 followed him, collecting fourteen cases, three of which were 
his own, in which cancer arose from a florid lupus ; while Eithak 3 com- 
piled thirty-two cases arising from the active disease. These figures 
are, however, much damaged by the claim of many others and Bidault’s 
own admission that there exists some scar-tissue in any case of lupus, 
and from this might arise a cancer that seemed to appear on the basis 
of actively inflamed tissue. There seems, in consideration of the vast 
number of cases of lupus that have been under careful observers with- 
out mention of malignancy, no reasonable ground for believing that 
even lupus, the most favored subject for this contention, causes any 
especial tendency of its own to cancer. It certainly does act as the 
starting-point of malignant growth, but all published knowledge would 
tend toward keeping it in the general class of chronic irritants. 

Lubarscli* has recently investigated the statistics of the general ques- 
tion of the lesions of the two diseases in the same individual, and again 
considers those of Cohen, who found but one combination in fifty cases 
of phthisis and thirty of cancer; Sandu-Miclesco, whose figures reached 

1 Bidault: Du lupus corapliquS de l’i-pitbeiiom. These, Lille. 

: Raymond : Annal. du dermatol., Bd. vlli. Heft S. 
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but 9 per cent.; Kapok, with thirty-nine tubercular in 399 cancerous ; 
and others, who did not include tubercular lesions existing anywhere, 
were incorrect. He collected 569 cases of cancer, and investigating on 
this basis he found 117 tubercular’ — i. e., 20.6 per cent. This makes 
his figures again look large ; but lie himself contradicts this by further 
stating that in his records there were 3.7 per cent.- more tubercular who 
were n on-cancerous than among those who were cancerous ; and, -on the 
other hand, 1.05 per cent, more cancerous among those who were not 
tubercular than among those showing lesions of tuberculosis. There is 
thus evidence that the two diatheses are unfavorable, each to the other, 
though the degree is slight and does not by any means amount to the 
original idea of Rokitansky of an antagonism. Lubarsch adduces fig- 
ures and examples to prove that age is not the factor responsible for 
this, and suggests that more intimate study of the blood may make 
clearer the relations the diseases bear to each other. He makes a very 
lucid classification of their combinations, as follows : 

Class I. — The tuberculosis is healed and the cancer has appeared 
subsequently. This is purely chance, and there is no actual relation. 

Class II. — There are both old and recent tubercular lesions. Here 
the cancerous cachexia has probably produced a favorable soil for the 
tubercle-bacilli that have remained from the former struggle. 

Class III.— To a cancer in active progress fresh tubercular lesions 
ure added. This is but a rare and unimportant condition. 

Class IV. — Cancer and tuberculosis proceed simultaneously. This 
is also very rare, and he considers the tuberculosis in such cases as pre- 
disposing to cancer by lessening the physiological resisting-powers. 

Our case is difficult to place in this classification, however, and is 
excluded by the existence of the tuberculosis of the oesophagus in addi- 
tion to his pulmonary lesions. The ancient tuberculosis, of course, 
played no active part in the etiology of the cancer ; while the recent 
tubercular lesions almost certain ly existed in part for many months 
previously to his death, while the carcinoma was of later origin. The 
pathological history would seem to be a local tuberculosis of the 
oesophagus, from the chronic irritation of which arose the cancer, and 
111 this latter the added lowering of his resistance by the pulmonary 
tuberculosis lent its aid. 
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THE HYSTERICAL NEUROSES OF THE SKIN. 

By Arthur Vast Harlingen, M.D., 

OF PHILADELPHIA. 

“It is important," says Charcot, “ to realize that hysteria has its 
laws, its determinism, exactly the same as a nervous affection with a 
material lesion. Its anatomical lesion still escapes our methods of inves- 
tigation, hut it betrays itself in an undeniable manner to the attentive 
observer by trophic troubles analogous to those seen in the case of organic 
lesions of the central nervous system or of its peripheral nerves.” 

It is to some of these trophic troubles that I wish to call attention in 
the present paper. 

The chief affections of the skin which have been described as occur- 
ring in the course of hysteria are the following : erythema, dermatitis, 
urticaria (including dermographism"), hyperidrosis, ccdema, urticaria biillo- 
sum, pemphigus, herpes zoster, eczema, gangrene, pigmentation, vitiligo, 
lichen, chromidrosis, ecchymosis, hmmatidrosis. 

A brief description of some of the more salient characteristics of these 
affections is all that I shall give at the present time. I may say that, 
scanty as the descriptions may seem, they are based upon an extensive 
gleaning of the published literature of the subject, references to which 
are appended. My object is to give an extended view of the entire 
subject and of the relations of the various affections to one another, 
rather than to give a complete cliuical picture of each one. 

Erythema is one of the commoner forms of hysterical neurosis of the 
skin. It may form the origin or base of several other forms of eruption. 
The eruption of hysterical erythema presents in general nothing to dis- 
tinguish it from the ordinary erythemata. In man}' cases, however, it 
tends to develop and change its character into that of a dermatitis, an 
urticaria, a purpura, or a gangrene. In a case reported by Schwimmer 1 
the lesions of erythema occurring about the ankles became infiltrated 
with slight extravasations of blood, so that they resembled contusions. 

In other cases a slight amount of effusion takes place, loosening the 
epidermis and causing the appearance of a flaccid bleb, or permitting the 
epidermis to be pushed or rubbed partly off the corium, leaving a highly 
characteristic abraded surface. This is the “neurotic excoriation” of 
Erasmus Wilson. In some cases the inflammatory character seems 
grafted on the original lesion either as the result of rubbing and 
scratching, or of the introduction of staphylococci. 

As these cases show themselves, various secondary lesions are present, 
sometimes rendering the diagnosis difficult. Feigning is often suspected 


1 Die Nenropathischen Dermatosen, Wien, 18S3, p. 91. 
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under these circumstances. A case reported by Dr. Stel wagon 1 some years 
ago was supposed to have been feigned. Here the patient displayed 
elongated crusted patches with slightly inflammatory borders coming 
out in successive crops. The discomfort caused by the eruption, or the 
morbid sensation preceding it, caused the patient to rub the skin and 
thus engraft a new process upon the original dermatoneurosis. 

A careful comparison of such cases, where the eruption is supposed to 
be feigned, with others, where all possibility of deception has been ex- 
cluded, will show identical symptoms in each instance, exception only 
being made as regards the subsequent irritation caused by applications 
consciously or unconsciously made . 2 

Urticaria is one of the more usual forms of eruption met with in the 
hysterical condition, and is, in fact, the first symptom of many of the 
other skin-lesions into which it develops. When simple and uncom- 
plicated it does not differ greatly from ordinary urticaria in appear- 
ance. Sometimes a violent emotion, as anger, or a nervoiis shock, as in 
a railroad accident, may lead to an outbreak of the eruption. Similar 
outbreaks may, however, occur in persons of a neurotic temperament 
with a predisposition to hysteria, and may in many casus be hysterical 
iu origin. Urticaria is the basis of some of the more severe forms of 
hysterical skin-disease, and we often find cases reported as “urticaria 
with bullous efflorescence,” “ urticaria hemorrhagica,” and “ urticaria 
gangrenosa.” These 'forms will be described a little later . 3 

Closely allied to urticaria is the peculiar condition named by Barthel- 
emy, in his admirable monograph upon the subject , 4 Dermographism, but 
also known as autograp hism, factitious urticaria, etc. 

Dermographism is the property sometimes assumed by the skin of 
preserving, in an enlarged and more or less permanent form, any marks 
which may be made upon it. To produce such a lesion in the normal 
state intense and prolonged pressure, as of a tightened cord, is required, 
and even this produces a merely transitory and non-elevated mark. In 
the condition of dermographism simple contact with a smooth instru- 
ment or with the edge of the finger-nail produces an intense, persistent 
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elevation more or less discolored in rose or white. In hysteria dermo- 
graphism and urticaria may coexist, but, although arising from a com- 
mon cause, they are perfectly independent of one another. 

As the eruption is indolent, its existence is usually discovered by 
chance. Occasionally it is caused by some violent shock or emotion, or 
as the result of a nervous crisis ; at other times it may ensue without any 
appreciable cause. The lesions may make their appearance after pres- 
sure with the fingers or the clothes. Sometimes an accurate pattern of 
a piece of lace is seen traced upon the skin. The impression of heat or 
cold often brings out the eruption, as washing the hands in cold water, 
or going out into the open air. In this the analogy to urticaria is 
evident. 

There are several degrees of intensity of the affection. The mildest 
form shows itself as follows : 

At a point where the skin has been irritated a white stria instantly 
appears, succeeded almost immediately afterward by a broader stripe of 
a deep rose color, perfectly flat, and on a level with the skin. This 
coloration lasts, as a usual thing, five to ten seconds, or half a minute 
at the most. When a distinct pathological condition exists, however, 
it may last fifteen to twenty-five minutes, and then it pales gradually 
and irregularly until it disappears. 

In this mildest form dermographism is familiar to all. We see it in 
cases of eczema, in persons subject to urticaria, and in all sorts of indi- 
viduals who are suffering from alimentary autointoxications. It is in 
no way pathognomonic of hysteria. 

The medium condition of dermographism is characterized by a more 
pronounced appearance. The rose-colored line is bordered on either side 
by two narrow white bands, which disappear before the central one. 
The latter in its turn disappears in sinuous lines pinked out at the 
border, so that a number of rose-colored islets take the place of the band. 

Bartlielemy says that in analyzing the lesion above described we find 
the white lateral bands corresponding to a constrictive spasm of the 
vasomotors which determines a local anaemia at this point. The rose- 
colored points result from a dilatation of the vasomotors and a stagnation 
of the blood ; so that there are at first a spasm and contraction at the 
periphery of the lesion ; then dilatation or paresis — or even paralysis — 
of the vasomotors at the centre. Then, when this sort of circulatory 
convulsion, a true vasomotor ataxia, has passed away, the normal course 
of the blood returns little by little, and the skin resumes its ordinary 
aspect. 

The severe or intensive form of dermographism as artificially devel- 
oped begins like the milder form, but at the end of about four or five 
minutes the lesion has developed until it resembles a white cord or goose- 
quill under the skin, or even an enlarged and indurated vein. At the 
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end of half an hour, an hour, or several hours, a gradual inverse evo- 
lution sets in, following the same course as in the milder cases. Even 
after the lesion has disappeared to the eye, leaving only a diffuse red- 
ness, it can be felt under the finger, and a slight rubbing will bring out 
a renewed tracing of the original mark. 

The duration of the lesion varies from an hour or two to several days. 
While dermographism is not necessarily hysterical in its origin any 
more than urticaria, yet the susceptibility to this eruption is one of the 
characteristics of that affection, and in those forms of hysteria which in 
former times were attributed to direct demoniacal influence dermo- 
graphism plays an important part. 

Hyperidrosis is one of the symptoms of hysteria which has been known 
longest. Sydenham notes it as regards nocturnal sweating. The hyperi- 
drosis of hysteria may be general or partial. When partial it is fre- 
quently superposed on other hysterical symptoms, being limited, for 
example, to the side affected in hemianesthesia. In a case noted by 
Martin 1 night-sweats were present ; but while the paralyzed side, which 
was atrophied, secreted only slightly, the unaffected side was streaming 
with perspiration. Martin says that such observations show us a sudoral 
hypersecretion joining itself to disturbances of sensation and motility 
limited to one side. But we cannot establish a certain relationship 
between any particular symptom and the hypersecretion of sweat, be- 
cause not only are the two classes of phenomena not necessarily related, 
but we find the hyperidrosis showing itself now on the hemiansesthetie 
side, and now on the healthy side, the hemianresthetic side remaining 
quite dry. 

Fabre 3 says that hysterical hyperidrosis is less marked in some cases 
during the summer than it is in the ■winter . 3 

(Edema is a very interesting symptom of hysteria. It has been 
described by Weir Mitchell , 4 Charcot , 5 and more recently by many 
others, and I shall not here dwell upon it at any length. It usually 
occurs in connection with other hysterical symptoms, as arthralgia, 
paralysis, or contraction. It is most commonly unilatei’al, although 
exceptions have been noted to this rule, and a generalized form has been 
described. 

The appearance of the integument which may happen to be the seat 
of hysterical oedema varies. The color may be white, as in ordinary 

\ ® es Troubles de l’appareil voao-moteur dans l’hystfirie. These de Pari?, 187G. 

- h’hysturie viscGralc, Paris, 1883 . p. 96 . 

See also Comby. HystSrie larrfie, Sueurs profuses des extremiMs. Journ. de Mfid. et de 
Oliir. Prat., 1881, p. 344. 

^ 01 ' ,et3 ; HyBtc ' rie - FroId glaciale, Sueurs profuses. Unz. des HOp., 1889, t. 62, p. 945. 

10 Unilateral Swelling of Hysterical Hemiplegia. American Journal of the Medical 
1884, toI. lxxxyiii. p. 94. 

L (edutne bleu des liystc-riques. Clinique des Mai. du Syst. Nerveux, 1892, t. i. p. 95. 
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dropsies ; rose colored, or red ; but most frequently it is bluish or viola- 
ceous. The color usually remains the same in a given individual what- 
ever point may be attacked and in successive attacks. 

Hysterical oedema is always hard ; the pressure of the finger makes 
little or no impression. Punctures do not give exit to serum. Gilles de 
la Tourette says that it is a regular oedema invading the entire circum- 
ference of the member. There are exceptions to this, however. Iu one 
case a tumor the size of an egg, of a violaceous rose color, was found 
seated near the external malleolus of the left leg. Such cases, excepting 
where the history is clear, are with difficulty distinguished from the cases 
of so-called giant urticaria and acute circumscribed cutaneous oedema. 

On palpation the sensation given by hysterical oedema varies. The 
temperature of the surface may be normal, or in blue oedema it may be 
diminished, while in rose-colored or red oedema it may be increased. 
In one case of oedema of the wrist, hand, and fingers the surface was 
10° to 12° C. less than on the affected side. Iu such marked cases the 
skin is cold and dry, the color blue with violaceous marblings, and it 
may become almost black in color. 

Sometimes the general tint may be rose-colored or red, the surface 
shining as in articular rheumatism, and giving the impression of an 
elevation of temperature, which may indeed be present to the extent of 
1° to 2° C. 

Hysterical oedema, whatever form it may take, is almost always accom- 
panied by sensory troubles, often to a marked degree. Charcot has 
observed thermoanoestliesia. 

The course of hysterical oedema is variable. It appears with or pre- 
ceding the contracture or paralysis, becomes established with the motor 
troubles, and undergoes frequent changes of increase and diminution. 
The latter is highly characteristic. The oedema increases or decreases 
under the influence of the appearance or disappearance of the menses, 
of strong emotion, etc. 

The duration of the affection is very variable. It may last as long 
as two or even five years. Its gravity is measured by that of the accom- 
panying general symptoms. 

The diagnosis of hysterical oedema when this occurs in connection 
with other well-marked hysterical symptoms is usually not difficult. 
When the oedema is rose-colored and coexists with an arthralgia rheu- 
matism is suggested. Brodie has noted, however, that the oedema is not 
exactly limited to the painful joint, but has a strong tendency to become 
diffused over the entire member and even in localities where the articu- 
lations are unaffected. In addition there is no fever in connection 
with the hysterical affection. Nevertheless, it has sometimes been taken 
for rheumatism. 

In other cases hysterical oedema has been mistaken for phlegmasia alba 



VAN HARLINGEN: HYSTERICAL NEUROSES OF SKIN. 69 


dolens, periostitis, syringomyelia, and Raynaud’s disease. As regards tlie 
latter, similar symptoms sometimes occur in connection with hysteria . 1 

Pemphigus. This form of hysterical dermatoneurosis has long been 
recognized, and the term “ pemphigus hystericus” is familiar. The 
eruption takes on various aspects. The lesions may consist of phlycte- 
nula}, or of larger blebs, and it may occur alone, the bulkc rising directly 
from the skin without any perceptible base or areola, or they may de- 
velop from erythematous or urticarial patches. Their most frequent seat 
is upon the limbs, although any portion of the body may be attacked. 

The lesions may be filled with serum, with serosanguinolent fluid, or, 
in rare cases, they may be semipurulent or purulent. Commonly the 
individual lesions run a rapid course, but the eruption is kept up by re- 
peated outbreaks. Rot infrequently each outbreak is connected with an 
hysterical attack, or in women with the recurrence of the menstrual period. 

The bullae of hysterical pemphigus may dry up and leave crusts which 
fall off without being followed by any mai'k, a pigment-stain may be 
left behind, or an ulcer may form at the base of the lesion and, healing, 
leave a keloidal scar : 2 

Herpes zoster. I am not sure that herpes zoster should be included 
among the hysterical neuroses. These, as I shall point out, seem to 
belong to the class of vasomotor affections, while herpes zoster, accord- 
ing to Vulpian , 3 is not the result of direct vasomotor influence. Ferre , 4 

1 See also Ashton, Thomas G. Angioneurotic (Edema. Philadelphia Med. News, 1893. 
BOrner. Ucber nervOse Hautscliwellungen als Beglieterschinungen der Menstruation und 
des Klimax. Volkmann’s Siimmlung, 1888, No. 312. 

Collins. Angioneurotic (Edema. American Journal of the Medical Sciences, 1892, 
No. 101, p. r,5i. 

Gilles de la Tourette et Dutil. Contrib. it l’Gtude des troubles trophiques dans l’hystGrie. 
Atrophie Musculaire et GSdtmc. N. Icouog. de la SalpGtriGre, 1889, vol. ii. p. 251. 

McCosh. Hysterical Blue (Edema. Annals of Surgery, 1893, vol. xviii. p GG7. 

Shaw and Duryee. Hysterical Blue (Edema. Brooklyn Med. Journ., 1893, vol. viii. p. 193. 
Simon. Acute Angioneurotic (Edema. Johns Hopkins Hospital Reports, August, 1891, No. 
G, P. 339. 

Thihierge. Un ens de l’cedtme bleu liystGrique, Bull. Soc Fran 9. de Dermatol, et dc Syph., 
1892, vol. iii. p. 135. 
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Mermer. Pemphigus dans les Neuroses. These de Paris, 1877. 
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Wiener med. Presso, 1880, Bd. xxi. p. 1830. 

Ncubergcr. British Journal of Dermatology, February, 1893. 
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1 Zona hystGrique. Archives de Neurologic, 1882, vol. iii. p. 167. 
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however, gives the case of an hysterical patient in whom herpes zoster 
undoubtedly occurred. Pains in the left side of the chest resembling 
pleurodynia were treated by a blister, which was followed by the devel- 
opment of a zone of sensibility around it. A few days later lancinating 
pains were felt in the right lumbo-abdominal region, starting from the 
dorso-lumbar hysterogenetic zone and following obliquely the direction 
of the intercostal nerves toward the anterior aspect of the abdomen. 
Two or three days later still a well-marked eruption of herpes zoster 
was observed in the same locality. 

In this case the herpes zoster developed on the course of nerves having 
their origin on a level with the dorso-lumbar hysterogenetic zone. It 
should be remarked that during the period of the zoster eruption the 
patient was free from hysterical attacks. The hysterogenetic zone, 
according to Ferris’s view, seemed to determine the localization of the 
zoster, and this latter seemed to exercise a suspensive action on the con- 
vulsive manifestations of hysteria. 

The case stands alone, so far as I know, as an instance of true herpes 
zoster occurring in connection with hysteria. The other cases reported, 
as Kaposi’s , 1 lack some of the characteristics of true herpes zoster, and 
seem to be rather cases of diffuse gangrenous patches without any 
arrangement along the lines of the nerves. 

Eczema. It is a question in my mind whether the lesions described 
as hysterical eczema should not rather be included under the head of 
dermatitis. The reports of these cases are usually too vague to permit 
of exact discrimination, but those which are not in their inception 
erythematous are probably of a similar character to the changes in the 
nails with which they are occasionally accompanied. The eczematous 
outbreak may be local, as in a case where the eruption was confined to 
the lobe of one ear, recurring with each hysterical outbreak for a 
year, or in another instance where the attacks occurred in the flexures 
of the joints, and were accompanied by trophic changes in the nails. 
Sometimes the eczema occurs upon a basis of urticaria. Nicliolski has 
observed twelve cases of chronic eczema accompanied by cutaneous 
anesthesia. The habitual location was the hand, and the eruption was 
usually symmetrical. In all these cases the eczema occurred in the 
anesthetic region/ 

° t • 

Gangrene. The occurrence of gangrene in conne( .’on with hysteria 
is not, comparative!)’ speaking, uncommon. It may occur in several 
different forms, and is usually preceded by certain subjective symptoms, 
as tingling, itching, or darting pain. 

' ArcliiT. f. Derm. u. Syph., 1SS9, Heft iv. 

: See also Fabre. Loc clt. 

Nicholski. Revue Nenrologique, 1S94, p. 62S. ... • 

Oulmont and Tonchard. La MC-decine Moderne, February, 1891, Nos. 7, S, 12, and 19. 

rt-cbe. Eruptions cutanfes chez les Hystt-riques (eczematous dermatitis). Jonrn. de Mai. 
Cut. ct Syph., 1896, p. 4. 
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The earliest lesion is at times an erythematous blush, or a papule ; at 
other times an urticarial wheal, and occasionally a bulla. On the basis 
of this preliminary lesion a point or patch of necrosis forms, sometimes 
as a black eschar, at other times as a parchment-like induration, accom- 
panied in some cases with a slight purpuric effusion. The eschar sepa- 
rates, leaving an ulcer, which may be extremely superficial and followed 
on healing by only a slight pigmentation, or which may be deeper and 
followed by a keloidal scar. 

Any of the other lesions of hysteria on the skin may develop into 
gangrene. 

The so called “ herpes gangrenosus” of hysteria has nothing herpetic 
about it, but is a simple multiple gangrene. The lesions of hysterical 
gangrene of the skin may be single or very numerous, and vary in size 
from a pin-head to that of the palm of the hand. Any portion of the 
body may be attacked. 

Several cases have been reported where gangrene has occurred follow- 
ing injuries to the skin, as burns, pricking the fingers with needles, etc., 
so that the question as to whether a transmitted neuritis or some reflex 
effect might not be involved. Such, however, is not considered likely . 1 

1 See also Allen. Journ. Cat. and Gen.-urin. Pis., June, 1S90. 
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Sciences, October, 188S.) 

Bayet. Gangrenes disseminGs ct successives de la peau d’origine hystGrique. Journ. des 
Mai. Cut. et Syph., 2me sGr. t. vl. p. 471. 

Brodio. Works, yol. iii. p . 393. 

Doutrclepont. Vierteljahrschr. f. Derm. u. Syph., 1880, p. 179. Monatsliefto f. Prakt. Derm., 
1890, Bd. ii. p, 219. 

Ehrl. Gangrena cutis hysterica. Wien. kiln. Wochen., 1891, p. 330. 

Fngge. Purpura Gangrenosa. Guy’s Hospital Reports, 1868, vol. xiii. 3d ser. 
lagge. Erythema Gangrenosum. British Medical Journal, 1870, i. p. 151. 

I'erfi. Note sur le gangrene spontanfie de la peau ehez les hyst6riques. ComptesRond.de 
la Soc. de Biol., 10 sGr. i. p. 427. 

Gaucher. Hemiantesthesia and Spontaneous Gangrene of the Fingers of the Same Side. 
I.a Prance MGd., July 31 and August 21, 1878. 

Joseph. La Presse Med. Beige. British Journal of Dermatology, May, 1893. 

Kaposi. Zoster atypicus gangrenosus. Wiener med. Wochen., 1889, No. 10. 

Loebcl Senger-Hoeh. Discussion on simulation in hysteria. Mercredi MGd., 1893, No. 49, p. 596. 
Lclolr. Rechetches cliniques et anatomo-pathologiques sur les affections cutanGes d'origin. 
Ncrveuse. These de Paris, 1881, p. 117. 

Betrie. Dermatitis gangrenosa. Berlin, klin. Woch., 1879, p. 509. 

Quinquaud. Erythema gangrenosum. Ann. de Derm, et de Syph., 1983, t. iv. p. 254. 

Renaut. TJrtlcaire gangreneuse. La MGd. Moderne, February 20, 1890. 
mold. Gangrena cutis hysterica. Wien. klin. Woch., 1893, p. 826. 

Rooke. Lancet, 1864, vol. ii. p. 486. 

Rostraann. Deutsches med. Woch., 1890, No. 23. 

ehimmelbusch. Ein Fall von Selbstschiidigung bei einen Hyslerischen. Berlin, klin. 

Booh., 1872, No. 46. 

Sengcr. Ueberspontan gangrene und simulation bei hysterie. Wien. med. Presse, 1893, p. 965. 
BrUmpoll. Ein Fall von Schwerer Selbstschiidigung bei eine Hysterischen. Deutsche 
zcUsohr. f. Ncrvenhellkunde, 1892, No. 18. 

Stockwell. Dermatitis Gangrenosa. British Medical Journal, February 12, 1870. 
orrlllot. Nouv. Iconog. de la SalpGtriGre, September, 1895, p. 2SS. 

elllon. Troubles trophiques symGt. des Mains, etc., d’origin prob. hystGrique. Nouv. 
iconog. de SalpCtriGre, July and August, 1892, p. 201. 
landoli. Gangrenous pemphigus. Louisville Medical News, 1879, vol. viii. p. 211. 



72 TAN HAKLIXGES: HYSTEEICAL NEUROSES OF SKIN. 


Pigmentation, vitiligo. Parrot 1 has published a number of cases show- 
ing the relationship between certain nervous and neuralgic disturbances, 
and the appearance of pigment-spots. He intimates some connection 
between pigmentary derangements and chromidrosis. Lebrun, 2 in his 
thesis, describes seven cases of vitiligo which appear to have been 
connected with hysteria, the appearance of the vitiliginous patches 
coinciding in some cases with the attacks. 

Fabre 3 says that the influence of hysteria in the production of pig- 
mentary alterations is most manifest. He has frequently observed 
patches of pigmentation form upon the forehead and face in hysterical 
persons, similar in all respects to the mask of pregnant women, while 
the patients were neither pregnant, cachectic, nor suffering from uterine 
disease. In one case of hysteria Fabre observed a yellowish discolora- 
tion upon the right upper eyelid, a sort of xanthelasma. More fre- 
quently he has noted a blackish appearance over the skin, a variety of 
chromidrosis. This connection between chromidrosis and pigmentary 
alteration in the skin is a very curious one. 4 

Lichen planus. But few cases of lichen planus have been reported 
in connection with hysteria, and these are not altogether convincing as 
legards their true etiology. Feulard 0 describes one case which presented 
the typical features of lichen planus, with the peculiarity that the lesions 
were distributed along the course of the median nerve. A second case 
assumed the generalized miliary form. The palmar and plantar surfaces 
showed characteristic lesions, and others appeared on the buccal mucous 
membrane, the tongue, and the lower lip. 

Hallopeau-Larat, cited by Gilles de la Tourette (l. c p 431), de- 
scribed a case in which patches of vitiligo were surrounded by numerous 
papules of lichen planus. 

Chromidrosis. Lecat* mentions the case of a woman in whom, as a 
consequence of some grief during pregnancy, an hysterical condition 
supervened. She became deeply pigmented all over the forehead, eye- - 
lids, and face, with hyperesthesia of the affected parts. This condition 
was followed by black chromidrosis, disappearing at the end of term, 
but recurring during each succeeding pregnancy. 

Billard 7 gives the case of a girl of sixtppn nf ... ,. 

° fc sixteen, or nervous constitution, 
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= Du Vitiligo d’origin nerveuse. Thise de Lille, 18SC. 

» L’Hystdrie visci-rale. Op. cit., p. 95. 

* See also Barbe. Hysteric et vitiligo a la suite d'un operation t, .. 

Derm. etdeSyph.. 1891, p.457. operation de Battey. Ann de 
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subject to a dry cough, with occasional haemoptysis and haematemesis, 
and on one occasion a “neurosis” for six days, but without any physical 
signs of disease. The patient displayed on the face, the neck, and the 
upper part of the chest a bright blue color, which on examination was 
found to be the product of the sweat-glands. The coloration, which after- 
ward spread over the front of the chest and abdomen, and later over the 
shoulders, arms, and part of the thighs, varied considerably in intensity 
at one time and another, depending on the circulation of the part. 
When suddenly addressed the girl’s face became of a deeper tint. “ She 
blushed blue instead of red,” as Billard says. She perspired profusely 
at night. 

Hysterical chromidrosis is usually black or blue. The symptoms are 
as follows d without an appreciable cause, or more frequently under the 
influence of some menstrual disturbance, moral emotion, or intense heat, 
tlie lower eyelids, more frequently attacked than other regions, become 
swollen, congested, and painful, while a blackish or bluish patch of vari- 
able area shows itself, which at first is rather light in tint, but soon 
becomes darker, and spreads over the entire surface of the lid. In some 


cases the affection goes no further, but in many instances the cheeks and 
forehead, particularly the edge of the scalp, the nostrils, lips, cal’s, etc., 
may he invaded, and occasionally, as in Billard’s case, described above, 


a considerable part of the surface may be invaded. 

The appearances presented by the patches of disease are variously 
described. Sometimes the skin looks as if fine charcoal-powder had been 
dusted over it. In other cases, particularly when the attack is a mild 
one, I have observed an appearance of fine black points, looking like 
comedones, or as if a greasy skin had been subjected to the dust of rail- 
road travel. Sometimes black lines are seen in the folds of the skin, as 
of the eyelids. Occasionally the skin looks as if it had been smeai’ed 
with a mixture of grease and lampblack, and occasionally such has been 
the fact, for certainly some few cases of black chromidrosis have been 
artificially produced. I believe, however, that in such instances there 
1ms been a slight spontaneous condition of chromidrosis to act as an 
autosuggestion to the patient. 

I have not space at present to do more than sketch the appearances 
piesented j n this very interesting cutaneous manifestation of hysteria. 

have endeavored in another place 2 to describe the affection at greater 
length. 8 


Purpura. Ecchymosis. Hysterical ecchymoses are usually found in 
connection with purpura and hmmatidrosis. They may occur separately, 


„ Pftrrot ' Article Chromidro.se. Dictionimire des Sci. MCd. 

• Art. Chromidrosis. Twentieth Century Practice of Medicine, 1890, vol. v. p. 539. 

See also Lo Roy de Mericourt. Annales d’ocuiistique, 1SG3, 1. 1. p. 5. 

DoUil. Hysterical Chromidrosis. La Prance M6d., 1877, p. 18fi. 

T. C. British Medical Journal, 1881, vol. i. p. 921. 
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however, and are probably far more common than the number of reported 
cases would seem to indicate. In Magnus Huss’s well-known case of 
luematidrosis the patient after an hysterical attack, accompanied by 
hicniatemesis, showed eccliymoses and suggillations of greater or less size 
over the left side of the body, and particularly about the left shoulder. 
After the attacks the left arm and leg remained in a state of semi- 
paralysis. Between the attacks the patient suffered occasionally from 
left intercostal neuralgia. 

A case of ecchymosis by suggestion is that reported by Brown-Sequard, 1 
where a mother, seeing a window-frame fall suddenly upon her child, 
showed immediately afterward a large ecchymosis upon the correspond- 
ing part of her arm. 

Of purpura, in the narrower sense, the case reported by Rendu 2 will 
serve as an example. It was that of a nervous young woman in whom, 
following a moral shock, an eruption of purpura showed itself chiefly 
upon the thighs and arms. Each patch of purpura was situated upon a 
large papular elevation somewhat resembling urticaria. There were also 
marked areas of local oedema accompanied by a feeling of tension and 
pain, and sometimes forming very suddenly at different points. There 
was also a constant lxypersesthesia with sensations of cold. 

Pincetta 3 reports the case of a girl of eighteen, who had suffered for 
a year previously with attacks of hysterical convulsions. One morning, 
on rising, she presented a bluish-red coloration extending over the pinna 
of both ears, with slight tumefaction, occurring without appreciable 
cause, and without other premonitory symptoms than a slight sensation 
of heat lasting a few horn's. The discoloration was accompanied by 
desquamation, and disappeared in about eight days. 

Gilles de la To u re He’ records the case of a girl of nineteen years, of 
strong hysterical antecedents, who called his attention one morning to 
a small red patch on the internal tibial surface of the right side. On 
the previous evening she had had a weeping-spell, and during that night 
had experienced terrifying dreams. Toward morning she had felt a 
sharp pain on the internal surface of the right leg, and was much sur- 
prised on rising to discover, at the painful point, an ecchymosis 5 cm. 
in length by 3 cm. in breadth, oval, and with the long diameter vertical. 

On examination right hemianesthesia was found to exist in the 
region involved by the ecchymosis. The lesion passed through the usual 
changes observed in similar cases, and at tbe end of some days had dis- 
appeared. The patient was certain that she had not received any injury 

> Soc. do Blologie de Paris. 1SS5, 4 JuIUet. 

- Kccherches sur les alterations de la senslblliie dans les affections de la peau. Annales de 
Perm, ct de Sypb., lS74-’75. t. vi. p. 138. 

s Ann. de Derm, et de Sy?h., 1S9G, p. 419 (from Rlfonna Medlca). 

4 Xouv. Iconosrftpfrfe de la SalpOtritre, 1890, vol. ill. p. 49. 
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at the spot, aud that it liad been perfectly normal when she went to bed 
the night before ; nor had she had convulsions through the night. 

Ewmatidrosi-s. Hmmatidrosis, or bloody sweat, is one of the most 
striking manifestations of hysterical dermatoneurosis. Since the ap- 
pearance of Parrot’s monograph 1 this affection has been regarded as a 
neuropathic hemorrhage, and the cases which have been published from 
time to time when collated are found to be strictly dependent upon the 
hysterical condition. 

I have elsewhere 2 given a full account of this affection, and shall, 
therefore, at present only touch upon its salient characteristics. 

In some cases the exit of blood takes place from an apparently 
perfectly normal slcin, but this is unusual. More commonly an ery- 
thematous patch, sometimes compared to a superficial burn, makes its 
appearance; the epidermis becomes raised as if a blister was forming, 
sometimes serous at first, in other cases bloody from the beginning. The 
blister breaks open and serum, pure or mixed with blood, flows at first, 
soon changing to pure blood. Sometimes the loosened epidermis seems 
to float off from the subjacent corium, leaving a raw, oozing surface 
covered with a dew of blood. Where the epidermis is thick, as on the 
palms or soles, a fissure opens from which the bleeding proceeds. When 
the blood oozes from the apparently normal skin it soon dries, and can 
be wiped away, leaving a normal or slightly pale surface beneath. When 
a bulla has formed the process is more severe. After the bleeding has 
ceased, which may occur at the end of a few hours, or only after a day 
or so, the crust usually dries up and undergoes involution as an ordinary 
blister, healing completely at the end of six to ten days. Sometimes 
the surface shows no trace of the lesion ; at other times a pink tender 
spot, or a fissure if the epidermis is thick, remains. The latter is espe- 
cially the case in the numerous recorded instances in which the wounds 
of the Crucifixion are imitated, the recurrences taking place in the hands, 
feet, side, and brow, week after week with perfect regularity. Now and 
then suppuration may take place, which delays the healing, but this i» 
rare and accidental. 

The general symptoms vary greatly, but are almost always of a highly 
hysterical character. Accesses of fury, attacks of lethargy, ecstasy, and 
the like usually precede the outbreak. Burning, stinging, and darting 
pains at the point to be attacked usually precede the appearance of the 
lesions. 

Although in some cases a very considerable amount of blood ma) be 
lost, yet the patient usually enjoys fair health, or at least does not suflei 
from the loss of blood. 

1 Etude sur la suour de Sang, et les Hemorrhngies Neuropatbiques. Paris, 1839. 

s Ureraatidrosis (bloody sweat). International Clinics, July, 189C, vol. li. Otb ser. 
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Few of tlie hysterical dermatoneuroses present such a variety of 
appearances as lirematidrosis. I have given an outline of the chief 
aspects presented, and the picture must he filled in by a perusal of the 
histories of individual cases. Many of these will be found by reference 
to the bibliography appended. 1 

There arc other forms of cutaneous disease which have been described 


1 Andrews. Purpura Occurring in Nervous Diseases. BuffaloMedical and Surgical Journal, 
January, 1878, p. 401. 

Caldwell. Michigan Medical News, 1879, p. 249. 

Cooper. (Ciled by Laycock. Nervous Diseases of Women, p. 234.) 

Couty. Purpura of Nervous Origin. Gaz. Hebdom., 1876, Nos. 36, 38, 39, and 40. 

Weir Mitchell. On Certain Forms of Neuralgia Accompanied with Muscular Spasms and 
Extravasation of Blood, etc. American Journal of the Medical Sciences, July, 1869. 
Tyrell. Neurotic Purpura. Pacific Medical and Surgical Journal, June, 1876. 

Anderson. Journal of Cutaneous Medicine, 1867, vol. i. p. 32S. 

Buens. Louise Lateau. ■ Bruxelles, 1875. 

Bdens. Finde la Conuidie de Bois d'Uaine. Paris, 1876. 

Bourru et Burot. Hemorrhngie de la peau provoquee par la suggestion en somnambulism. 
Comptes Rend. de la Soe. de Biologie, 1SS5, 8th sCr. t. ii. p. 401. 

Caizergues. Cited by Gilles de la Tourette. L’Hysterie, 2me Part, t. i. p. 445. 

Chambers. Clinical Lecture on a Case of Bloody Sweat. The Lancet, 1861, p. 207. 
Chauffard. Hmmatopcdesis. Archives G4n. de Med., 1630, p. 572. 

Chevallereau. Louise Lateau. Medecine Pratique. 

Crocq. Ixmise Lateau devantlaPhysiologie et la Patbologie. Bruxelles, 1875. 

Dauvergne. Annales de Derm, et de Sypb., 1870-’77, t. viii. p. 121. 

Dutil. Traite de Medecine, t. vi. p. 13S0. 

Ferroud. Note sur une Stigmatise. Bull. M6d., 1890, p. 312. 

Froidefond. Contribution 5 l’etude de quelques hemorrhagies neuropatbiques. These de 
Paris, 1879. 

Gilles de la Tourette. Considerations sur Ieseechymoses spontan£es et sur Petal mental des 
hystC-riques. Nouv. Iconog. de la SalpJtriSre, 1890, vol. iil. p. 49. 

Uellier. A Case of Utematidrosis (sweating of blood). Indian Medical Record, Calcutta, 
1S93, p. 151. 

lluss. Archives Gen. de Mfd., 1857, 5th ser., t. x. pp. 1-129. 

Hutchins. International Clinics, 1893. 

Imbert-Gourbeyre. Bull, de l’acadOmie, 1879, 3d ser., t. ix. p. 265. 

Immermann. Hremophilia. Ziemssen’sCycloptedia, vol. xvi. 

Krishaber. Multiple Hemorrhages of the Tongue and Skin at the Menopause. Ann. des 
Mnl. de l’Orielle, 1877, t. iil. p. 3S. 

LaWe. Le Mouvement Med.. September 5, 1877, p. 411. 

Lefebre. Louise Lateau, 2d edition. Louvain, 1873. 

Mabille. Note sur les hemorrhagies cutanees par autosuggestion dans le Sommeil provoqnC-e. 
Progri-s Medical, 1SS5, p. 155. 

Mangon. De l'Ha;mntidrose. These de Bordeaux, 18S9. 

Maury. Les Mystiques Extatiques et les StigmatisSes. Annales Medico-Psycbologiques. 
Paris, 1SS5, t. i. pp. 21S. 219. 

Mesnet. Autograpbtsra et Stigmata. Bull. Acad, de MC-d. de Paris, 1890, 2d s£-r., t. xxiii. 
p. 362. 

Mora. Des hemorrhagies dans Pbysterie. These de Pans, 1SS0. 

Raymond. Ecchymoses et eruptions pemphigoides de uature hystfrique. Journ. des Mai. 
Cut. et Syph., 1S91, P- 462. 

Szigmondy. Lancet, 1878, vol. I. p. 593. 

Titel. Eiti fall von Htematidrosis. Arch. f. Heilk., 1876, p. C3. 

Van Harlingen. Hffimatldrosts (bloody sweat). Internet Clinics, 1896, vol. ii. p. 332. 
Warlomont. Louise Lateau (Rapport Medical). Bruxelles, 1S75. 

Wariomont. Louise Lateau (Rfponse). Bruxelles, 1S75. 

Coomes. Philadelphia Daily Item, December 11, 1S91. 

La Stigmatisfe dc Bahia. Archives of Dermatology, 187C-’77, vol. iii. p. aoi. 

An Italian Loniso Lateau. Lancet. 1876, vol. 1. p. 557. 
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as occurring in connection with hysteria. These are erythromelalgia, 
Raynaud’s disease, ichthyosis, epithelial atrophy with rupia-like exudation 
of soaks, phlegmonous sivellings, pseudo elephantiasis, Morvan’s disease, 
nodules, ulcers, etc. 

In addition certain trophic disorders of the appendages of the skin 
have been noted : canities, alopecia, hypertrichosis, fissure of the hair, 
together with deformities and shedding of the nails. 

If now we set aide the last two groups and consider the forms of dis- 
ease which I have sketched in outline, we find that they belong one and 
all to a certain category. They are not merely a fortuitous collection 
of skin diseases, but belong to a series of which the first member is 
erythema or dermatographism. A step farther we find urticaria with 
oedema. Then, as another stage in the series, we have the vesicular and 
bullar formations, and, finally, gangrene. Side by side with these we 
have alterations in the pigmentary deposit of the skin, hyperidrosis, 
chrornidrosis, and hmmatidrosis. I have described these affections sepa- 
rately ; but the fact is that in many cases as reported several of these 
affections run one into another, beginning with one of the earlier mem- 
bers of the series and developing later into a more advanced manifesta- 
tion. They all, however, belong to one and the same group — the 
vasomotor neuroses. 

As regards the other forms of hysterical dermatoneuroses, erythro- 
melalgia, Raynaud’s disease, pseudo-elephantiasis, etc., these evidently 
belong to the same general category, or at least the vasomotor element 
Js evident in them. The changes in the hair and nails cannot in the 
present state of our knowledge be brought under precisely the same 
head, but this, I think, is because we know so little about tlieir true 
pathology. 

It is a curious coincidence, and one which I think will go toward 
helping us in our future study of the dermatoneuroses in general, that 
the skin-lesions accompanying other affections of the nervous system 
are similar in their nature to those we have described above. 

Ihus Crocker 1 states that the eruptions which have been noticed in 
ataxy are: 1. Transitory erythema (a, simple; b, nodosum). 2. Urti- 
cana. 3. Papular or lichenoid eruptions, .probably eczematous. 4. 
Ordinary eczema. 5. Herpes zoster. 6. Pemphigus. 7. Pustules “ like 
ecthyma.” 8. Ulcers. 9. Superficial gangrene. 10. Perforating ulcer 
°f the foot. 11. Falling off of the big toe-nail. 12. Leueoderma. 
13. Petechia} and Ecchymoses. 14. Unilateral sweating. 15. CEdema. 

Cutaneous disease from lesions of the branch or branches of nerves 
below tbe ganglion liave been described by Paget and by Mitchell, 
Morehouse, and Keen. The nutritive and other defects that have been 

P t * 1G ^ ervous System Etiologlcally Related to Cutaneous Diseases. Brain, 188-1, 
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recorded are, according to Crocker : 1. Erythema. 2. Herpes. 3. Bullre. 
4. Ulcers. 5. Eczema. 6. Glossy skin. 7. Defects of nails. 8. De- 
fects of hair. 9. Defects of pigment. 10. Chronic oedema, like ele- 
phantiasis. 11. Ichthyosis-like condition. 

The fact that the dermatoneuroses resulting from organic disease so 
closely resemble in their nature those occurring in hysteria is of impor- 
tance when we come to consider the question of the supposed factitious 
character of some of the hysterical eruptions. 

Until within the last few years most of the hysterical dermatoneuroses 
were considered as belonging to the category of feigned diseases. The 
desire for sympathy, the morbid longing for notoriety, etc., were supposed 
to account for the artificial production of lesions in cases where this could 
be proved, and the same deduction was drawn in many cases where the 
self-infliction of skin-lesions could not be proved to have taken place. 

We know now that the phenomenon of autosuggestion is one of those 
most conspicuous in the etiology of hysterical affections of all kinds, and 
we have sufficient data to assume autosuggestion to be at the bottom of 
the production of many of the dermatoneuroses of hysteria. Particu- 
larly in the numerous and carefully detailed histories of the stigmatics 
we can trace the working of autosuggestion most plainly. 

Moreover, several most interesting experiments in suggestion have been 
successfully performed. Mabille suggested to an hysterical man, plunged 
in hypnotic slumber, that a quarter of an hour after he should awake 
the letter V -would appear at a spot upon his forearm, which he marked 
with a pencil, and that this letter would bleed. The phenomenon 
promptly appeared at the time and in the place suggested. Patches of 
dermatitis resembling burns and other skin-lesions have also been 
induced by Edwards and others through suggestion. 

As a result of such experiments and of more careful observations the 
conviction has grown that feigning in the ordinary sense of the word has 
no place in the production of the hysterical dermatoneuroses, and that 
the term “ hysterical feigned diseases” of the skin is a misnomer. 

Barthelemy, in his exhaustive treatise on Dermographism, shows that 
in numerous instances the appearances presented by dermographism are 
produced by autointoxication of some sort. The close analogy between 
this condition and that of ordinary erythema ah ingestis, or of common 
urticaria, as regards their pathological anatomy and mode of production, 
seems to indicate that intoxication or autointoxication of some sort is 
the cause of their production in each case. Barthelemy proposes to 
employ the term “ dermatoneurose toxivasomotrice ” as a secondary 
appellation of dermographism. 

Whether autointoxication or intoxication, as by lead-poisoning, etc., 
may or may not account for the production of hysterical symptoms of 
other kinds, I am not prepared to express an opinion. I am inclined to 
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believe, however, that such causes may have influence in the production 
of some of the skin-manifestations of hysteria. To go further into this 
subject would, however, lead me too far from the original object of this 
paper, which has been to group together and display the hysterical neu- 
roses of the skin so far as our present knowledge of these affections will 
permit, and to claim for them a place in our nosology. 1 


A CLINICAL STUDY OF THE OPHTHALMIC SYMPTOMS SEEN 
IN A CASE OF FRACTURE OF THE ANTERIOR 
BASE OF THE SKULL. 2 


By Charles A. Oliver, A.M., M.D., 

ONE OF THE ATTENDING SURGEONS TO THE WILLS EVE HOSPITAL : ONE OP THE OPHTHALMIC 
SUKGEONS TO THE PHILADELPHIA AND PP.ESBYTERIAN HOSPITALS. 


On February 6, 1894, \V. H. G., a thirty-eight years old brake- 
man, came to my ophthalmic clinic at the Presbyterian Hospital in 
Philadelphia. He stated that on December 15, 1893, while attempt- 
ing to place a coupling-pin in position between a lumber and a large 
freight car he involuntarily raised his head, when instantly it was 
caught and squeezed between the high, projecting platform of the large 


1 The forms of disease referred to In the following notes have not been described at length 
in the present paper. I hope to have an opportunity to refer to them in a future communication. 

Fournier. Hystiro-neurastbenie secondaire Algidities piriphiriques intenses ; ibauche de 
Maladie do Raynaud, etc. Bull. Soc. Franc, de Derm, et de Sypli., 1893, vol. iv. p. 314. 

Rosenthal. Die vasomotorischcn Innervation-StOrungen bei hysterie (pseudo Raynaud’s 
disease). Wien. med. Prcsse, 1879, p. 802. 

Levy. Maladie de Raynaud et irythromilalgie d'origin hystirique. Soc. de Biol., October 
20, 1874, 


Lannois. Paralysie vasomotrice des extrimites ou irythromilalgie. Thfise de Paris, 1880, 
P 11. 

Weir Mitchell. Hysterical Rapid Respiration, with Cases (epithelial hypertrophy). Ameiii- 
can Journal of the Medical Sciences, March, 1893. 

freiat et Castex. Phlegmonous swelling and ulcers. La France Mid., 1877, t. ii. p. 673. 

Souques et Gasne. Un cas d’hypertrophie des pieds et des Mains nvCc troubles vaso-moleur, 
des extrumitis chez une hystirique. Nouv. Iconog de SalpCtriire, 1892, p. 281. 

Thibierge. Un cas de pseudo-iliphantiasis neuropathique du membre supirieure chez une 
femme hystirique. Bull, et Mom. Soc. Mid. des Hip de Paris, 3e sir., t. xi. p. 202. 

Ducamp. Hystirie et Maladie de Morvan. Gaz. Mid. de Nantes, 1S90, t. ix. p. 1. 

Jaeger. Nodules and Ulcers. Ann. de Derm, et de Syph., 1888, p. 560. 

Marcamo. Ulcers. Le Progris Mid., 1878, p. 514. 

Fcrri. Note sur un trouble trophique des cheveux survenant it la suite des attaques chez 
Ics hystiriques. Comptes Rendus do la Soc. de Biol., 1885, p. 594. 

Neisser. Uebcrein merkwdrdige Haarausfal bei einen Hysterischen. Schles. Gesellscb. f. 
Vaterl. Kult. Breslau, 1888, lxv. p. 57. 

Ladamo. Alopecia. Revue Neurologique, 1896, No. 1, p 2. 

Ironchet, Panaris symitrique surperflciels chez uue hystirique. Bull.Soc.de Med. ct de 
Chir. do Rochelle, 1891, p. 6i. 

Falcone. Ueber spontanes Abfall der Nageln bei einen Hysterischen. Deutsche med. 
Wochcn , 18S6, vol. xii. p. 717. 

2 Patient exhibited before the Section on Ophthalmology of the College of Physicians of 
I'hllndclpbift, and paper read before the Medical Association of the Baltimore and Ohio Rail- 
way Surgeons. 
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car aud a pile of lumber that had been improperly laden beyond the 
“dead-line” of the smaller car. He immediately became unconscious, 
fell free of the tracks, and was carried to the Hospital of the Protestant 
Episcopal Church by some fellow-workmen. 

Bringing a certificate from Dr. Walter It. Lincoln, who was one of 
the resident surgeons, that he was admitted to the institution on De- 
cember 15, 1898, and that his injuries consisted in “ contused wounds 
of the scalp, concussion of the brain, and fracture at the base of the 
skull,” induced me to address a letter to Dr. Lincoln, asking him, if 
agreeable and convenient, to obtain, if possible, a brief history of the 
condition of the case when it was first seen. In response, the accom- 
panying very interesting and excellent account was received : 

“ I received your letter of inquiry, and I am very sorry that I have 
no notes except name, etc., at hand concerning the case, and hence will 
have to call upon my memory. You can secure a copy of the notes of 
the case by writing to Dr. Henry Doan, at the Episcopal Hospital. 

“ I was resident in charge of the case, and, of course, remember it 
well. W. H. G., aged thirty-eight years, married, was admitted to the 
Protestant Episcopal Hospital, December 15, 1893. The case was ad- 
mitted during my absence. His head was caught between a heavy 
timber and a freight car, the force producing the injury being applied, as 
nearly as I could make out, about one-half inch above the tip of both 
the auricles, and acting in directly opposite directions. He had at 
these places on the head two scalp-wounds, which were examined closely 
at the time by my substitute. Dr. Samuel C. Falls. Dr. Falls could not 
find any evidence of fracture at these points. When I returned late at 
night I found the patient’s wounds dressed and the patient, as I remem- 
ber, in the second stage of cerebral concussion ; somnolent, but easily 
aroused, and very irritable when disturbed in any way. He was placed 
at once on restricted milk-diet and on a course of calomel, his bowels 
being first freely purged by Epsom salt. The calomel was continued, 
I think, about two weeks, possibly longer, but not to the point of sali- 
vation, although the bowels w'ere kept freely moving, possibly about two 
or three times in twenty-four hours. 

“ The morning after admission the patient called my attention to his 
seeing ‘ everything double I then examined him more carefully and 
found his right external rectus muscle paralyzed and that lie had a 
convergent squint. He was unable to close the eyelids of the right eye. 
The right pupil was, I think, contracted. At any rate, the pupils were 
markedly unequal. There was paralysis of the right facial nerve and 
there was no sensory paralysis. 

“ The temperature, while it was persistently fluctuating, was never, 
as I remember it, over 101°, and for the first two weeks I do not think 
that it was low r er than normal. From the right ear small quantities of 
bloody fluid (not tested) kept discharging for possibly a week after ad- 
mission. The patient said that when the injury was received he bled 
from the eyes(?), ears, and nose. His eyes and eyegrounds were exam- 
ined by Dr. Albert G. Heyl, who, if I remember rightly, found a <h=- 
tinct, abnormal tortuosity of the vessels and an engorgement of the veins 
of the eyegrounds. The patient was rendered quite deaf in both ears , 
in one more than the other. There was a slight amount of subconjunc- 
tival hemorrhage in the right eye. . ,. , 

“After the calomel was stopped the patient was placed upon lodice 
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of potassium, I think fifteen grains daily, and kept upon this until he 
was discharged from the hospital on January 17, 1894.” 

A letter from Dr. Doan a few days later confirmed the statements of 
Dr. Lincoln and brought the following additional uotes : that on the 
fourteenth day after the accident “ deafness was disappearing, but the 
paralysis of the right facial and external rectus still remained.” 

At the time of my first examination two irregular, linear scars could 
be seen on the forehead, running parallel to one another diagonally from 
the left upper temporal region to the right eyebrow; There were also 
some superficial cicatrices in the scalp immediately over and back of 
both ears. The right pupil, which was one millimetre smaller in size 
than its fellow, equalled two millimetres in its horizontal meridian. 
Both irides were equally, though feebly, responsive to light-stimulus, 
and still less so to accommodative efforts. Direct vision for form in 
each eye seemed unimpaired. Accommodative power was rather weak 
for age and refractive condition. The fields of vision for form, as shown 



"'the accompanying diagrams, were somewhat concentrically contracted, 
tins being the more noticeable in the right eye. The color-fields for red 
and green, as can also be seen in the same diagrams, were very much 
oinimished, especially in the left eye. 

-there was a paresis of the right levator palpebrm, producing a very 
slight ptosis, every effort of the muscle to raise the lid being associated 
J'ltii a pronounced compensatory movement upward of the eyeball, so 
iat, at the moment of extreme action the lower corneal border was two 
jin linnet res higher than that of the opposite eye. The lower fibres of 
•ie right orbicularis palpebrarum were paralytic, producing a pronounced 
lagophthalmus and stillicidium. The upper fibres of the same muscle 
"ere sufficiently paretic to fail to permit any more than two millimetres 
ot downward movement of the lower border of the upper lid, thus pre- 
ventmg closure of the eye. On the left side there was an extreme!} 7 
s ‘gbt lagophthalmus. The fibres of the corresponding orbicularis pal- 
pebrarum were manifestly though very slightly paretic, each attempt 
a closure of the lids, although resulting in an apparently good response, 
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being accompanied by a spasmodic twitching of the muscle, especially 
in its upper fibres. At the moment that the muscle was exerted to its 
utmost action the right eye turned up and out and the lower face was 
dragged to the left. The patient voluntarily stated that it was much 
easier to close his right eyelid when his mouth was open. 

There were an absolute palsy of the right externus and a slight paresis 
of the left externus, the eyes deviating markedly inward, particularly 
the right one, when alternately covered from fixation upon some distant 
and near object situated on the median line. The patient constantly 
complained of a disturbing and distressing double vision for both far 
and near, this being made worse when he attempted to look at near 
objects. Prismatic tests showed that there was a pronounced homony- 
mous diplopia, the false image at times being situated upon a higher 
level than the true one. In attempts at lateral deviation to the right 
the right eye gave a short twist up and out at the same time that the 
left eye turned markedly inward. In similar attempts to the left side 
the outward movement of the left globe was somewhat impeded and 
the eyeball rotated slightly upward. 

The right superciliary border was drooped, there being almost total 
paralysis of the frontal fibres of the right occipitofrontalis. Both the 
horizontal and the vertical fissures of the brow and forehead were almost 
completely gone. The fibres of the right side of the corrugator super- 
cilii were markedly paretic. The right face was almost mask-like. Hot 
only were the muscles of the right epicranial and palpebral regions in- 
volved, but the muscles elevating the right side of the bridge of the 
nose, the elevator of the right angle of the nose, the dilators, com- 
pressors, and depressors of the right nostril were all affected, showing 
that the entire muscular grouping of the nasal region was included. 

He could not whistle, smile upon the right side, depress the right 
corner of his mouth, or elevate or puff the right cheek, plainly evi- 
dencing that the nerve of impulse for movement in the three maxillary 
regions was gone. 

A careful ophthalmoscopic examination showed upon both sides a 
typical venous stasis in the retinal circulation without any other evidence 
of intraocular disturbance. Both nerve-heads were plainly visible, and 
were devoid of any coarse pathological change. 

In order to make further study of the case I sent him to my friend 
and colleague, Dr. Arthur H. Cleveland, Surgeon-in-charge of the Ear, 
Hose, and Throat Dispensary at the hospital, with the request that he 
make an examination of the aural conditions. His report, received a 
few days later, read: “Watch not heard on contact on injured side. 
Large fork heard at four inches. Bone-conduction not good ; Rhine s 
test. Both meatuses contain flaky collections of epithelium and blood. 
No pain. Right ruembrana tympaui normal ; the left membrana tym- 
pani very much congested over its entire' upper area, and has a very 
small perforation in the upper posterior segment.” 

Some pain could be provoked by decided and repeated pressures over 
the lachrymal bones and in the regions of the antrum. There were no 
signs of caried teeth or bone-disease about either the right or the left 
face. . He added that for some time after the accident he had had a 
peculiarity and hesitancy in speech and difficulty in deglutition, the 
right half of the tongue feeling rough and dry. Although no history 
of any form of relevant dyscrasia could be elicited from the patient, 
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or any recognizable signs found, yet he was placed under ascending 
doses of iodide of potassium, commencing with forty grains, well diluted, 
three times daily. He returned in about two weeks’ time, at which visit 
(the second) I found that his ocular conditions were improved. 

On March 2, 1894, through the courtesy and kindness of Dr. S. Weir 
Mitchell, he was carefully examined at Dr. Mitchell’s clinical service at 
the Infirmary for Nervous Diseases. In addition to the above findings 
it was noted that he had nigritia lingua: and that the teeth were stained 
black. The tongue was protruded in the median line. The right side 
of the face felt a little firmer and denser than the left side, this perhaps 
being the result of traction of the muscles of the left side. The pupils 


I'ig. 2. 



Ophthalmoscopic appearance in right eyeground. 

v ere equal and regular and the irides were freely reactive to light, but 
1 ou 3 appreciable to accommodative efforts. Yision was markedly 
j s ® eue d m each eye, that of the right one being reduced to the ability 
n see to count fingers at one-third of a metre’s distance. Tactile sensi- 
| 1 y was impaired upon the right side of the face, and not lost. Fara- 
• i C i COn ,nf c tility ivas wanting and galvanic contractility was dimin- 
ie , c j patient stated that everything tasted “salty 7 .” He was 

lame to recognize the taste of sugar upon any part of the tongue, 
c asserted that he could taste salt when it was placed upon the ante- 
l .® r P 01 'tion of the left side of the tongue. He was not able to recog- 
rze acetic acid. He said that tincture of nuxyvomica tasted sour when 
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a drop was placed upon the left side of the tongue. There was no palsy 
in the upper or lower extremities. Dynamometer': B.., 115 ; L., 115. 
Station was a little unsteady. Knee-jerks were feeble, though reinfor- 
cible. The heart was rhythmic and the sounds were clear. At this 
examination it was noticed that the right upper lid could be closed with 
the finger, and that for a time it remained partially closed.” 1 

I lost sight of the patient for four months, when, through the kind- 
ness of Dr. Conrad Berens, one of my colleagues at the Wills Eye Hos- 
pital, I was privileged to make my third examination. 

Fig. 3. 



Ophthalmoscopic appearance in left eyeground. 

At this time there was a marked and radical change for the better. 
Uncorrected vision and accommodative power in each eye were normal 
for age and refractive condition. Ocular movements were good in all 
directions, there actually being the faintest indication of an exophoria 
for distance. The pupils were almost the same size, that of the left eye 
being still a trifle larger. The irides responded equally and freely to 
light-stimulus, accommodative impulses, and efforts for convergence. 

The eyegrounds, which presented the same appearance as when I first 
saw them in the preceding February, were, as can be seen in the accom- 

1 I am under obligations to Dr. Frank Savary Pearce, one of the clinical assistants at Dr. 
Mitchell's clinic, for kindly transcribing these notes of the case from the records at the In- 
firman*. 
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panyiug reproductions, carefully' and correctly sketched by Miss Marga- 
retta Washington, of this city. 

The patient stated that he had faithfully persisted in the tri-daily dose 
of iodide of potassium constantly since 1 had first ordered it. At this 
juncture the case was lost for clinical study. 

The extended and detailed study of this case in the single examina- 
tion of Drs. Mitchell and Cleveland, and the three examinations that I 
was enabled to obtain, is here given in full, as it offers much that is 
interesting and instructive. 

As seen by the actual conditions during the examinations, there was 
an involvement of the right facial (the seventh) nerve as far back as 
internal to the chorda tympani and tympanic branch within the de- 
scending portion of the aqumductus Fallopii, the dryness and the 
impaired taste of the right side of the tongue distinctly supporting this 
belief, 

flie early history of not only hesitancy in speech, but peculiarity in 
character of speech-tone, associated with pronounced difficulty in deg- 
lutition, is expressive of temporally paresis of the palatal, glossal, and 
pharyngeal muscles. These symptoms must necessarily carry a portion 
of the lesion still further back along the seventh nerve ; that is, to the 

origin of the greater, lesser, and external petrosal nerves near the hiatus 
Fallopii. 

Ibis argument of involvement of all of the branches of the right 
facial nerve is still further strengthened by the significance of the audi- 
bly .sy m p|; 0mgi An analysis of these symptoms shows that the portio 
mollis of the seventh nerve must have been disturbed in a position that 
1S journal to its vestibular and cochlear branches. 

The slight disturbance to the corresponding nerve upon the opposite 
S1 de must have been peripheral, as none of its branches of distribution 
that were above the temporo-facial nerve were involved, and it must 
mve been isolated in the temporo-facial branch (especially in the malar 
f'ug), as the more peripherally placed eervico-facial branches escaped. 

T rom the very beginning both of the second nerves showed symptoms 
°f unequal and temporary pressure upon their tracts, this being the more 
pronounced with the right one. Gradually increasing until vision in 
each eye became greatly lowered, it decreased sufficiently to allow the 
lecovery of normal acuity of vision in each organ. 

The involvement of both third nerves, with the greater disturbance 
upon the right side, may, if the symptoms be carefully analyzed, be pre- 
sumed to have been dependent upon intracranial lesion exerting its in- 
fluence at or near the clinoid processes where the nerves pass along the 
outer wall of the cavernous sinus ; this assumption being further borne 
out. by the fact that the levator palpebne is supplied by the superior 
division of the corresponding main nerve- trunk. 
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The fact that both sixth nerves were affected, producing right abdu- 
cens palsy and left abducens paresis, is very important. As each basilar 
trunk passes forward and pierces the dura mater just beneath the poste- 
rior clinoid processes, it proceeds anteriorly through the cavernous sinus. 
In these positions the nerve-trunks approach the nearest to one another, 
so that any single disturbance in this vicinity would give identical lesions 
in the widely separated peripheral muscles which they supply. 

The flow of blood from the right ear for a week, the want of symp- 
tomatic evidence of meningitis or cerebritis, and the persistent though 
eminently characteristic venous congestion of the retinal vessels, all in 
association with the other symptoms, clearly indicate fracture of the 
right temporal bone, with probable rupture of a neighboring sinus in 
the dura mater. 

To emphasize the value of the ocular symptoms seen in this case, 
when studied in conjunction with one another and when examined in 
relation with the other symptomatic groupings, has been my excuse for 
offering this case for publication. 



REVIEWS. 


0 rf n L ™ -f°f1 'f- Neetode r,,SEis '»- By S. Weir Mitchell, M.D., 
LL.D. Philadelphia and New York : Lea Brothers & Co., 1897. 

attti N tLi b °°Ti?Ti,l the ] f n 0f , S ; Weir Mitchell is certain to attract 
“odds and eidJ’^? V ° “T . be ^ ore us ls an interesting account of 
liaanvil d f of neurological practice, related in Dr. Mitchell’s 

expression to * — 1& i nia 1 rl ^. ecl b y just enough eccentricities of 

in ni^ ^ ke 1 on S inal a,ul forceful. Even the gods are caught 
forty vfnr ^ 68 ; “ d S V Ve read on P a S e 46 : “ Miss G, of Maine, aged 
secure 5 tint’ ^ 6 ’• f and on P a S e 24 -3, the expression “ I am not at all 
j q « i? » th ese inferences are safe,” must be a slip, and so evidently 

however J i \ hds ’\ on P a ge 77. The subject-matter of the book is, 
as there ’not 'if 1 ^ oa !' worth ^ ia t ^ tliere were tenfold as many errors 
in a of these r!n ^ ai ff fcl f“ r not detract from the pleasure the read- 
enee them V S T af ^ ds< The & reater the wader’s neurological expert- 
the ve l „ re i e , Wl11 a PP recia te Mitchell’s selection of subjects and 
fullnfsL| Ul fl a l, character some his observations. The book is 

text l onk w 1 S aS ar f n0t a P t t0 be included in any of the ordinary 
tex books We can refer only to a few of them : * 

eminllv^P 6r * t ie anthor treats of recurrent melancholia and of some 
cases L? !' • forn 1 ls . of P ei ’i°dical melancholia. The interest of these 
Miteholl c . 110 nl n , tbei1 ' great rarity, but rather in the comments which 
observe tm?-, 63 f 1 10 mabe ‘ fbey are frequent enough to come under the 
recurred n ° i e T ery nenrologist. The reviewer has seen several that 
time lio ^gniarly evei’y autumn, while in Mitchell’s cases the spring- 
a little 'doubtful 16 ^ avored P er iod. The seasonal relation is, therefore, 

cas^s S nf d T S ° f Sle< r p are discussed very thoroughly in Chapter IV. The 
mu m>+- C | e P'-P!' 0sls and °f nocturnal paralysis are of especial interest, 
of a ho- 1GU unreasonable fears,” mentioned on page 67, is a type 

to ho i S e number of persons with imperative conceptions which are apt 
of us i anu °ying in the prccdormitium, as Mitchell would say. Those 
have / V 10 s ,k ll !gg^ e almost continually with sleepless patients would 
not si 6en ti>> t0 bear a W01 'd or two regarding the man “ who does 
VP1 , ee P at all,” and the entire absence of therapeutic suggestions is 
in si n ° -I 0 ,, * n th l s chapter, as in a few others. “ Respiratory failure 
00011 °?? Ca s attention to a remarkable and alarming condition which 
is in spinal scleroses and other chronic disorders, 
tho f° 'T S - P ass . over a number of interesting chapters until we reach 
„1 ent b 111 which erythromelalgia is fully’- described. This chapter 
asid ° ? , es ^ ie 6°ok worth having and reading. It will help to set 
ferok 1 r S ^ bf ? have arisen in the minds of many regarding the dif- 
ntial diagnosis between this condition and Raynaud’s disease ; and 
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Dr. Taylor’s beautiful plates are a great aid in attempting to distinguish 
between the two diseases. Mitchell can “ hardly imagine anything 
clinically more strange than to consider the cases [of erythromelalgia 
and of Raynaud’s disease] as one.” Nowhere have we seen the differ- 
ential diagnosis between the two diseases given as clearly as on page 179. 
We are willing to adopt the author’s decision as to the vast difference 
between the two diseases, but confess that even after reading this chapter 
we had opportunity to see a case in which it was difficult to decide 
whether the patient was suffering from the one disease or the other. 
That both these conditions are often secondary to some constitutional 
malady we firmly believe. In the treatment of erythromelalgia the 
author favors stretching of the nerves in the first instance, and later on 
resection of their trunks. 

Remarkable spinal anterior curvature with mental aberration we 
know from previous publications, but it seems that no one else has, up 
to the present time, observed any similar cases. That they constitute a 
special type of disease is hardly to be doubted. 

Chapter XIII. has afforded us an immense deal of personal gratifica- 
tion, for it proves that recent authors who have had so much to say 
about reflex ocular neuroses do not deserve the credit of having originated 
the conception that headaches and other neuroses were in any way related 
to abnormalities of the ocular muscles. The idea was entertained by 
Dyer, Derby, and Mitchell as long ago as 1862 ; but Dr. Mitchell has 
not been able to see any positive results in the treatment of epileptics. 
We are entirely in sympathy with him when he says, on page 228, that 
he wishes he “ could" have seen some of the epileptic persons whom they 
[Stevens and Ranney] so successfully treated.” Dr. Mitchell does not 
appear to know that nowadays “muscles are cut” for the relief, or 
cure, of spinal syphilis, and what not. 

The chapters on Hysterical Contractures and on Certain Rotatory 
Movements in the Feeble-minded contain much that is of interest to 
ever}" medical man, and well deserve a careful reading. 

We would not end this review with the ordinary faint praise, but 
wish distinctly to say that we have found so much profit in studying 
this book that we hope Dr. Mitchell will continue his clinical lectures, 
and will publish a similar volume from year to year. With the excep- 
tion of the few errors noted above, the typographical work is excellent, 
and the publishers are to be congratulated upon the general appearance 
of the volume. B. S. 


Tnn Diseases of the Stomach. By Dn. C. A. Ewai.d. Translated 
and edited by Morris Manges, M.D. Second revised edition. New 
York : D. Appleton & Co., 1S97. 

Sixce the original work appeared in German, more than half a dozen 
years ago, it has passed through three German editions and has been 
translated into five foreign languages. The value of the work was at 
once recognized, and has increased with each edition. The last German 
edition of this work may be said to be the best text-book on these dis- 
eases in any language, and its value is enhanced by the careful and 
skilful editing of Dr. Manges. Although the German work may lose 
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some of its individuality by being added to by the translator, yet the 
latter lias really increased its value by furnishing new material which 
lias appeared since the last German edition, and has brought the work as 
nearly “ up to date ” as any book can be in these days, when publications 
are so numerous and so many experimenters are at work adding to our 
knowledge in all branches of medicine. For the general practitioner as 
well as for those who are specially interested in these diseases — we will 
not say “ specialist,” for we trust there are none such for this organ of 
the body — we can recommend no other work dealing with these maladies 
as of equal importance. 

The views of Dr. Ewald are conservative, but lie docs not hesitate to 
express his own beliefs firmly on the many points which are still un- 
settled in reference to these affections. Tie does not hold some of the 
most advanced views of other workers in this branch, but his opinions 
will stand much careful investigation before being overthrown. 

There are many points which we should like to discuss here at length, 
but as they are still undetermined we will only call brief attention to 
them to show what the latest ideas on the subject are. In discussing 
the proper method of washing out the stomach, p. 99, the author states 
that a large glass funnel should be used, for with this it is much easier 

0 discover any foreign substances which may be drawn out from the 
s omach, and which are apt to be lost when a small funnel is used and 

ie siphoned water is at once thrown away into a pail or jar. This is a 
small point, perhaps, but we know from personal observation that it is 
one to which ordinarily not sufficient attention is given. 

Mvald points out that in palpating the stomach there are two struc- 
ures in its neighborhood which may lead to confusion in some cases — 
one of these is the pancreas ; it may be possible to palpate this organ 
Ieie * T abdominal walls are very thin and relaxed and where the 
s 0lna 9* 1 ls , depressed, but we cannot feel that mistakes would often 
occui by mistaking the pancreas for a tumor of the stomach. The other 
s me ure is a small lymphatic gland at about the middle of the greater 
''mature, in the gasti-o-colic ligament. He thinks that this may lead 
even more confusion than the pancreas. We think that it is usually 
hi h°' ^ discovered by a skilful diagnostician would not be 
n, ® kad into error. We are surprised to note that almost nothing is 
‘ lc U'oughout the work of the great motility of the pylorus in certain 
-ases where the stomach is much enlarged and depressed. In some of 
ie*e cases the pylorus may be pulled far out from its normal position, 
loft so m °bile as to be pushed up or down, to the right or 

i ’ or several inches. In fact, we believe thei’e is no other organ 

1 ie abdomen which, under given conditions, is so mobile; and it is 
tiuno^ k rrea k importance in the diagnosis of a doubtful abdominal 

On the question of faradization of the stomach we agree entirely with 
*c stand taken by the author. Experimenters disagree materially on 
'? value and results of electricity as applied to the stomach, and, in 
?!" e ,°f a valuable contribution which lately appeared, on this ques- 
l0 “ ln the Mew York Medical Journal, we cannot consider the points 
a settled. The editor has added several important paragraphs 

11 s subject which admirably supplement the remarks of the author. 
11 mference to the “ deglutable stomach electrode,” we might say from 
poisonal experience that it is a most unpleasant body to swallov, and 
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one we should hesitate to use or recommend frequently, notwithstanding 
the undoubted benefit which follows its use in some cases. 

Of value both to the surgeon and physician in the operation of gas- 
trostomy is Ewald’s suggestion, p. 148, that the opening of the fistula 
in the stomach should be as close to the pylorus as possible, “ so that 
with a soft rubber tube the food may be introduced directly into the 
duodenum, the pylorus serving, if possible, as a valve.”' This may be 
impossible where the pylorus itself is involved by a carcinomatous 
growth, but in other cases is undoubtedly the correct procedure. 

In the diagnosis of carcinoma of the stomach we do not agree with 
Evald’s impb’cation that it is easy to differentiate between this disease 
and essential ana; mi a. He says that the mistake of confounding the 
two affections occurs less often in Germany than elsewhere ; “ at least 
in English literature I have found the reports of quite a number of such 
cases in which a careful examination of the blood and of the stomach- 
contents ought to have prevented such errors.” The differential diag- 
nosis is, in a certain number of cases, of extreme difficulty, and we have 
seen one case in which no diagnosis was made, though studied with great 
care for several weeks, and up to the time of death ; unfortunately, no 
autopsy was obtained. We feel also that more help can be derived from 
systematic examinations of the blood in doubtful cases of carcinoma of 
the stomach than Ewald appears ready to admit; and his paragraph on 
conditions of the blood in this disease seems to us insufficient. 

The question of the cause of gastric ulcer still remains in doubt, and 
Ewald in a measure begs the question, in our opinion. He says that 
the alkalinity of the blood does not prevent the autodigestion of the 
gastric mucous membrane, but that gastric ulcer is due to “ the dispro- 
portion between the acidity of the gastric juice and the composition of 
the blood;” and “ as predisposing factors, however, we must recognize 
hyperacidity of the gastric juice, produced by hyperclilorkydria, as well 
as a change in the composition of the blood in the presence of the nor- 
mal acidity.” That autodigestion does not depend only on the alka- 
linity of the blood is undoubtedly true ; but what the necessary compo- 
sition of the blood must be to bring about in part the production of an 
ulcer we do not know, and the old theory of Pavy, that the blood kept 
the lower layers of the mucous membrane alkaline, and so prevented 
autodigestion of them, must, we think, still have some truth in it. And 
these relative relations of the gastric juice and the blood, on which Ewald 
based his theory, are almost as vague as Pavy’s idea. 

The site of gastric ulcer is, according to Ewald, “ preferably at the 
pylorus and greater curvature.” This conclusion he draws from his own 
experience and Nolte’s statistics, drawn from a veiy small number of 
cases. But Welch’s statistics, made up from Dearly 800 cases, give 65 
per cent, of the cases as occurring on the lesser curvature and posterior 
wall. These latter figures are given in a footnote by the editor, and 
we do not understand on what fair ground Ewald takes objection to 
these and those of Langenhans, which agree with them ; he simply states 
that they are opposed to his own experience, which is not proof that they 
are not correct ; and we believe they should take precedence over Ewald s 
figures. 

We have not made these criticisms from any wish to disparage the 
work, but simply with a desire to show some points on which all students 
will not agree. We would like to prolong this review in order to bring 
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out many more points of interest and to show in what a masterly way 
they are dealt iritli. There is no other book which can take its place, 
and we feel confident that it will hold its own for many years to come. 

The book as it comes from the press is well gotten up, though, like 
almost all our American text-books, too heavy to be easily handled. 
The German edition, which contains nearly as many pages, is much 
lighter, and though the paper is thin, not too thin to be agreeable. 
Misprints are not numerous, but we have noted a few. The editor has 
translated the book with success, and it is for this reason that we regret 
to see such an awkward sentence as occurs on p. 417, as follows: “ If 
the cicatrix is circular and at about the middle of the stomach, forming 
the hour-glass stomach, or large, saccular dilatations may be formed, then 
it may happen that if for some reason lavage is performed later on, the 
remarkable phenomena may appear that the stomach apparently cannot 
be emptied.” 

The following quotation, with which it pleases us to close, might well 
have been adopted by Ewald as the motto for his own work. It cannot 
too often be impressed on the minds of students of this branch of medi- 
cine: “in fact, such terms as dj'spepsia, indigestion, etc., are merely 
descriptive of a functional disturbance, but not of a distinct disease ; 
and hence to-day we ought not to find a physician who considers a dis- 
turbance of digestion as a separate disease,” p. 193. R. N. 


Practical Manual of Diseases of Women, and Uterine Thera- 
peutics for Students and Practitioners. By H. MacNaughton 
Jones, M.D., M.Ch., Master of Obstetrics (Honoris Causa), Royal Uni- 
versity of Ireland ; Fellow of Royal Colleges of Surgery of Ireland and 
Edinburgh ; formerly University Professor of Midwifery and Diseases of 
Women and Children, and Examiner in Midwifery and Diseases of Women 
and Children in the Royal University of Ireland. Seventh edition, revised 
and enlarged, with 565 illustrations. Pp. xxiv., 909. London : Balliere, 
Tindal & Cox, 1897. 

Iiie reader who is familiar with the earlier editions of this work will 
not need the assurance in the preface that the present one shows evi- 
dence of most careful revision. Rot only has the author recognized and 
corrected many of the faults which called forth some sharp criticism in 
tbo past, but his Manual has lost much of the local coloring which made 
it objectionable to American readers, and has become what he says he 
bos tried to make it, “ thoroughly cosmopolitan in character.” Indeed, 
his brethren on this side of the water ma} r well be gratified at the hand- 
some recognition which he gives to their work — another proof of the 
power of science, and especially medical science, to overcome insular 
prejudice. 

Ibis is such a compact work that we find it difficult to choose separate 
sections deserving of especial approbation. The forty-nine chapters form 
a n ot ural sequence, though the arrangement of subject-matter is differ- 
ent from that with which we are familiar. The introductory chapters 
Hn Anatomy and Examination are followed by two on Minor Gyneco- 
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logical Operations. Some of the statements in the section on Intra- 
uterine Medication will hardly meet with general approval. 

The Disorders of Menstruation are exhaustively treated in Chapters 
VI. to VIII., inclusive, an excellent feature being the thorough consid- 
eration of the use of drugs. 

The chapters on Displacements (IX. to XIII.), including one hundred 
pages, show internal evidence of the author’s familiarity with the work 
of foreign surgeons. We are sorry to see that he retains a number of 
antique pessaries (especially those for the supposed relief of anterior 
displacement) which we hoped had long been banished from text-books. 
Zwanck’s abomination still appears, as well as a terrible instrument 
devised by Routh. Neither do we regard with approval the commen- 
dation of the old bloody operation for the relief of anteflexion. The 
description of the various operations for the repair of lacerated per- 
ineum appears under the head of “Prolapsus,” a unique and by no 
means pleasing arrangement. 

The chapter on Laceration of the Cervix is brief, and the descrip- 
tion of the operation not any too clear, but on the whole the author’s 
judgment of its value is quite fair. 

Chapter XVII., on Peri- and Parametritis, is a little old-fashioned, 
especially the attempt to establish a sharp line of difference between the 
two affections. We are sorry to see a separate chapter on Pelvic Hemor- 
rhage, which might lead the inexperienced to infer that it was a condi- 
tion rather than a symptom. Uterine Fibroids are thoroughly discussed 
(pages 381-499), the various radical operations being well described and 
illustrated. 

Separate chapters are devoted to Tuberculosis of the Uterus and to 
Deciduoma Malignum. Cancer of the uterus receives due attention, and 
the most recent operative technique is described. 

Diseases of the Ovaries and Tubes are well handled in Chapters XXX. 
to XXXVII., inclusive, though the illustrations are timeworn. Due 
atteution is paid to conservative operations on the adnexa, but we note 
with surprise the absence of an}’ reference to the vaginal section for the 
removal of diseased ovaries and tubes. We would hardly regard the 
views of the American surgeon, quoted so largely on pages 615 to 617, 
as representing the present state of opinion of salpingo-oophorectomy in 
this country. 

Affections of the Bladder and Ureter are brought up to date, and 
there is also a chapter (XLIV.) on the Kidney, an innovation which we 
can hardly commend in view of the severe criticisms which have been 
heaped upon gynecologists for invading the territory of the general 
surgeon. The section of Diseases of the Rectum is more in place, and 
contains some useful hints on treatment. 

Chapters on Sterility, Gynecological Electrotherapeutics, and Mas- 
sage complete this excellent working-manual. We have endeavored to 
point out a few of its faults. Its virtues are not a few, chief among 
which are the condensation of a large amount of practical information 
in a short space without sacrifice of clearness, and the evident purpose 
of the author not to allow himself to be biased by local methods or 
opinions. More attention is paid to general and local medicinal treat- 
ment than is usual in modern text-books, with their strong surgical 
trend, and throughout the author writes from the standpoint of the 
general practitioner as well as from that of the specialist. H. G. C. 
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The Cell in Development and Inheritance. By Edmund B. Wilson, 
Ph.D., Professor of Invertebrate Zoology, Columbia University. (Colum- 
bia University Biological Series, IV.) 8vo., pp. xvi., 371. New York : 
Tbe Macmillan Company, 1896. 

In tin's day of rapid development of medicine along broad lines of 
scientific achievement it is particularly desirable that the physician 
should be in touch with the progress in all those cognate sciences which 
can in any way contribute to that development. As a student of disease 
he should be well grounded in all the essential facts of the phenomena of 
life, and should be iu a measure their exponent in his community. For 
this reason it is a very agreeable duty to call the attention of our readers 
to the Columbia University Biological Series, edited by Professor Henry 
F. Osborn, the fourth volume of which has recently appeared and is the 
special subject of this review. An account of the progress of the idea 
of evolution “From the Greeks to Darwin,” “Amphioxus and the 
Ancestry of the Vertebrates,” “ Fishes, Living and Fossil,” are sub- 
jects which may well occupy the attention of the physician of an even- 
ing, and are sure to afford suggestions of biological relations which must 
prove of service in broadening his conception of disease. And while 
these works are scientific to the core, their contents are so presented as to 
make the hours spent in their perusal most enjoyable. 

The Cell in Development and Inheritance is a most delightful book 
in every particular. It is only necessary to turn hastily the pages to 
become aware of the clear, sharply cut typography and of the wealth 
aud beauty of the illustrations. No such collection of pictures repre- 
senting the minuter structure of the cell in the various phases of its life- 
liistoiy has ever before been brought together. The bibliography is 
abundant, and is conveniently arranged for reference, a list of the more 
important works upon each topic being appended to each chapter, 
while a fuller bibliography is added at the end of the volume. A 
glossary, too, is found here of the many terms which have sprung into 
existence to meet the requirements of modern cytological research, and 
carefully prepared indices, both of authors and subjects, add greatly to 
the usefulness of the book as a work of reference. In every sense it 
is a model of good book-making, which might with profit be copied by 
many an author and publisher. 

But while we cannot repress the desire to speak thus of the physical 
attractiveness of the book, it is more particularly its clear and elegant 
statement of our knowledge of the cell, of its structure and of its func- 
tions, in so far as they bear upon the processes of reproduction and 
heredity, which we would bring to the notice of our readers. 

file half century which has elapsed since the enunciation of the cell- 
theory by Scldeiden and Schwann has added ever-increasing evidence, of 
the correctness of that theory, until now the anatomist, the physiologist, 
and the pathologist, whether of plant or animal life, seeks in the cell the 
ultimate explanation of all the phenomena which he would interpret, 
ft is but natural, then, that w r e should look to the cell for light upon the 
various problems of heredity, and in Prof. Wilson’s book we . find, an 
able and entertaining exposition of all those structural and physiological 
properties of the cell which have bearing upon these problems. 

Vox. 114, NO. 1. — JULY, 1897. 7 
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Tlie subject is very properly introduced by a historical sketch of the 
development of our ideas of cell structure and function and of the 
various theories of inheritance. This is followed in successive chapters 
by statements of the general morphology of the cell, of the process of 
cell-division, of the peculiarities and mode of origin of the germ-cells, 
of fertilization of the ovum, of the preparation of the germ-cells to 
participate in the conjugation incident to fertilization, of those aspects 
of cell-chemistry and physiology which furnish suggestions as to hered- 
ity, of segmentation or cleavage of the fertilized ovum ; and, finally, the 
various theories of inheritance and development are discussed in the 
light of our present knowledge of all these phenomena. 

It is impossible within the narrow limits of a review to give any ade- 
quate statement of the conclusions arrived at. In general it may be 
said that Prof. Wilson agrees with Hertwig, Strassburger, Kolliker, and 
Weismann in attributing the predominant influence in heredity trans- 
mission to the chromatin of the nucleus. While realizing the signifi- 
cance of this fact, it is, nevertheless, admitted that “ the explanation 
of development is at present beyond our reach.” “Despite all our 
theories we no more know how the properties of the idioplasm 1 involve 
the properties of the adult body than we know how the properties of 
hydrogen and oxygen involve those of water. So long as the chemist 
and physicist are unable to solve so simple a problem of physical causality 
as this, the embryologist may well be content to reserve his judgment on 
a problem a hundredfold more complex.” Eegarding the historical 
origin of the idioplasm it is stated that “the idioplasm of every species 
has been derived by the modification of a pre-existing idioplasm through 
variation, and the survival of the fittest. Whether these variations first 
arise in the idioplasm of the germ-cells, as Weismann maintains, or 
whether they may arise in the body-cells, and then be reflected back 
upon the idioplasm, is a question on which, as far as I can see, the study 
of the cell has not thus far thrown a ray of light.” “ We are utterly 
ignorant of the manner in which the idioplasm of the germ-cell can so 
respond to the play of physical forces upon it as to call forth an adap- 
tive variation.” 

Incomplete and unsatisfactory as these conclusions may appear, they 
nevertheless represent a distinct advance toward the solution of the pro- 
foundest problem of biology. “ The splendid achievements of cell- 
research in the past twenty years stand as the promise of its possibilities 
for the future, and we need set no limit to its advance. To Scldeiden 
and Schwann the present standpoint of the cell-theory might well have 
seemed unattainable. We cannot foretell its future triumphs, nor can 
we repress the hope that step by step the way may yet be opened to an 
understanding of inheritance and development.” J. S. E. 

i “ The substance now generally identified with chromatin, which by its inherent organiza- 
tion involves the characteristics of the species. The physical basis of inheritance.'’ 
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Treatment of Opium-poisoning by Potassium Permanganate. — Dr. 
William Ovid Moor points out that atropine, cocaine, veratrine, pilocar- 
pine, aconitine, caffeine, hyoscyamine, hyoscine, and phosphorus treated by 
the permanganate solution give rise to no reaction. Entirely otherwise is 
it with opium and its alkaloid morphine. After reporting his personal 
experience of antagonizing one-half grain of morphine by seven grains of 
the permanganate in eight ounces of water taken immediately after, he 
advises the use of this antidote, subcutaneously in from J to 1 per cent, 
solution, in severe cases of ether- and chloroform-poisoning; asphyxia 
from illuminating-gas, drunkenness, laryngeal obstruction ; and in urasmia, 
eclampsia, and similar cases, in addition to the ordinary methods. More 
than ninety instances of its successful use in opium-poisoning have been 
reported. These indications are offered : (1) Internally, seven or eight 
grains in diluted solution, to antidote the opium or morphine in the 
stomach. (2) To neutralize morphine which is returned to the stomach 
from the circulation, one grain in solution, frequently repeated. (3) As a 
physiological antidote, subcutaneous injection of 1 per cent, solutions. — 
Thcrapcutlsche Wochemchrift, 1897, No. 7, S. 147. 

[The reports of its successful use, already of considerable number, lead to 
the conclusion that this should he considered as the antidote of choice. — 
R. W. W.] 

Acetic Acid as a Menstruum and Solvent. — Prof. Joseph P. Reming- 
ton lias undertaken a series of experiments to ascertain -whether this drug 
cannot he made to replace alcohol in at least some of the preparations now' 
iu common use. The antiseptic pov'er is frequently overlooked. Slightly 
acidulated liquids are palatable to most patients, and these, v'hen combined 
1U prescriptions v'ith syrups, are particularly acceptable, inasmuch as the 
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acid counteracts the cloying sweetness of the syrups. Further, it is desirable 
to have alternative preparations of the same drug to give to patients who 
are liable to become victims to the alcohol-habit. In an elaborate study it 
was found that acetic acid could advantageously replace alcohol in the 
extraction of a drug like nux vomica. A number of other drugs have been 
exhausted with varying strengths of acetic acid, such as sanguinaria, kola, 
ipecacuanha, squill, cinchona, and colchicum seed . — American Journal of 
Pharmacy, 1897, No. 3, p. 121. 

Digitalis and Digitaline. — D r. Henri Hdchard states that the generally 
received opinion is that of all the preparations of digitalis that obtained by 
maceration possesses the most marked diuretic properties, while digitaline 
shows the least. This, however, is an error, and in every case the plant pos- 
sesses properties very variable, according to the country in which it grows ; this 
is shown by the great variations in dosage, and in this way may be explained 
the harmlessness of the very large doses used in Roumania in the treatment 
of pneumonia. Further than this, faulty methods of preservation and the 
substitution, in part, of leaves similar in appearance ( Goniza squamosa) give 
rise to variations in strength. Thus some failures which have been attributed 
to too great degeneration of the myocardium should rather have been laid to 
faulty methods of collection and preservation. For these reasons the infu- 
sion, from a pharmaceutical standpoint, should be considered as an inferior 
preparation to crystallized digitaline, which is always the same. Further, it 
is denied that this glucoside is inferior in diuretic power to the infusion of 
the leaves. After a discussion concerning the various glucosides the conclu- 
sion is reached that there is only one crystallized digitaline, and that is the 
French, which has the chemical formula C 3I H 50 O, 0 . An important fact, 
which has not been taken into consideration by those investigating the in- 
fusion, is that the leaves contain large quantities of calcium and potassium 
chlorides. The latter is an energetic vaso-constrictor, and the elevation 
of arterial tension which it produces, even after section of the cord, appears 
to indicate that it has a local and direct influence upon the muscles in the 
vessel-walls, and in addition this salt belongs to that class of very diffusible 
agents which have a great power of filtration through animal membranes, 
which explains their diuretic action. The calcium chloride also acts upon 
the heart in that it increases its contractile energy, and, in very large doses, 
paralyzes it. The presence in the infusion of these very soluble salts, which 
have a real action upon the heart and cause diuresis, explains, in part at 
least, the close identity of action of the infusion with the crystalline digi- 
taline, which is absolutely insoluble in water. Besides, we must not forget 
that the former contains digitaleine, which is soluble in water . — Journal dcs 
Praticicns, 1896, No. 48, p. 753. 

Snake-bite Treated by Calmette’s Antivenene Serum. — Mr.. S. J. Ren- 
nie reports a successful case A boy of eleven years was bitten upon the 
inner side of the right foot by a krait ( Bunyarus cwruleus), that most deadly 
and dangerous Indian snake. The leg was promptly bound, and within a few 
minutes about two drachms of antivenene were injected into the subcutaneous 
cellular tissue of the boy’s abdomen. At the same time the wounds and their 
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immediate neighborhood were treated with a hypodermatic solution of 
potassium permanganate, after which they were carefully washed and dressed. 
The patient never had a bad symptom, and shortly was running about as well 
as ever. Although the snake was not captured and killed, the testimony of 
eye-witnesses established its identity. — British Medical Journal , 1896, No. 
1873, p. 1501. 

Recent Observations upon Antitoxin. — Dr. Luigi Concetti has treated, 
within eighteen months, 77 children. In 54 the Klebs-Loeffler bacillus was 
found; in 2 the examination was negative; in 21 it was not made. The 
death-rate was 20.77 per cent. ; in the 40 hospital patients, 25 per cent. ; in 
the 37 private patients, 16.21 per cent. The causes of failure are due (1) to 
too late application of the remedy ; (2) secondary and concomitant infections 
(streptococci, staphylococci, diplococci) ; (3) rapid asphyxia from invasion of 
the bronchial system ; and (4) feeble resistance of the organism from too early 
age or the presence of other severe diseases (measles, scarlet fever, tubercu- 
losis). Quite likely the parsimony in the use of the serum should be added 
to this enumeration. Of favorable symptoms, in addition to those usually 
noted in connection with the use of the remedy, may be cited the retention 
of the appetite and the ability to sleep. In conclusion, it is stated that the 
antidiphtheritic serum is perfectly harmless, and its curative powers in the 
presence of diphtheria are beyond doubt. Further, in a case of extreme 
gravity that physician is blameworthy who does not make use of this remedy, 
in the same way that a death from grave malarial infection can be justly as- 
cribed to the physician who omitted the use of quinine altogether or who 
gave it too late or in insufficient dose. — Bulletino della B. Accademia Medica 
di Roma, 1896, Fuse. vii. 

Tincture of Myrrh in Diphtheria. — Dr. E. Graetzer very strongly 
recommends the internal use of this preparation. The formula is: tinc- 
ture of myrrh, 1 ; glycerin, 2 ; and distilled water to 50 parts. This should 
he administered every hour during the day and every second hour during the 
night ; in severe cases every half-hour. Under two years the dose is a tea- 
spoonful ; to the age of fifteen, a dessertspoonful, and for older patients a 
tablespoonful. Although local treatment is not considered to be essential, 
yet it is stated that the recovery was more rapid if, at the above intervals, a 
gargle of an ounce of chloroform-water (1 to 200) was used with the larger 
children. Also, the tonsils can be painted with the pure tincture every hour, 
ftnd in laryngeal diphtheria the first-mentioned solution may be inhaled. 
Of ten patients all recovered, and although in the last seven cases prepa- 
rations were made for the use of antitoxin, the improvement was so rapid 
that injections of it were not necessary. The explanation of the effect of the 
drug is in its action in increasing the number of white blood-corpuscles or 
destroying in the affected part the toxin and ptomaine which are there devel- 
oped. — Munchcner mcdicinische Wochenschrift, 1896, No. 47, S. 1164. 

The Use of Mercury Cyanate in Diphtheria. — Dr. F. Lueddeckexs 
reports eighty-one cases with but a single death, and that due rather to 
simple than to diphtheritic cardiac paralysis. Externally he uses cold wet 
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compresses about the neck or alternating with hot ones. Locally he removes the 
necrotic material with a dull instrument one to three times daily and paints 
the entire pharynx with a solution of iron sesquichloride, and follows this 
with an application of ten drops of a 3 per cent, cocaine solution. If pos- 
sible, a gargle of potassium chlorate, a teaspoonful to a glass of water, is used, 
or the mouth is washed at frequent intervals with the same solution. Inter- 
nally, one or two lemons in sugared water, unirritating diet — the best of all 
is milk — a laxative, and the drug above mentioned, which can be adminis- 
tered with an antipyretic or an expectorant. A one-hundredth of a 1 per 
cent, solution is given in teaspoonful doses every hour, and, if gargling is not 
possible, the dose is retained in the mouth for a short time. The explanation 
of the action of the drug is not easy to determine beyond its local action in 
the throat, through which it should be slowly swallowed, and in the stomach 
and intestine, where it apparently lessens the catarrhal conditions due to 
the swallowed bacteria and their toxins. — Therapeutisclie Monalshefte , 1896, 
Heft 11, S. 585. 

The Treatment of Tuberculosis. — Dr. John "William Moore believes 
that milk, eggs, butchers’ meat, and fish should form the staple food for 
phthisical patients. Should the appetite flag, nourishing light meals should 
be given at shorter intervals than in health, the invalid being sometimes fed 
as a fever-patient. God-liver oil should be regarded rather as a food than 
as a medicine. Calcium chloride is a drug of extreme value not less in the 
preventive than in the curative treatment of phthisis. Fluid extract of 
condurango in thirty-drop doses in water relieves the distressing dyspepsia. 
Vomiting is often relieved by swallowing a cocaine-tablet. Salol and guai- 
acol carbonate are among the antiseptic remedies which do good in the 
diarrhoea. — Therapeutic Gazette, 1896, No. 11, p. 727. 

Tauosol. — Dr. G. Kestner presents a brief report of the use of the drug 
known by this name, which is a synthetic remedy made from tannic acid and 
creosote. It is an amorphous, dark -brown, very hygroscopic powder, with 
a slight odor of creosote. Because the powder is volatile it should be dis- 
pensed in a solution or as pills. The advantages of the drug are its ready 
solubility in water, absence of caustic action upon healthy mucous mem- 
brane, and its non-interference with digestion. The usual single dose is a 
tablespoonful of the aqueous solution, containing about nine grains of creo- 
sote, and this is to be repeated thrice daily. After a few days double this 
amount can be taken. The be3t results w r ere obtained in bronchial affections — 
marked lessening of the expectoration, diminution of dyspnoea, and increase 
of appetite. In tuberculosis the customary good results of creosote-admin- 
istration are found, as above noted, aud in addition an increase of weight 
and diminution in the number of rales. — Therapeutisclie Monalshefte, 1896, 
Heft 11, S. 609. 

The Action and Use of the Thyroid Gland upon the Organism. — Dr. 
A. Chassevant states that thyroid medication is not inoffensive, and that it 
should be prescribed with prudence. It has been regarded as a heart-poison 
which can cause death by syncope (Beclere), and thyro-iodine, isolated from 
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it, is very poisonous (Nothin) and possesses an excitant action upon the 
nervous system. Various accidents have been reported — urticaria (Howitz), 
transient papular erythema (Laache), fatal delirium of persecution (Stabel), 
glycosuria (Ewald), acceleration of pulse, elevation of temperature, nausea 
and vomiting (Haskovec), vertigo, malaise, dyspeptic disturbances, somno- 
lence (Chantemesse and Marie). In resume, it has acquired a just reputation 
in the treatment of myxoedema and of goitre; it may be useful in the treat- 
ment of idiots and obese persons in facilitating nutrition-changes ; as for 
other applications, time must determine its value . — Les Nouveaux Remides, 
189G, No. 21, p. 633. 


Sparteine Sulphate in Surgical Ansesthesia.— Dr. Gilbert Geoffrey 
Cor tam calls attention to the facts that in chloroform-ansesthesia (1) fatal 
cardiac syncope occasionally occurs during the initial stages of anesthesia, 
and (2) in prolonged operations, or in operations upon debilitated subjects, 
marked depression, shown by diminution of pulse-volume and increased 
rapidity of beat, is of comparatively frequent occurrence. Digitalis, alco- 
hol, and strychnine have been used with varying success, not sufficient to 
justify their habitual use. From a study of seven cases reported and of 
others the author concludes that (1) in sparteine sulphate, administered hypo- 
dermatically before the commencement of anesthesia, in the dose of one-tenth 
of a grain, repeated according to the nature of the operation and the con- 
dition of the patient, we have a safe, efficient, and prompt heart-stimulant 
in chloroform-narcosis. (2) Jt is not necessary to combine it with morphine 
or to use it in larger dosage than specified above. (3) Other things being 
equal, there are less shock and prompter reaction with its use . — Therapeutic 
Gazette, 1896, No. 11, p. 721. 


The Dangers from Blisters. — M. Cojiby reports an instance which should 
he a warning against the use of cantharidal vesication in children. The 
symptoms suggested the existence of meningitis : stiffness of the neck, agita- 
tion, delirium, and anuria. Auscultation showed only a few insignificant 
rales. The temperature was 102.2° F., and the anuria was almost total. 
These symptoms disappeared after the use of prolonged warm baths and 
diuretic drinks. After some days of fever convalescence was established. — 
Journal dcs Praticiens, 1896, No. 46, p. 732. 


The Treatment of Typhoid Fever by Internal Bathing. — Dr. Hexry 
Dugiienne describes this as consisting of (1) obliging the patient to drink 
as much as he will of inert liquids (teas, slightly acid drinks, weakly alco- 
holic beverages), and (2) giving a daily lukewarm enema of from one to two 
pints. For suggestive effect two doses of quinine sulphate of five grains 
each, and five drachms of a 2.5 per cent, solution of carbolic acid, the 
latter in the enema. The diet is milk, not bouillon, which is poisonous if 
the kidneys be affected ; nor starches or clear soup, but two, three, or four 
pints of milk, two or three weak alcoholic drinks, various teas, but never 
astringents, not even wine. The results are a rapid diminution of the diar- 
rhoea, lowering of the fever, which rarely exceeds 102.2° F. after the fourth 
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or fifth da}' of treatment, and convalescence is established upon an average 
on the twenty-first day. Thirty-five cases are reported, of which two died, 
one of which was an old alcoholic subject. It is not believed that any other 
method in country practice could give so low a percentage of deaths. — Bul- 
letin General de Therapeutique, 1896, 20e liv. p. 627. 


Intestinal Lavage. — D e. E. Thieecelin states that this is indicated in 
all conditions of intestinal fermentation. For clearing the upper portion of 
the tract lavage of the stomach and purgatives may be resorted to ; after- 
ward the intestine should be washed out as soon as is possible, and this 
repeated several times daily after each stool. In gastro-intestinal infections 
of a pyretic type water of a temperature of 77° F. should be used, one or 
two pints in amount (for nursing-infants), which will lower the body-tem- 
perature from one to two and one-half degrees. In the algid type, on the 
other hand, water at nearly body-heat should be used. In addition to clean- 
liness and temperature-effects these lavages possess another valuable prop- 
erty — that of assuaging thirst and modifying blood-pressure through the 
water which is absorbed by the alimentary mucous membrane. In addition, 
the blood being diluted, the hepatic and renal functions are re-established. 
The water used may be plain or slightly salted (seven per mil/e). The amount 
used may be as above for a nursling, or three, four, or even five pints for older 
children. The contraindications are cardiac disease and intestinal narrow- 
ings and ulcerations. —Revue de Therapeutique , 1896, No. 23, p. 709. 

The Treatment of Epithelioma. — M. du Castel writes of the treatment 
of epithelioma, especially of the face, by means of methylene-blue associated 
with chromic acid. Methylene-blue is irritant and toxic, but we need its 
irritant and destructive properties in attacking this form of tumor. Its 
poisonous properties need not alarm us, because fifteen grains per day can 
be given to a man and there is no likelihood that this amount will he ab- 
sorbed. The ulcerated surface is cleansed by means of potato-poultices, 
which have been cooked in a 1 per cent, sublimate solution. Exuberant 
granulations or cicatricial tissue are touched by the galvanocautery so that 
the drugs can penetrate to the deepest layers of the disease. The surface is 
then anesthetized by means of a cotton-compress moistened with a 10 per 
cent, cocaine solution. The entire surface is now moistened with a tampon 
saturated with a solution of methyl [methylene] blue 1, in alcohol 5, and 
glycerin 5. Next an application of an aqueous solution of chromic acid, 
1 to 5, is made to the same surface. Above this is applied more of the 
methylene-blue solution, then the excess of coloring-matter removed, and the 
above-mentioned poultice again applied. This treatment is repeated four or 
five times at two- or three-day intervals, until the newly formed skin no 
longer absorbs coloring-matter. In place of the poultices succeeding the 
applications, a layer of collodion may advantageously be substituted. The 
best results are obtained when the disease is superficial. It is useful also to 
delay further progress in inoperable cases. The reason for the non-absorp- 
tion of the chromic acid is probably that the methylene-blue determines a 
serous exudation which prevents absorption of the acid which is afterward 
applied. — Bulletin General de Therapeutique, 1896, 22e liv. p. 693. 
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New Tuberculin Preparations. — R. Koch. ( Deulsch . med. Wochenschr ., 
No. 14, 1897.) There are two kinds of immunity : a toxic, as in tetanus, and a 
bacterial, as in cholera. The ideal immunity is that in which the body is 
protected against both the germs and their poisons. The prospect for an 
immunity in tuberculosis seems unfavorable, yet in miliary and in experi- 
mental tuberculosis there seems to be a sort of immunity because at a certain 
stage of the disease the germs disappear It has been the endeavor of the 
author to bring about such immunity early enough to save the individual. 
In ordinary tuberculosis of the lungs the germs grow slowly, are generally 
surrounded by necrotic tissue, and are probably only absorbed after having 
undergone marked chemical change. An immunity is hardly to be expected 
unless the germs come into direct contact with the living tissues, as in miliary 
and guinea-pig tuberculosis. All efforts to cause bacilli to be absorbed have 
failed iu the author’s hands. The dead bacilli injected caused abscess, and 
could be demonstrated in the pus for months. Injected into the peritoneal 
cavity they were somewhat better absorbed, but most of the animals died 
from the secondary effects of the injection. Injected into the circulation the 
bacilli caused tubercles in the lungs, but were not themselves absorbed. It 
was next attempted to make the bacilli absorbable by treating them with 
acids and alkalies; this was in a measure successful, but no immunity was 
obtained. The next step was the use of the soluble portions of the bacilli. 
The use of glycerin gave tuberculin. This has proved of value in the diag- 
nosis of tuberculosis in cattle, and should be used in the same way in men. 
There is no danger of lighting up quiescent disease, as the author’s experi- 
ence in more than 1000 cases has shown. Tuberculin gives a sort of immunity 
against the toxin, but none against the germs. Koch has lately directed his 
ellbrts to obtaining an immunity against the bacteria. Cultures were ex- 
tracted for three days in a 1-10 normal NaOPI solution with frequent stirring, 
filtered and neutralized. This solution, known as TA, had the same prop- 
erties as tuberculin, but was less stable, and was given up. Tubercle-bacilli 
possess a fatty acid capsule which gives them their peculiar stainiag-prop- 
crties and which so protects them from outside influences that they are not 
absorbed. Koch next tried so to destroy this capsule by mechanical means 
that the bacilli might he absorbed by the tissues. This was accomplished 
by rubbing thoroughly dried, young virulent cultures in an agate mortar with 
aa agate pestle. This mass was mixed with distilled water and centrifugated, 



102 


PROGRESS OF MEDICAL SCIENCE 


the rubbing and centrifugating repeated with the solid portion until a series 
of clear fluids was obtained. The first fluid was designated as TO, the others 
as TR. Both are completely absorbable and non -abscess-forming. The TO 
contains the substances soluble in glycerin and acts essentially like tuber- 
culin and TA. TR contains the substances not soluble in glycerin and im- 
munizes decidedly. When TR is given it may produce a reaction ; this is 
not necessary to its effect. The author tries to avoid a reaction, but yet to 
get patients as rapidly as possible immune to large doses of TR, and he 
thinks against the bacilli, too, as such patients no longer react to tuberculin 
or to TA. Twenty per cent, of glycerin is added to the preparation for 
preservation. The fluid is diluted with normal salt-solution before injecting. 
He begins generally with mg. and increases to 20 mg. With this prep- 
aration Koch claims to have completely immunized a large number of 
guinea-pigs against repeated infection with virulent cultures. Cure of tuber- 
culous animals is only possible if the treatment is begun promptly after the 
infection; this applies as well to people, where the injections must he made 
early and before the infection becomes mixed. Koch has treated a number 
of patients, and claims to have had good results, especially in lupus. Koch 
is not sure that he has used his preparations to the best advantage, and sug- 
gests that a combination with serum might be better. As far as preparations 
from cultures go, however, he thinks these are the best we can expect to get. 

Tricuspid Murmurs ; Localization of Systolic Mitral Murmurs.— Heit- 
ler ( Wiener Min. Wochenschrift, 1897, No. 17) has carefully studied systolic 
murmurs at the tricuspid and mitral areas. He thinks that tricuspid murmurs 
are more common than they have been supposed to be, and that his results 
will essentially modify the usual views as to the distribution of these mur- 
murs. The author’s observations have convinced him that the dogma that 
murmurs of different timbre are different in origin must be abandoned. He 
holds that murmurs are formed of a mixture of sounds and that these are 
not transmitted as a whole in all directions, but certain portions are heard 
in those places where the circumstances for their transmission are most 
favorable. The part that is well heard along the left ventricle wall differs 
from that which is well transmitted toward the right. Heitler further 
denies the dictum that when murmurs are heard in two different areas two 
murmurs are present, even if the murmur is less loud between the two areas. 
In one case, where autopsy showed the presence of mitral regurgitation 
alone, there was a loud musical murmur at the apex, growing fainter toward 
the base; there was a loud murmur in the aortic area with the same acoustic 
character as the one at the apex. The same thing may happen in the direc- 
tion of the base of the sternum. The murmur of mitral regurgitation may be 
loudest at almost auy point to the left of the left sternal border below the sec- 
ond interspace. Less frequently it is loudest in the aortic area, very rarely 
at the lower part of the sternum. Walshe alone has called attention to the 
tricuspid as the point of greatest intensity of mitral systolic murmurs. It 
is of the greatest value to auscult the heart as the contractions weaken. 
From the disappearance of certain of the murmurs or the appearance of 
pure tones where murmurs were heard before, an indication of the real 
origin of a murmur may be obtained. 
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The statements of authors concerning murmurs in the tricuspid are not 
very clear. Walslie describes them best : “ They are faint and deep, with 
their greatest intensity over the ensiform process or at its base.” Heitler’s 
own work has shown that these murmurs possess striking acoustic characters. 
They are soft, faint, blowing, rarely rough ; more superficial, shorter, and 
usually higher than the synchronous mitral murmurs. The area of distribu- 
tion depends upon the intensity of the murmur. The loudest are audible 
over the entire sternum, generally plainest opposite the fourth interspace, 
and more distinct over the middle and left half than toward the right side 
of the sternum. Less frequently is the murmur loudest over the lower part 
of the sternum. The murmur is conducted to the right and left of the 
sternum, better toward the left than right. It is usually heard further to 
the left in the third than in the other interspaces. The fainter murmurs 
have a more limited distribution both upward and toward the left. They 
disappear at the level of the third rib ; often they are only heard over the 
lowest part of the sternum and sometimes only over its left half. The diag- 
nosis of tricuspid from mitral murmurs is generally easy, the acoustic proper- 
ties are so different. The tricuspid murmurs in various diseases of the heart 
differ only by shades. The author thinks anaemic murmurs having the 
characters of mitral murmurs are caused by non-closure of the mitral valves, 
due to widening of the orifice, or iveaknes3 of the heart and papillary mus- 
cles, and that it is possible in some cases to say to which factor the murmur 
is due. Murmurs often occur early in disease of the heart-muscle, before 
any enlargement of the heart can be made out. These are due to disease 
of the papillary muscles, and are important but not serious signs. 

The Alleged Lactic-acid Content of the Urine in Osteomalacia. — Hof- 
max ( Centralbl. /. inneve Med,, 1897, No. 14) opposes the view, still held 
by many, that lactic acid occurs in the urine of osteomalacia. This idea, he 
thinks, is based upon the claim of C. Schmidt and O. Weber, that lactic acid 
occurs m the bones of such patients, and upon the improper conclusion that 
such acid must be at once excreted by the kidneys. Hofinan examined the 
urine of two patients with advanced osteomalacia, using a slight modification 
°f Salkowski’s method. The physical character of the urine in both cases 
was negative, neither contained albumin or sugar. Although large amounts 
were used, 15 and 20 £ litres, no lqpdc acid could be demonstrated. 

The Phonendoscope and the Friction Method. — Grote {Munch, med. Woch- 
cnschr ., 1897, No. 10), using a slightly modified form of Bianchi’s instru- 
ment, agrees with Egger that high-pitched tones are not well transmitted. 
He thinks, however, that the phonendoscope may have a certain value for 
faint rales and heart-tones. With Bianchi’s method of radial centripetal 
stroking the author found that the sound began to be heard suddenly, that 
hs character was the same over different organs, and that as the instrument 
"'as moved the outline moved in the same direction or changed its shape, 
d his depends simply upon the fact that the friction-tone is heard only when 
the skin on which the instrument rests is moved by the rubbing. The out- 
lines depend on the strength of the friction, the point of application, and 
the tension of the skin about the instrument. As the skin became more 
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tense the sound became harsher and louder. Grote thinks the apparent 
coincidence of the phonendoscopic outlines, as obtained by Aufrecht, with 
the real position of the heart, can he explained by the normal lines of ten- 
sion in the skin. These run in such a way that if the instrument is placed 
in the fourth interspace on either side of the sternum one can obtain a some- 
what triangular figure with the apex directed out and down, varying in size 
according to the texture of the skin. That the one on the left side does not 
necessarily correspond with the heart-area is illustrated by a cut showing the 
dull area of a dislocated heart lying almost entirely outside the area found 
by the phonendoscope. Several cuts illustrate the points made. 

A Case of Congenital Dextrocardia, with a Contribution to the Applica- 
tion of Roentgen Rays in Internal Medicine. — Vehsemeyer ( Deutsche 
vied. Wochemchrift, 1897, No. 12) reports a case of congenital dextrocardia, with 
a skiagram. The patient was sixteen years of age, undersized, left-handed ; 
upper part of spine slightly curved toward the left. Apex -beat in the fourth 
interspace to right of the sternum, a little inside the nipple-line. No heart- 
dulness to left of sternum, but on the right side dulness from the upper 
border of the third rib, extending half a finger beyond the nipple-line and 
to the right edge of the sternum. No transposition of the abdominal con- 
tents. The heart-tones were pure. In the skiagram the heart-shadow is 
seen to' the right of that of the spine, merging with it. The diaphragm is 
higher left than right. 

The author thinks this may indicate that the weight of the heart has some- 
thing to do with the normal lower position of the left side, or it may mean 
that no transposition of the lungs was present, and that the unusual position 
of the diaphragm was due to the lessened pressure in the left half of the 
thorax. Congenital dextrocardia is much less common than situs yiscerum 
transversus. The author found twenty-six cases -where a clinical diagnosis 
was made and eleven in which the condition was discovered post mortem. 

Hematoporphyrinuria. — Nakarai ( Deutsches Archiv f. klin. Med., 1897, 
Band 58) examined the urine of 144 patients with 39 different diseases, and 
found hematoporphyrin ten times. In all the cases (six) of plumbism, in 
two cases of intestinal tuberculosis with hemorrhage, in one case of rheu- 
matism with pericarditis, and once in empyema after long-continued use of 
sulphonal. The color of hematoporphyrin containing urine is not distinc- 
tive. Nakarai thinks it is a constant symptom in lead-poisoning. It is rare 
in other diseases, occurring, however, in sulphonal-poisoning and in intes- 
tinal hemorrhage. Concerning its origin in normal urine, where it is said 
to occur in traces, but little is known. Its diagnostic significance in disease, 
and whether the intestinal hemorrhages in sulphonal- and lead-poisoning are 
the sole causes for its occurrence in these diseases, cannot yet be determined. 

Uric Acid Excretion in Croupous Pneumonia.— Duxix and Nowaczek 
(Zei/schri/i fitr Minische Mcdicin, 1897, Band xxxii. Heft 1 and 2) report five 
cases showing the effect that croupous pneumonia has on the elimination of 
uric acid. They first review the theories advanced regarding the origin of 
uric acid in the organism, and refer to the work of Kossel, who showed the 



MEDICINE. 


105 


close relationship between uric acid and the xanthin bases. The latter are 
simply antecedents of the former, containing less oxygen in the molecules 
and consequently being less highly oxidized products of metabolism. Hor- 
baczewski was the first to show experimentally that uric acid was derived 
chiefly from the nuclein of the organism. He also demonstrated that if 
the oxidation of the nuclein be insufficient, xanthin bases and not uric acid 
resulted. Horbaczewski believed that the cell-nuclei in the body provided 
the nuclein from which the uric acid is derived, and further believed that 
uric acid was chiefly derived from leucocytes, which undergo destruction more 
readily than other cellular elements. He stated that there was a definite 
relationship between the leucocyte count and the amount of uric acid elimi- 
nated, an increase in the former being accompanied by a corresponding in- 
crease in the latter. The authors then refer to the work that has been done 
supporting or opposing Horbaczewski’s view. Believing, themselves, that uric 
acid is derived chiefly from the nuclein resulting from the destruction of 
leucocytes, they held that diseased conditions associated with purulent exu- 
dations, in which this destruction is very marked, should show a marked 
increase in the excretion of uric acid. Such a condition is found in the 
resolution-stage of croupous pneumonia, where the products of leucocytic 
destruction are being constantly absorbed. Accordingly, they determined 
the uric acid elimination in five cases of pneumonia throughout the course 
of the disease. In all their cases the amount of uric acid began to increase 
the day before the crisis set in, and after the crisis suddenly increased so 
markedly that the amount eliminated was three times as great as during the 
febrile stage of the disease. This so-called uric acid crisis” lasted from 
two to four days. For the next three or four days the amount eliminated 
gradually diminished, and by the seventh or eighth day after the crisis had 
once more reached normal. Their results accord with those of Ranke, 
Gerdes and Kiihnan. Dunnin and Nowaczek did not count the leucocytes 
in their cases, so that it cannot be said that in these cases there is an associa- 
tion between the uric acid excretion and the number of leucocytes in the 
peripheral blood, as it is well known that the leucocytes usually fall to 
normal at the time or near the crisis. They believe, however, that their 
results strongly support Horbaczewski’s view that the uric acid excretion is 
largely dependent on the nuclein derived from leucocyte destruction. 

The Influence of Mitral Lesion on the Existence of Pulmonary Tuber- 
culosis. — Graham ( Montreal Medical Journal, September, 1896) gives sta- 
tistics compiled by a large number of observers showing the influence valvular 
lesions of the heart, particularly those of the mitral valve, have on the ex- 
istence of pulmonary tuberculosis. There is much discrepancy in the results 
obtained from the statistics and in the opinions of many careful physicians. 

In studying the clinical cases two difficulties present themselves: (1) the 
difficulty in diagnosis between mitral disease and pulmonary tuberculosis ; 
(2) the trouble in deciding which is the primary lesion. French observers 
have shown that the pulmonary symptoms arising from mitral stenosis may 
closely simulate those of tuberculosis. Patients with the former may have 
dyspnoea, hemoptysis and emaciation, as well as local consolidation. The 
pulmonary engorgement may cause an elevation in temperature. Whether 
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the heart-lesion is primary or secondary can only be decided by a very care- 
ful examination into the previous history as to the occurrence of rheumatism 
or not, or by the actual knowledge of the existence of the heart-lesion pre- 
vious to the onset of the tuberculosis. The history of cases in which the 
two have coexisted during the middle period of life shows that the evolu- 
tion of the tuberculosis was much delayed. 

From the statistics and observations of eminent physicians the following 
conclusions may be arrived at : 

(1) That mitral disease and pulmonary tuberculosis rarely exist in the same 
individual. 

(2) That pulmonary tuberculosis is a very frequent sequel to pulmonary 
stenosis. 

(3) The presence of mitral disease acts as a preventive to tuberculosis, 
especially when the vital powers are at or near their normal standard, and 
the prophylactic agency is shown in those who have a strong hereditary 
tendency to the disease, and whose surroundings are of a decidedly unhealthy 
character. 

(4) In the small number of cases in which tuberculosis follows a mitral 
lesion during middle life its evolution is very much delayed. When, on the 
other hand, from age or bad habits, the vital powers are on the decline, the 
process is often as rapid as in ordinary cases. 

There are a number of factors present in mitral lesions which may aid in 
the prophylaxis against tuberculosis : 

(1) Increased pressure in the pulmonary circulation. 

(2) The presence of transuded serum in the tissues, which renders foreign 
bodies more easily removed from the bronchial tubes, and which is believed 
by many to have a germicidal action. 

(3) Increase in the involuntary muscular tissue, thus enabling the patient, 
more especially by coughing, to expel foreign matter from the alveoli and 
bronchi. 

(4) The presence of an increased number of leucocytes in the alveoli. 

Graham does not believe that the transuded serum has as marked a germi- 
cidal action as it is believed to possess. He states that in cirrhosis of the 
liver the same exudate exists in the peritoneal cavity, while it is well known 
that hepatic cirrhosis is frequently complicated by tuberculous peritonitis. 
He supports the view of Peters, that the passive congestion of the lungs acts 
as a prophylactic by producing an increased amount of chest measurement, 
especially at the apices, thus expanding the alveoli, under which circum- 
stances there will be a diminished tendency to the development of tubercle. 

The factors which Graham believes are of most importance in the prophy- 
laxis against tubercle in mitral disease are : 

(1) The increased amount of blood in the lungs. 

(2) The greater expansion of the apices. 

(3) The increase of the involuntary muscular fibres of the bronchial tubes 
and alveoli. 

The reason why those who live in high altitudes are less liable to tuber- 
culosis is attributed to the fact that it lias been shown that in these persons 
there is a general liypenemic condition of the lungs which is believed to 
retard the development of tuberculosis. 
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Symptoms and Treatment of Chronic Suppuration of the Maxillary 
Antrum— Baron ( Bristol Medico- Chir. Journ., March, 1897) studies with 
great care the symptomatology and differential diagnosis of chronic suppu- 
rative disease of the antrum, and lays the greatest stress upon the positions 
in which pus will flow from the antrum and from no other sinus. These 
positions are with the head upon the knees or with the face upon the sound 
side, where the patient should lie for ten minutes. If pus exists and the 
drop has been previously removed, a drop of pus will appear at the lower 
border of the middle turbinated bone. There, of course, may be other con- 
ditions existing at tlie same time, as disease of the anterior ethmoidal cells, 
cleavage of the middle turbinated, or polypus in the nose. 

The author notes the fact that many of these cases are treated as neuralgia. 
The diagnosis of this condition is never easy, and all symptoms must be con- 
sidered in tlieir logical sequence. 

The treatment is drainage. If there be polypi, hypertrophic rhinitis, 
deformity of the septum, or any other condition, it must be treated to make 
the orifice into the antrum normally patulous. A second opening should 
be made by drilling through tlie alveolar border after removing an old tooth. 
Drainage must be maintained by a silver tube, which should be attached to 
a sound tooth, and antiseptic washings employed. 

Septic Peritonitis Treated by Antistreptococcus Serum.— Grandin 
{Medical Record, April 8, 1897) reports a ease of general suppurative peri- 
tonitis in which, after multiple incisions and drainage by multiple packings 
of gauze and by a large drainage-tube passed into the vagina, the infection 
yielded only after injections of the antistreptococcus serum. 

Iu regard to tlie serum the author says : “ I am far from claiming that the 
noman recovered because of the serum. It is always dangerous to draw posi- 
tive conclusions from a single case. I find that the antistreptococcus serum 
has been used in many cases, irrespective of the determination as to whether 
the case of sopsis was due or not to streptococcus infection. The case I report 
is fallacious in this respect, for I neglected the very essential point of having 
the pus examined. Etiologically, I should assume that in my case the bac- 
terium coli played a very prominent part, and we know that the antistrep- 
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tococcus serum is powerless against the bacterium coli. If, therefore, the 
serum entered as a factor in the recovery of my patient, it was because the 
case was one of mixed infection.” 

The antistreptococcus serum appeared to act as follows : temperature and 
pulse-rate were uniformly lowered after each administration ; elimination of 
waste, infectious products was favored, as was evidenced by the greatly in- 
creased action of the kidneys; pus-production was checked; for, whereas 
before the use of the serum pus-pocket after pus-pocket was forming and 
infectious elements were being rapidly absorbed into the system, not alone 
after the injection of the serum did pus-production cease, but the infiltrated 
flaps cleaned up far more rapidly than the author had ever seen before. He 
had every reason to anticipate progressive systemic infection and death. He 
witnessed rapid throwing off of sepsis and recovery. 

Effect of the Roentgen Rays on Calculi. — Swain f Bristol Medico- Ghir. 
Journ., March, 1897) made an interesting study of the various forms of cal- 
culi in relation to their penetrability by the x-rays when outside the body. 
As a measure he placed coins upon the plate to show absolute opacity. He 
found by his experiments that the probability of diagnosis by these means is 
greatest in the oxalate of lime calculus and least in the biliary calculus, 
phosphatie and uric acid calculi occupying an intermediate position. 

In attempting to diagnosticate calculi by the x-rays a shorter exposure 
may give a better result than a long one. What we have to find out is the 
amount of exposure necessary for the rays to penetrate the ordinary tissues 
without completely penetrating the calculus. 

The diagnosis of uric acid calculi in the kidney is likely to be a matter of 
some difficulty ; and calculi in the gall-bladder, which give a lighter shadow 
still, will be even more difficult. 

It was found that with a more prolonged exposure the detail of the more 
transparent objects became more marked, both in negative and print; but at 
length the negatives, although showing more detail to the eye, became so 
dense as to be unprintable. This difference between the negative and prints 
was not observable in the plates taken of living subjects, all these negatives 
being “ thin.” It is, however, desirable to see the negatives in all cases, to 
avoid missing shadows not observable in the print. The author also reports 
the case of a man from whom an oxalate of lime calculus was removed after 
it had been detected in a skiagraph. 

Successful Removal of a Large Sarcoma of the Brain. — Duncan and 
MAYI.AKD ( Glasgow Medical Journal, April, 1897) report a rare and inter- 
esting case of sarcoma of the brain which they successfully removed. 

The patient was thirty-eight years of age, and had had convulsions for 
three years previous to presenting himself for treatment. The patient had 
had a chancre ten years previously, however without any systemic mani- 
festations. He was put upon antisyphilitic treatment, and improved so 
markedly that he was discharged and told to continue his treatment, report- 
ing from time to time. There was not, however, continued improvement, 
and he entered the hospital, six months later, to be operated upon. 

After the dura had been exposed over the fissure of Rolando it was incised, 
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and a tumor presented itself, which extended further anteriorly. A further 
portion of bone was removed, when it was found possible to insert the fore- 
finger between the growth and brain-tissue. By gently insinuating the 
finger the tumor was easily enucleated, except in the region of the dura 
mater above, to which it was somewhat adherent. There was very little 
bleeding, but owing to the size of the cavity it was stuffed with iodoform -gauze. 

The tumor weighed three ounces ; it was oval, measuring three by two and 
one-half inches, and flattened. It was firmer than brain-substance. The 
capsule was strong. The tumor was a sarcoma, with rather large round- 
cells; some were oval. 

The site of operation was selected on account of the convulsive twitchings 
of the left upper extremity, without reference to the pain and tenderness 
complained of by the patient ; the latter proved to be the better indication 
of the seat of the tumor. The motor area must have been stimulated by 
the backward pressure of the growth. It was impossible to say from what 
particular intracranial structure the tumor grew. 

The author regrets the use of drainage, as it induced the discharge of the 
replaced bone-disks, which eventually resulted in a hernia cerebri. The 
amount of hrain-substance thus lost caused a contracture and paralysis of 
the forearm and a weakness on the left side of the face and in the left foot. 
The slight fits which the patient still has are probably due to the contrac- 
ture of the scar. They are not frequent enough to be caused by such a 
return of the disease as would occur in three years and four months. 

Diseases of the Gall-bladder and Bile-ducts.— In a recent lecture deliv- 
ered at the Royal College of Surgeons in London Mayo Robinson ( British 
Medical Journal, March 27, 1897) says that in gallstones in cholelithiasis the 
indications for operation are : 

1. In frequently recurring biliary colic without jaundice, with or without 
enlargement of the gall-bladder. 

2. In enlargement of the gall-bladder without jaundice, even if unaccom- 
panied by great pain. 

3. In persistent jaundice ushered in by pain, and where recurring pains, 
with or without ague-like paroxysms, render it possible that the case is 
gallstones in the common duct. 

4. In empyema of the bladder. 

5. In peritonitis starting in the right hypochondrium. 

6. In abscess around the gall-bladder or bile-ducts, whether in the liver oi 
under or over it. 

7. In some cases where, although gallstones may have passed, adhesions 
remain and prove a source of pain and illness. 

8. In fistula, mucous, mtico-purulent, or biliary. 

9. In certain cases of chronic jaundice, with distended gall-bladder, de- 
pendent upon some obstruction of the common duct, although the suspicion 
°f malignancy be entertained. Iu such cases the increased risk must be 
borne in mind, as maliguant disease may be the cause of the obstruction, and 
operation in such cases is attended with greater danger than ordinarj . 

10. In phlegmonous cholecystitis and gangrene, if the cause be seen and 
recognized at a sufficiently early stage of the disease. 

VOL. 114, NO. 1.— JULY, 1897. 8 



110 


PEOGKESS OF MEDICAL SCIENCE. 


11. In gunshot-injury or in stab-wounds over the region of the gall- 
bladder. 

12. In suspected rupture of the gall-bladder without external wound. 

13. In some cases of chronic catarrh of the gall-bladder or bile-ducts. 

14. In suppurative cholangitis. 

The safest exploratory measure is an exploratory incision followed by pal- 
pation of the gall-bladder and ducts, or possibly by aspiration. Aspiration 
and sounding are dangerous procedures of themselves, as there is the danger 
of infection of the peritoneum by escaping bile through the puncture of the 
bladder-wall. 

Th indications given for cholecystotomy or cholecytostomy are : 

1. In all cases where the gall-bladder is sufficiently large to permit of 
drainage after gallstones have been removed from the gall-bladder or ducts. 

2. In cases where there are gallstones in the ducts, but the patient is too 
ill to bear a prolonged operation, the gallstones being deliberately left for 
treatment by some solvent solution. 

3. In emphysema of the gall-bladder, where that viscus is not too much 
disorganized to be permitted to remain. 

4. In certain cases of chronic catarrh of the gall-bladder or bile-ducts. 

5. In suppurative cholangitis. 

6. In obstruction of the ducts due to hydatid disease. 

7. In dropsy of the gall-bladder. 

8. In idiopathic rupture, or laceration, or gunshot-injury of the gall-bladder 
or ducts. 

9. In cases of choledocliotomy, in order to avoid tension in the sutured 
duct. 

10. In certain cases of obstructive jaundice dependent on malignant tumor 
which is occluding the ducts ; but in these cases the increased danger must 
be borne in mind. 

11. In some cases of phlegmonous cholecystitis or gangrene, when the 
patient is too ill to bear cholecystectomy. 

After the operation a non-perforated drainage-tube is inserted and the 
edges of the gall-bladder are sutured to the aponeurotic layer of the abdo- 
men, not to the skin, thus avoiding the danger of fistula. It is preferable to 
suture the peritoneum of the viscus to the parietal peritoneum when this is 
possible. In ordinary cases the drainage-tube is shortened on the second 
and third days and removed on the fourth or fifth. 

In cases of contracted bladder that is deeply situated the operation may 
be difficult. The author has succeeded in some cases by forming a serous 
tube out of the right border of the omentum surrounding the drainage-tube, 
or by tucking down the parietal peritoneum and suturing it to the gall- 
bladder. IVhere neither of these is possible the packing of iodoform-gauze 
about the tube is successful. 

The Murphy “ button-tube,” the author thinks, is not often applicable in 
these difficult cases. In certain cases where the gall-bladder is much con- 
tracted the line of incision may be sutured and drainage by iodoform-gauze 
carried from this line to the abdominal incision, or the incis ion may be de- 
liberately left patent and the bile allowed to run into the right kidney-pouch, 
from which it is removed by a drainage-tube in the loin. 
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Tlie so-called “ ideal ” operation has the great disadvantage of not allowing 
drainage of the biliary tract for a time; it is possible to open the gall-blad- 
der, suture it and the parietal incision, and obtain primary union, but drain- 
age does more good. 

The operation in two stages does not permit of a thorough exploration of 
the bile-ducts, as after the healing of the bladder in the parietal incision 
access to these parts is impossible. 

Calculi in the common bile-duct. In some cases it may be impossible to 
remove stones that have become imbedded in the common duct by forceps 
or scoop through the gall-bladder. Under the circumstances the stone may 
be crushed or removed by eholedochotomjq or, under certain circumstances, 
cholecystenterostomy may be performed. 

The presence of jaundice with distended gall-bladder is presumptive evi- 
dence in favor of malignant disease, but jaundice without the distended gall- 
bladder favors the diagnosis of cholelithiasis. 

The special symptoms which point to stone in the common duct are ab- 
sence ol’ enlargement of the gall-bladder, with frequent attacks of mild 
pain followed by jaundice or its intensification, which in many cases never 
quite disappears. The pain is in the epigastric rather than in the right hypo- 
chondriac region, and passes through to the right dorsal or lumbar region 
rather than to the right infrascapular. Where jaundice is intense and with- 
out much variation, especially if the gall-bladder be enlarged, there is usu- 
ally malignant disease or some other cause than gallstones. 

In a few cases a stone may be pressed back into the gall-bladder, but they 
are seldom found, possibly on account of the contraction of the gall-bladder 
and cystic ducts. Occasionally a small stone may be pressed into the duod- 
enum, but this is rare, and not infrequently it is pushed into a dilated diver- 
ticulum of Vater, and so missed, and the whole operation rendered futile. 

Cholecystostomy, with treatment by solvent injections later, is simple and 
safe, and will give immediate relief with a minimum risk and render the 
patient better fit for subsequent treatment if it is required. 

In cliolelithotrity the incision may need to be enlarged so that the stone 
may be palpated in situ. If the right hand be used, the thumb will enter 
the foramen of Winslow, the index-finger passing in front of the common 
duct; the position is reversed if the left hand is used. Usually the gallstone 
flattens out in wafer-shape ; the concretion is converted into pulp or breaks 
up into innumerable fragments, which can be passed on toward the duode- 
num or subsequently washed through. 

The disadvantages of this method are the dangers to the walls of the duct 
and the return of the stone-formation caused by fragments left behind. 
Meddling is dangerous from the injury to the walls and subsequent infection. 

Choledochotomy is the opening of the bile-ducts for the extraction of gall- 
stones in cases where they cannot be removed otherwise. 

Choledocho-duodenostomy is a term applied to a modification of choledo- 
chotomy where a gallstone is impacted and removed from the diverticulum 
of Vater through an incision in the duodenum. 

Cholecystectomy or excision of the gall-bladder is indicated : 1 . In bullet- 
wounds or other wound of gall-bladder where suture is impossible. 2. In 
phlegmonous cholecystitis. 3. In gangrene of the gall-bladder. 4. In xnul- 
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tiple or perforating ulcers, o. In chronic cholecystitis from gallstones where 
the gall-bladder is shrunken and too small to drain safely, and where the 
common duct is free from obstruction. 6. In mucous fistula due to constric- 
tion of the cystic duct. 7. In hydrops of the gall-bladder due to stricture 
of the cystic duct, as also in certain cases where the gall-bladder is very 
much dilated. 8. In certain cases of empyema where the walls of the gall- 
bladder are very seriously deranged, and, 9, in cancer of the gall-bladder. It 
is contraindicated in all cases of non-patency of the common duct, and it 
should not be resorted to under the idea that it will prevent the formation 
of gallstones, as calculi may form in the bile-ducts within the liver or 
below it. 

Cholecystenterostomy consists in establishing an artificial opening between 
the gall-bladder and intestine, preferably the duodenum. 

The author concludes that this operation is indicated : 

1. In biliary fistulas depending on stricture or other permanent occlusion 
of the common duct. 

2. Very occasionally in cancer of the head of the pancreas or malignant 
tumor of the common duct, leading to chronic jaundice and distended gall- 
bladder ; but in such cases the mortality will be so high necessarily that 
the justifiability of the operation is questionable. 

3. Occasionally in impaction of gallstones in the ducts, where the patient 
is not in a fit condition to bear the more prolonged operation of separating 
adhesions and crushing or removing the concretion by choledochotomy. 

4. In certain cases of obstruction of the cystic, duct where cholecystec- 
tomy is impracticable. 

Contraindications. 1. In any obstruction of the bile-duct which can be 
cleared away with reasonable probability of success. 

2. In malignant disease of the head of the pancreas or common bile-ducts 
leading to distention of the gall-bladder the mortality is so great (8 opera- 
tions, 7 deaths) that it is hardly worth doing. 

3. In contracted gall-bladder where it is impracticable to insert the button. 

4. Where there are extensive adhesions which would produce kinking of 
the bowel. 

5. In very large gall-bladders with obstruction of the cystic duct, where 
cholecystectomy should be done. 

The Treatment of the Hypertrophied Prostate by the Galvanocautery. 
— Bottini ( Archivfiir Min. C/iir., 1S97, Baud liv. Heft 1) describes a new 
method of treating the diuresis accompanying the hypertrophied prostate, 
which he has perfected and which has produced both in his own hands and 
in the hands of other eminent surgeons results that are all that could be 
desired. 

He describes the instruments, which he has had constructed according to 
his own designs, and the technique of the operation, illustrating his subject 
by the report of three clinical observations. 

He claims for the operation the following points : 

1. The unmistakable efficiency of the operation — a patient who has not 
urinated for years passing his urine of himself a few hours after the opera- 
tion. 
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2. The harmlessness of the operation even in patients over eighty years of 
age with foul urine. 

3. The permanency of the cure, no case as yet having been known to recur. 

4. No post-operative bad effect or effect upon the morale of the patient. 

5. The operation is painless and can be done without anresthesia. 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M D., 

OF PHILADELPHIA. 


Anatomical Defects in the Anterior Palatine Folds. — Dr. James E. 
Newcomb contributes ( The Laryngoscope, 1897, No. 4) an article on ana- 
tomical defects in the faucial pillars, noticing that forty-two cases have been 
published, including three of his own detailed in this paper. These defects, 
he states, are, according to the last edition of Quain’s Anatomy, regarded 
geuerally as due to incomplete obliteration of the original branchial clefts. 

Hay-fever. — Dr. TV. F. Strang ways ( The Laryngoscope, 1897, No. 4) 
attributes the lesion to toxin or toxins which cannot be developed in the 
acid solutions. He therefore applies acidulated washes, and administers 
large doses of muriatic acid, well diluted ; in some instances as much as one 
drachm in the twenty-four hours. 

Anterior Turbinotomy. — Dr. Grant exhibited two cases of anterior tur- 
binotomy to the Laryngological Society of London ( Proceedings of the Laryn- 
gological Society of London, March 10, 1897), illustrating his method of remov- 
ing the anterior portion of the lower turbinate body, instead of the whole of 
it, for obstruction to respiration. 

Turbinotomy. — In a paper on “ Turbinectomy or Resection of the Middle 
Turbinate; Report of One Hundred and Twenty Operations,” Dr. J. A. 
Stucky states (The Laryngoscope, 1897, No. 4) that a slight hypertrophy of 
the tissues covering the tip of the bone is sometimes observed after resection 
of the anterior portion of the turbinate, and that in nine of his cases it was 
sufficiently excessive to necessitate its reduction, which was accomplished by 
light touches with chromic acid crystals. 

In G2 per cent, of these cases the turbinate was so enlarged as to press 
tightly against the nasal septum and nearly occlude the middle meatus by 
contact with the inferior turbinate. They included thirty-five cases of steno- 
sis due to hypertrophy and hyperostosis; forty-eight cases of polypoid degen- 
eration and enlargement of the middle turbinate ; three ca=es of cyst of the 
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anterior process ; seven cases of acute frontal sinusitis ; eleven cases of sup- 
purative ethmoiditis, and sixteen cases of empyema of the maxillary sinus. 
Dr. Stuckv states that the addition of an equal proportion of resorcin to the 
cocaine increases the ansesthetic effect of the cocaine and prevents any 
unpleasant or toxic effects of the drug. 

Successful Operation for Sarcoma of the Nose. — Mr, H. Lambert Lack 
showed to the Laryagological Society of London (Proceedings of the Laryngo- 
logical , Society of London, March 10, 1897) a man, sixty-five years of age, upon 
whom he had operated for sarcoma of the nose in May, 1895, nearly two years 
before. The mass had been in the right fossa. In its extirpation the poste- 
rior nares were securely plugged first ; then the wing of the nose was de- 
tached to permit freer access to the mass, and the morbid growth was torn 
out with polypus-forceps. After this the greater part of the lateral mass of 
the ethmoid was scraped away, the inner walls of the maxillary antrum and 
of the orbit being almost entirely removed ; and the roof of the cavity was 
likewise scraped away. The large cavity was packed with iodoform-gauze 
and the po-t-nasal plug was withdrawn. The operation had been followed 
by considerable ecchymosis of the eyelids and cheek, but the patient had 
made an uneventful recovery and left the hospital in fourteen days. When 
presented to the Society there was not any sign of recurrence of the disease 
and there was not any deformity of the nose. 

Anterior Epiglottiditis. — Under the heading “Angina Epiglottidea Ante- 
rior” Dr. W. P. Meyjes, of Amsterdam, reports ( Journal of Laryngology, 
Rhinology, and Otology, March, 1897) a case of cedema of the anterior portion 
of the epiglottis in a male subject, forty-one years of age, producing very 
grave symptoms, which were combated principally by an iced spray of I per 
cent, watery solution of ichthyol every quarter of an hour. 

Eeference is made to similar cases reported by Michel and by Moritz 
Schmidt. 

Serum-treatment of Scarlatina Sore-throat. — In exhibiting a pharynx 
from a fatal case of scarlet fever which had been treated with antistrepto- 
coccic serum, Mr. Kyxvf.tt Gordon ( Proceedings of Ike Laryngological So- 
ciety of London, March 10, 1897) stated that, in his opinion, the serum was 
not of much value in cases where the septic symptoms appeared late and 
were due to absorption from sloughing tissues, but that he had obtained a 
strikingly good result when there was scpticiemia at the onset and the serum 
had been given early. 

The specimen exhibited showed sloughing of both tonsils and ulceration 
of the uvula. There was a chain of small ulcers extending from the tip of 
the epiglottis to the pyriform fossa on each side. The rhinopharynx had 
been full of sloughing adenoid tissue. 

Tuberculosis and Syphilis. — Dr. E. Harrison Griefin writes an article 
upon tuberculosis and syphilis of the larynx (The Laryngoscope, 1897, No. 4), 
in which he states that a tuberculous ulcer and a syphilitic ulcer occur quite 
frequently side by side. He asserts that syphilis of the larynx is again and 
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again mistaken for tuberculosis and tbe diagnosis seemingly confirmed by 
microscopic examination of tuberculous sputum from coexistence of tuber- 
culous disease of the lung ; that syphilis in conjunction with tuberculosis, 
if both conditions be treated, renders the tuberculous disease less virulent, 
and prolongs the life of the patient. 

He states that these are clinical facts that he has observed again and again 
when called upon to treat these lesions of the upper air-tract. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 

EDWARD JACKSON, A.M., M.D., 

PROFESSOR OF DISEASES OF TIIE EYE IN THE PHILADELPHIA POLYCLINIC ; SURGEON TO 

WILLS EYE HOSPITAL, ETC. 

Assisted by 

T. B. SCHNEIDEMAN, A.M., M.D., 

ADJUNCT PROFESSOR. OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; ASSISTANT 
SURGEON TO WILLS EYE HOSPITAL, ETC. 


Typical Corneal Disease in Aniline-dyers.— Senn describes pigmenta- 
tions and opacity of the cornea, with destruction of its epithelium, occurring 
in aniline-dyers. The portion of the cornea opposite the interpalpebral 
fissure presents a stripe of sepia-brown discoloration about 2.5 mm. in width 
by 6 mm. in length. The entire region is dull and gives a shimmering, 
marble-like reflex. The stripe consists of ten or twelve small vesicles, 
0.5 mm. in diameter, irregularly placed; these elevations of the epithelium 
are filled with a clear fluid. Those which have ruptured give rise to shallow 
depressions. The bulbar conjunctiva shows an intense yellowish-brown dis- 
coloration under the form of two isosceles triangles with bases 3 mm. in length 
at the inner and outer limbus. The corneal epithelium throughout the entire 
region is very loosely adherent, so that it can be readily lifted off". The 
affection appears not to occur before the age of forty. 

The causes of the disease are undoubtedly the volatile products of aniline 
oxidation, chinones. These are highly corrosive and discoloring. Abandon- 
ment of occupation is the only effective treatment. Special care in ventila- 
tion of workrooms and personal cleanliness are necessary to prevention. — 
Currespondcnzblaft f. Schweiz. Acrztc, xxiv. Jahrg. No. 6. 

Extraction of Senile Cataract. — Ebner (Munich) reports 400 extractions 
of senile cataract by Prof. Von Rothmund. 

Puncture and counter-puncture are made in the sclera, the centre of the 
section is placed in the corneal margin, usually with the formation of a nar- 
row conjunctival flap. A very small iridectomy is made. Simple extraction 
is practised only in comparatively young and healthy subjects and if the 
oilier eye has been previously operated upon successfully. Soft, traumatic, 
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and adherent cataracts are extracted outward with iridectomy. Extraction 
downward is practised if the patient is unable to look down, and on deeply 
sunken globes. Cortex is 'evacuated by stroking the globe through the lower 
lid after removal of the speculum. Patients are kept in bed five or six days 
with both eyes bandaged. 

From May, 1890, to July, 1896, Von Rothmund performed 458 extractions 
of senile cataract. For extraneous reasons 58 of these are rejected from the 
present statistics. Of the remaining 400, of which 25 were complicated, the 
visual acuity was satisfactory (at least 1/10) in 63.5 per cent.; 1.7 per cent, 
were total failures. In 60 cases the post-operative astigmatism was found 
a fortnight after operation to vary from 1.5 to 10 D., with an average of 
4.7 D. In 45 patients who returned for examination the vision had improved 
spontaneously in 42 per cent. Discission was practised in 46 cases, with 
improvement of vision in 87 per cent. Cyclitis occurred in 2 cases. Irido- 
dialysis took place in 1 case during operation. In 7 completion of the 
operation had to be postponed on account of hemorrhage following the iri- 
dectomy without detriment to the final result. In 24 cases preliminary 
iridectomy was practised. Dislocation of the lens while opening the capsule 
took place in 6 cases. Capsule-forceps were employed eleven times. The 
lens was extracted with Graefe’s scoop in 1 9 cases. Loss of vitreous occurred 
in 13 cases, with termination in phthisis hulbi in 1. The largest amount lost 
was one-fourth of the whole. Corneal infection took place fourteen times, 
with loss of the eye in 4 cases. Iridocyclitis was noted in 19, twice after 
discharge from the hospital. In 10 of these the sight was lost. Secondary 
glaucoma occurred once in a highly myopic eye, with detachment of the 
retina. 

As regards prognosis, while positive response to the usual tests is in gen- 
eral favorable, it does not absolutely exclude disappointments. Thus, in one 
case with normal function to ante-operative tests, an old detachment of the 
retina was found after extraction. On the other hand, 5 cases with com- 
plete lack of power to recognize colors resulted in good vision and presented 
no complications whatever. Of 39- cases of liypermature cataract the vision 
was satisfactory in but 18 ; in 10 cases of adherent cataract the result was 
satisfactory in 5 . — Miinchener mcd. Wochcnsch., xliv. Jahrg., No. 16. 

Pemphigus of the Conjunctiva. — H. D. Noyes (New York) reports the case 
of an Italian lahorer, aged forty-eight years, admitted with symblepliaron of 
both eyes. The first symptom to which he attached importance was that the 
eyelashes began to turn inward about a year before. The general atrophy of 
the conjunctiva demonstrated that the entropium was only the extreme stage 
of a process which had continued for a long time, but was not heeded until 
serious trouble to sight arose. The lower lids were adherent to the eyeballs, 
and the lower part of the corneas covered by a dense, glassy membrane con- 
tinuous with the edge of the lid. 

He was submitted to various plastic operations, including skin-grafting and 
the transplantation of flaps with pedicles, and persistent efforts to keep sepa- 
rated the surfaces of the lids and globe. But all treatment proved ineffective. 
The cornea grew dull, the part overlaid by thick epithelium became vascular, 
the clearer central part was soon overspread by vessels and its substance 



OBSTETRICS. 


117 


infiltrated. In the end the whole cornea, save a small spot above, was covered 
by vascular pannus. Adhesion of the upper lid again took place, drawing 
the eye upward, while the lower lid likewise became more or less glued to 
the globe, aud nothing which could fairly be called a sinus remained. The 
patient simply had perception of light. 

This case is recorded as an instance of varied and 'persistent methods of 
surgical treatment whose result was entirely negative. In these cases the 
effort to keep the lids and glohe separated is not only of no avail, but does 
mischief. Sight will continue longer if no plastic operations are done. — 
New York Eye and Ear Infirmary Reports, 1897, p. 1. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OP INFANCY IN THE PHILADELPHIA POLYCLINIC ; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE J 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL. ETC. 


Rupture of the Uterus ; Abdominal Section ; Uterine Suture, followed 
by Recovery. — Per, a practising physician at Altenburg, reports in the 
Centralblatt filr Gyndkotogie, 1897, No. 12, the case of a patient who sustained 
a rupture of the uterus during her tenth labor. The presentation was a 
shoulder, and the physician in attendance endeavored to turn the child, but 
could not move the head ; as the weather was intensely cold and a hospital 
some distance away, it was thought best not to remove the patient from her 
home. Abdominal section was accordingly performed and the child extracted, 
the tear in the uterus extending through the cervix and uterine muscle and 
separating the broad ligament extensively. The uterus was carefully stitched 
with fine silk, the peritoneal covering closed with catgut, the abdomen 
cleansed of blood-clot, and the uterus restored to its normal position. The 
abdomen was closed without drainage. The patient made an uninterrupted 
recovery. 

The Importance of Retained Foetal Appendages in Causing Malig- 
nant Growth of the Uterus. — In the Centralblatt /Hr Gyndkotogie, 1897, 
No. 15, Uresko-Strogakowa reports from the clinic at St. Petersburg a 
case of malignant decidual growth developing in the villi of retained 
chorion and placenta. Microscopic study of the materials obtained from 
the uterus showed that the elements of the foreign growth were derived from 
the villi of the normal placenta. The relations of the cellular elements to 
the maternal bloodvessels and basement-membrane were identical with those 
of the normal placenta. The development of free nuclei and cells was 
characterized by remarkable intensity. 
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In the Annales de Gynecologic, April, 1897, Audebert and Sabrazes 
report an interesting case from the clinic at Bordeaux, of a patient who 
aborted when three months pregnant. The placenta was retained six months 
longer, and was spontaneously expelled at the normal termination of gesta- 
tion. A detailed account of this examination is given, with drawings illus- 
trating the growth of its cells. Septic infection did not occur in this case, 
and as a result it was found that the cells of the placenta developed with 
extraordinary vigor. The patient suffered from obstinate vomiting during 
this time, but had no other sign of toxaemia. The placenta seems to have 
acted as a malignant growth, and should certainly be treated as such in deal- 
ing with these cases. The writers call attention to the necessity for thor- 
oughly cleansing the uterus, by the finger or curette, of all vestiges of the 
foetal appendages. The microscopic examination of the placenta emphasizes 
the clinical conclusions of the writers. 

The Accurate Measuring of Temperature during the Puerperal Period. 
— Sarwey, from the clinic at Tubingen, gives his results in th eCcnlrolblatt 
fur Gtjndkologic, 1897, No. lo, obtained from a careful measurement of tem- 
perature in puerperal patients. For twelve years it was customary in this 
clinic to measure temperature in the rectum, and in round numbers 6400 
observations were made. The best time for such investigations was between 
6 and 7 in the morning and 5.30 and 6.30 in the afternoon. It is thought 
that a more reliable temperature is obtained in the rectum than elsewhere in 
the body. 38.5° C. in the rectum is taken as a normal temperature. During 
the first twelve hours after birth a rise of temperature is often observed, 
while normal involution of the genital tract goes on, and no infection can 
be diagnosticated; this is commonly spoken of as “absorption fever.” In 
other cases a local or general infection can be diagnosticated, which can be 
referred to the previous labor or the puerperal state. In others a purely 
accidental cause for fever, not connected with the puerperal condition, is 
present. It is also necessary to keep accurate record of the height and 
duration of fever in any patient, and of the number of attacks. In addition, 
the morbidity and mortality of any clinic may be computed from such records, 
and diagnosis confirmed by autopsy upon all fatal cases. The writer con- 
siders that to obtain strictly reliable records of puerperal cases the methods 
described must be followed. 

A Report of Fifteen Symphysiotomies. — in the Annales de Gynecologie, 
1897, vol. xlvii., Pixard reports the experience of the Baudelocque clinic 
for the year ending December, 1896, in symphysiotomy. During this time 
95 patients were confined in the clinic who had some pelvic abnormality. 
Of these, 68 were delivered spontaneously, while in 27 cases operative inter- 
ference was practised. Of these, 14 were treated by symphysiotomy and 
extraction. 

These cases are narrated in detail, some of the operations having been per- 
formed by other members of the staff. Many of the cases were emergencies, 
the patients having been brought to the hospital after unsuccessful attempts 
had been made to deliver with forceps. Several of these cases were multi- 
pane. 
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An analysis of these operations shows that seven were done upon primi- 
parm and seven upon multiparse. In all the presentation of the foetus was 
vertex. Thirteen of these patients had rhachitic pelves and one had a rha- 
cliitic pelvis, with luxation of the hip-joint. After the symphysiotomy, 13 
of the children were extracted by forceps and one by version. The results 
were : in 14 cases 12 mothers and 10 children recovered ; 2 women and 4 chil- 
dren perished. Of the fatal cases among the mothers, one died of pneumonia, 
the other died of streptococcus septic infection, autopsies having been held 
in each case. 

The mortality among the children was largely owing to pneumonia, caused 
by inspiration during prolonged labor. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY 0. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Extirpation of Diseased Adnexa by Abdominal Section. — Bliesexer 
( Uonatssckrift fur Geb. u. Gynd/cologie, Bd. iii. Heft 6 ; Bd. iv. Heft 1 and 2) 
prefers the abdominal to the vaginal route for the removal of diseased adnexa, 
in spite of the brilliant results claimed for the latter. Not only is trouble- 
some hemorrhage often encountered in the vaginal section, but it is some- 
times impossible to remove thoroughly all pus-foci. He cites Bardenheuer’s 
method and statistics (7 deaths in 177 cases), who uses dry sepsis and drains 
per vaginam, extirpating the uterus when necessary. 

Hernia of the Ovary. — Biermer ( Centralblatt filr Gynahologie, No. 9, 1897), 
in reporting two cases of hernia of the ovary, takes occasion to review the 
literature of the subject quite thoroughly. 

As regards the etiology, in 78 reported cases the hernia was congenital in 
54, being double in over one-half of these. The writer believes that the 
congenital anomaly is probably due to the fact that when parts of the 
Wolffian ducts and gubernaculum of Hunter persist the ovaries do not 
descend into the true pelvis, but through the abdominal wall into the labia 
majora, the same as the testicles in the male. If this occurs on both sides, 
double hernia results, the genital organs being otherwise normal. In cases 
in which there is also an anomaly of the vagina or uterus, the cause is a 
defective differentiation of the sex at any early period of foetal life. In cases 
of acquired hernia various causes are assigned, such as undue length of the 
ligamentum ovarii, broad ligaments, and other peritoneal folds. Symptoms 
may he entirely absent. In most cases there is sensitiveness in the inguinal 
region, which may later become an unbearable pain. This .pain is most 
severe a few days before menstruation, and is accompanied by increase in the 
size of the hernia. The pain may be of such a violent and colicky nature as 
to simulate incarceration. In obscure cases Schroder’s recommendation is 
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a good one : to introduce a sound into the uterus and by moving it to endeavor 
to move the ovary, which sign is valueless if the latter is adherent. The 
writer recommends removal of the affected ovary only if it cannot be reduced 
and becomes diseased or gives rise to severe pain. 

The Relation between the Nasal Mucous Membrane and Menstruation. 

— Fliess (Centrcilblatt fur Gyniikologie, No. 4, 1897) calls attention to the fact 
that swelling and increased sensitiveness of the nasal mucosa, epistaxis, etc., 
are often noted during menstruation. Pathological changes in this mem- 
brane may cause the “ nasal ” form of dysmenorrhcea, which is temporarily 
relieved by cocainizing the nose, and permanently, or for a long period, by 
cauterizing the nasal mucosa. These “ genital spots ” in the nose (especially 
the tubercula septi) may become affected in scarlatina, diphtheria, or influ- 
enza, soon after puberty ; the nasal congestion which appears every month at 
the time of menstruation may fail to be relieved by the monthly flow. The 
latter condition is also present during pregnancy. Every month the recurring 
nasal congestion will be observed, which fails to be relieved by the menstrual 
flow. The writer claims that the pain during the first stage of labor may be 
relieved by cocainizing the nose the same as in dysmenorrhcea. 

Removal of Intrauterine Polypi by Section of the Anterior Uterine 
Wall. — Schwartz ( Sent . Gijn. ; La Ggneco ogie, 1897, No. 2) practises the 
following operation, which he calls “anterior median hysterotomy: pre- 
liminary dilatation of the cervix with laminaria tents, or rapid dilatation 
with Hegar’s bougies, and palpation of the intrauterine growth. A semi- 
circular incision is then made in front of the portio and the bladder is dis- 
sected away as in vaginal hysterectomy. The cervix is then incised in the 
median line, and, the flaps being held apart with bullet-forceps, the incision 
is prolonged upward until the interior of the uterus becomes accessible, care 
being used not to open the peritoneal cavity. The tumor is drawn down- 
ward and removed by torsion, morcellation, or section of the pedicle, as may 
be required. The curette is used if necessary, the uterine cavity tamponed 
with gauze, and the wound closed with silk or catgut sutures. After repair- 
ing the cervical incision the vaginal wound is sutured and a vaginal tampon 
is inserted. 

Colpocystopexy. — Delbet (Gaz. des Hopitaux, January 19,1897) described 
the following procedure for the prevention of the vaginal prolapse which 
often follows hysterectomy for aggravated procidentia of the uterus. A 
median longitudinal incision is carried from the junction of the cervix and 
vagina to a point just above the meatus. A second incision is carried around 
the cervix anteriorly. Two triangular flaps are dissected off on either side, 
including the entire thickness of the vaginal wall. Hysterectomy is then 
performed in the usual manner, with ligatures, but care is taken not to 
include the round ligaments in the latter. The ligaments are divided and 
their distal ends are drawn down into the vagina, where they are sutured 
in the vaginal wound, which is closed. The round ligaments thus form a 
sort of girth which passes under the bladder and ureters, and the anterior 
yaginal wall is strengthened, the Tesult being even better than that obtained 
by colporrhaphy, and without the removal of any tissue. 
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UNDER THE CHARGE OF 

LOUIS STARR, M.D., 

OF PHILADELPHIA ; 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPHIA. 


Paroxysmal Tachycardia in a Child. — Herringham ( Transactions of the 
Clinical Society of London, January 8, 1897) described the case of a girl, eleven 
years of age, who for five years had suffered from sudden attacks of tachy- 
cardia coming on without determinable cause and lasting for periods varying 
from thirty-six hours to thirteen days, subsiding usually during sleep. In 
the course of the attack the pulse was very small and feeble and ranged from 
240 to 260. There was slight praecordial discomfort, but no pain ; respiration 
was accelerated, and there was slight cyanosis, but no anasarca or signs of 
pulmonary oedema. Before her first attack the child had enjoyed robust 
health. At the time of observation she presented no sign of valvular lesion, 
but the volume of the heart was increased, suggesting the possibility of a 
lesion of the myocardium or pericardial adhesions. In the previous history 
there was no preceding attack of rheumatism, nor sign of hereditary syphilis. 
All means of treatment in this case seemed without benefit. 


The Red Blood-corpuscle in Icterus Neonatorum. — Kospfermacher 
( Wiener medicinische Wochenschrift, No. 43, 1896, S. 976) has made a study of 
this subject based upon twelve cases of icterus neonatorum observed in the 
clinic of Professor Schauta, with the following conclusions : 1. The number 
of red corpuscles found in the blood of newborn infants during the first week 
of life is not influenced by icterus. 2. The resistance of the corpuscles at 
birth is equal to that of the corpuscle in the adult, and is not modified during 
the first eight days by icterus, even of intense degree. 3. Microscopic exam- 
ination of the blood of the newborn in the first days of life shows no sign of 
destruction of blood-corpuscles. It shows, on the contrary, the existence of a 
very active new formation of the red corpuscles. 

Pseudo-bulbar Paralysis in Childhood. — Brauer ( Deutsche Zeitschrift f. 
Ncrvcnheilkunde, 1897, S. 416) records an interesting case under this title in a 
girl fourteen years of age, who, at the age of eleven months, had a feverish 
attack with convulsions, which disappeared at the end of some days, leaving 
a symmetrical paralysis of the tongue and lips, with amesthesia and dysphasia 
of mean intensity, and a liemiparesis of the right side with arrest of devel- 
opment of the arm. 

At the author’s examination there was noted to be a paralysis of the orbicu- 
laris oris, of the pterygoids, of the tongue and vulva. The paralyzed muscles 
showed no atrophy, fibrillary contractions, reaction of degeneration, or dis- 
turbances of sensation. The masseteric reflex was exaggerated, the phnr- 
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yngeal reflex wanting The right arm was slightly shorter and weaker than 
the left ; the right leg showed a slight paresis in the muscles supplied by the 
sciatic and peroneal nerves, with exaggerated knee-jerks. The principal 
phenomena were, therefore, those of a bulbar paralysis, but did not partake 
of the character of the progressive bulbar paralysis of Ducliennfi, since mus- 
cular atrophy and a slowly progressive course were absent. In the same 
way, polyneuritis, foci of inflammation, or softening in the bulb, and lesion 
of the muscles could be excluded, so that the author concluded that the lesion 
was supranuclear, or, in other words, that the condition was a pseudo-bulbar 
palsy. 


PATHOLOGY AND BACTERIOLOGY. 


UXDER THE CHARGE OP 

JOHN SLADE ELY, M.D., 

PROFESSOR OF PATHOLOGY IN THE WOMAN'S MEDICAL COLLEGE OF THE NEW YORK 
INFIRMARY; INSTRUCTOR IN CLINICAL MICROSCOPY IN THE 
COLLEGE OF PHYSICIANS AND SURGEONS. 


Summer Diarrhoeas of Infants. — In a recent article entitled “A Bacte- 
riological and Anatomical Study of the Summer Diarrhoeas of Infants” 
Booker has added much to our knowledge of these disorders, not only as 
to their etiology, hut as to the structural changes in the intestine incident to 
many of them, which at times prepare the way for general systemic infection. 

Careful bacterial examinations of the stools were made in ninety -two dif- 
ferent cases of various degrees of intensity', and in the fatal cases similar 
examinations of the intestinal contents and of the various internal organs 
were coupled with histological examinations with a view to determining the 
relation of the intestinal infections and lesions to the remoter changes in the 
body. As this represents the most exhaustive study of this subject which has 
yet been made, it seems proper to present the results somewhat in detail. 

It was made clearly apparent by the study of the stools that no single spe- 
cies of micro-organism was responsible for the disease, and also, in a general 
way, that the character of the passages and the nature of the systemic dis- 
turbance conform to the character of the intestinal infection. The cases thus 
arrange themselves in four rather distinct groups. 

In a considerable number of the cases the obligatory milk-feces bacteria 
were found to be the chief bacterial ingredient of the stools. These were 
for the most part mild cases, of short duration, and usually without apparent 
toxic symptoms. The stools were sometimes very frequent, were usually acid 
in reaction, and lacked uniformity of consistence, having been often lumpy. 
They contained no leucocytes. Twenty-four cases of this type were studied. 
Bacillus coli communis and bacillus lactis aerogenes preponderated. Other 
bacteria when present appeared in very small numbers and were apparently 
insignificant. In all these cases bacillus coli preponderated in the stools over 
bacillus lactis. 

In another set of cases, represented by six only of the ninety-two, while 
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the obligatory milk-feces bacteria were greatly increased in number, the 
inconstant bacteria of the normal intestinal contents preponderated and 
appeared to play an important role in the induction of tbe symptoms. Thus, 
in three of tbe cases “bacillus a” was the most notable feature, and in one 
each “ bacillus X,” “ bacillus y,” and “ bacillus d.” It will be remembered 
that these are the designations applied by Booker to four of the numerous 
inconstant milk-feces bacteria of infants described by him in a former paper, 
several of which were found to be pathogenic to animals, and have since 
been shown by Vaughan to elaborate toxic substances when grown in broth. 
These cases were all severe and presented evident toxic symptoms. The 
stools were frequent in some, infrequent in others, and varied much in con- 
sistence. They often had a decidedly putrid odor. One of these cases in 
which “bacillus X” preponderated was fatal. 

A third set of cases, comprising thirty-five, was characterized by enormous 
numbers of bacilli in the stools, among which proteus vulgaris was always 
found in large numbers. The ordinary obligatory milk-feces bacteria were 
also constantly present in very great excess of the normal, and in many of 
the cases a few streptococci and some other inconstant forms were also pres- 
ent. As would be expected from the large numbers of bacteria present, these 
were serious cases, usually chronic if not fatal, and characterized by emacia- 
tion and toxic symptoms. The stools were, as a rule, liquid, yellow or green 
in color, putrid, and neutral or alkaline in reaction. They seldom, however, 
contained mucus, leucocytes, or epithelium. 

In the fourth and last set of cases, twenty-seven in number, micrococci 
preponderated in the stools, though in addition bacillus coli was present in 
increased number in all the cases, bacillus lactis in fourteen, and proteus vul- 
garis in four. The micrococci were for the most part streptococci. These 
cases were uniformly severe, and gave evidence of marked toxic disturbance. 
The stools were, as a rule, very frequent, often more than twenty in the 
twenty-four hours. They were soft or liquid, often greenish, and usually 
contained mucus and leucocytes in abundance. They were also at times very 
offensive. Though very numerous, the bacteria were not present in the stools 
in the enormous numbers met with in the third set of cases. Stained cover- 
glass preparations also showed them to be chiefly micrococci, not bacilli, as 
in the former cases. A general pyaunic infection was a not infrequent out- 
come of these cases. 

In connection with these results of bacteriological examinations of the 
stools the pathological fiudings in the ' fatal cases are of great 1 interest. 
Autopsies were performed in many cases within an hour after death, thus 
anticipating as far as possible putrefactive changes in the tissues. 

Bacterial examinations of the intestinal contents showed a more uniform 
distribution of the obligatory milk-feces bacteria throughout the gut than is 
the case in the intestine of the normal milk-fed infant. It will be remem- 
bered that attention was drawn by Escherich to the fact that in the normal 
child the upper part of the small intestine is inhabited almost exclusively 
by bacillus lactis, the bacillus coli communis appearing in large numbers 
only in the lower portion of the ileum, and increasing in number coinci- 
dcntly with a decrease in number of the bacillus lactis as the feces pass down- 
ward, until in the colon bacillus coli becomes the preponderating species. 
This relation of the two species is lost in diarrheeal disorders. Both are 
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usually present in vastly increased numbers in all parts of the intestinal 
tract, though usually bacillus coli would seem to have undergone the greatest 
increase. In the cases in which proteus vulgaris and streptococci were found 
in the stools during life the same germs were also found in the intestinal 
contents in large numbers. 

The anatomical changes in the intestine and in the internal organs were 
found to accord in general with the severity of the disease and with the 
known pathological effects of the bacteria preponderating in the stools in the 
different cases. In the milder cases and in the majority of those composing 
the first three gronps little or no change was noted in the intestinal mucous 
membrane, and the change in the internal organs was limited for the most 
part to parenchymatous degeneration. In the severer cases of the third 
group, and in most of the fourth set of cases, however, extensive inflamma- 
tory and ulcerative changes were present in the intestine, and in these lesions 
were large numbers of bacteria of the same species as those found in the 
intestinal contents. In these cases, also, the internal organs frequently 
showed the existence of serious complications, notably pneumonia, in the 
lesion of which the same germs again appeared. And even when no visible 
secondary lesion of this sort was apparent, bacteriological examination inva- 
riably in these cases demonstrated the presence of one or other of the intes- 
tinal species in at least one of the internal organs. 

From these results the conclusion appears to be irresistible that the intes- 
tinal disorders of children are to he attributed to no one specific form of 
bacteria. That in many cases the actual damage is done more by the pro- 
ducts of the bacterial growth than by the germs themselves seems clear, since 
we know that these products are often strongly toxic, and since in many even 
fatal cases no penetration of the body-tissues by the bacteria can be demon- 
strated. In the milder forms of these disorders it is not unlikely that the 
acids which Baginsky has shown are generated by the obligatory milk-feces 
bacteria in moderate quantity even under normal conditions may be the 
irritant of the intestinal mucous membrane chiefly responsible for the symp- 
toms, and this conception seems fully in accord with the decided acidity of 
the stools in these cases. In the severer cases, and particularly when pyo- 
genic or necrotizing species of bacteria are present, distinct inflammatory 
changes in the intestinal mucosa are usually present and seem often to permit 
the entry of the bacteria to the underlying tissues, whence they may be dissem- 
inated throughout the body and induce a general pytemic condition of which 
pneumonia is a not infrequent manifestation . — Johns Hopkins Hospital Reports, 
1896, vi. 159. 
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AWAYS THE SAME. 

A STANDARD OF ANTISEPTIC WORTH. 


\ 


LISTERINE 


LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care o£ 
all parts of the human body. 

LISTERINE is of accurately ’ determined and umform anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic pre- 
parations : The imitators all say, “It is something 
like Listerine.” 


LAMBERT'S 

Lithiated Hydrangea. 

A valuable Renal Alterative and Anti-Lithic agent 
of marked service in the treatment of Cystitis, Gout, 
Rheumatism , and diseases of the Uric Diathesis 
generally. 


descriptive literature 

UPON APPLICATION, 


LAMBERT PHARMACAL CO., ST. LOUIS. 




Tongaline 

Liquid. 


Tongaline 
Tablets 
6 grs. 


Tongaline 


Tongaline 
and Lithia 
Tablets. 


Tongaline 
and Quinine 
Tablets. 


is the most effective combination ever devised for the speedy and thorough 
cure of Rheumatism and Neuralgia; of La Grippe; Nervous Headache; 
Gout; Sciatica and Lumbago. 


It exercises a positive and Tapid anodyne effect. 

It possesses a peculiar affinity for poisonous and viscid secretions which it neu- 
tralizes and eliminates promptly and thoroughly through the natural channels. 

It does not depend entirely on the action of salicylic acid, but possesses also the 
anti-spasmotic action of cim*cifuge, the anti-rheumatic and purgative action of. col- 
chicum and the diaphoretic action of pilocarpine. 

It conquers pyretic conditions without enfeebling the system, or by danger- 
ously weakening the heart. 

Continued use of Tongaline does not impair its effectiveness. The system does 
not become used to it, as is the case with opiates and other narcotics. 


During the past fifteen years Tongaline 
has been most extensively and success- 
fully used by the medical profession 
throughout the United States and Canada, 
as proof of which we hold in our posses- 
sion thousands of unsolicited testimonials 
to that effect, given as the result of long 
and careful clinical experience. 


PHYSieiHNS 

are requested to send for brief treatise upon 
Tongaline and its action, containing clinical 
reports of eminent members of the profession 
who have thoroughly tested its merits. 

Write for treatise to-day. 

Mellier Drug Company 

St. Louis 




THE RICHARD GUNDRV HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habits, 
Home Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special attention to acut^ 
cases. The Home is conducted by Mrs. Dr. R. Gundry and Dr. B. F. Gundry, and a corps of consulting physicians. 
Forfnrther information, address DR. R. F. GUNDRY, Box 107, CATONSVILLE, MD. 

1 Consulting Physicians: Prof. Hen.y M. Hurd, Physician-in-Charge, Johns Hopkins Hospital; Prof. 
•George J. Preston, Baltimore: Prof. George H. Rob A Maryland Hospital, Catonsville, Md.; Dr. C. G- Vi. 
THacGIU, Catonsville, Md. 

References: Dr. John B. Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osier, 
PhyBician-in-Chief, Johns Hopkins Hospital; Dr. W» W. Godding, Government Hospital, Washington, D. C.; 
iFrancIs White, Esq.. Baltimore, Md. 

Dr. Gundry can be consulted at his office, 1 East Centre St, Baltimore, on Tuesdays from 12 to 1. 



UINALGEN=Dr. vis. 

This new Nerve Tonic has been thoroughly tried in Hospitals and by Doc- 
tors in private practice. It has proved most successful in cases of 


Pneumonia, Neuralgia, Gout, 

Rheumatic Pains, fVU9 ra i nc > 

Sciatica and Ha\J Fever. 

Unlike most other similar remedies Quinalgen produces No Uxfleasaxt After Effects. 

THE G. F. HARVEY CO., 

MANUFACTURING CHEMISTS. SARATOCA SPRINGS, N. Y. 

Solo Agcats for tho United States and Canada. Send for Literature. 
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THE ONLY GENUINE HUNYADI WATER. 

Hunyadi Janos 

The World’s Best and Safest Natural Aperient Water. 

“ Tlie prototype of all Bitter Waters.” — Lancet. 

“ Speedy, sure and gentle.” — British Medical Journal , August SO , 1884. 
“Speedy, sure and gentle.”— British Medical Journal , August 23, 1890. 

“ Speedy, sure and gentle” (“cito, tutoet juenede’ ) — Practitioner, May, 1896. 

“ Hunyadi J&nos is certainly the best known, and in our experience the 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produces a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling." [August 5, 1896.] 

Medical Press and Circular, London, Png. 

CAUTION. None genuine without the signature of the firm, 
— - "ANDREAS SAXLEHNER,” on the label. 
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A Strong Statement 

FROM 

A Strong Source 

“In mild forms of syphilis with little or no glandular 
involvement, and in mixed sores, I immediately resort to 
mercauro, and I have never seen its equal as a remedial 
agent in syphilis. It is pre-eminently a new therapeutic 
agent, the physiological effect being subjudice . In latent 
lesions it is positively the best remedy. By abundant ex- 
perience I am settled in my conviction as to its value, and 
more particularly so, when the iodides are not tolerated.'’ 


NEW YORK POLYCLINIC. —April 1897. 

SYPHILIS AND SEXUAL NEURASTHENIA: 

By Herman F. Nordeman, M. D., 

Adjunct-Professor, Genito-Urinary Diseases, at the New York Polyclinic 
Surgeon to New York Surgical and Genito-Urinary Hospital, etc., etc. 
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If you have a case of 


Anaemia 


or of any condition of waste and debility use 

Protonuclein. 


Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease, 
promotes glandular secretion, restores tone to the system; cell 
life throughout the organism is stimulated and health augmented. 

REED & CARNRICK, New York. 
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I BUFFALO LITHIA WATER 

♦ 

4 Disintegrates, Breaks Down and Eliminates Stone of the j 

Kidneys or Bladder, Both Uric Acid and Phosphatic For- 
mations. Its Value in Bright's Disease, Gout, Etc. 


ANALYSIS AND REPORT OF DR. A. GABRIEL POUCHET 

Professor of Pharmacology and Materia Medica of the Faculty of Medicine of Paris. Director 
of the Laboratory of the Consulting Committee of Public Hygiene of France. 


Paris, February 12, 1S97. 

"The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

“ 1 advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

" The collections of the disintegrated calculi submitted to my examination 
were eight in number. 

Specimen of Calculi “A. "—These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of various sizes ( from that of the size of a 
fin to that of a fea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia— for the greater part ; free uric acid — small quan- 
tity ; carbonate of ammonia and magnesia — small quantity. 

Calculus “B.”— This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish white color. 'J hey are easily broken, and 
the contexture of the fragments show that they arc forous throughout. Chemical composi- 
tion : Urate of ammonia- for the greater part; carbonate of ammonia and magnesia— in 
small quantity. 

Calculus “ c.”— Vesical calculus reduced to crystalline powder, granular, of a grev- 

■ ish white color, rather friable. Chemical composition : Phosphate of ammonia and mag- 
\ ncsia— for the greater part. Carbonate of lime— small quantity. Oxalate of lime— very 
\ small quantity. 

■ Calculus “D.”— Vesical calculus thoroughly disintegrated, fragments many and 
‘ angular, granular aspect, of a rather fragile consistence of a greyish white color. Chemi- 
. cal composition : Bicalcic phosphate— for the greater part (fusible directly to the blow 

pipe). Oxalate of lime— small quantity. Carbonate of ammonia and magnesia— small 
quantity. Xanthine— very small quantity. 

Calculus "E.’ , -Dlsintegrated renal calculi, many polyhedral fragments, rounded 
. at the angles, consistence hard, color yellowish red. These calculi are hard and appear 

■ formed of concentric layers. Chemical composition: Uric acid— nearly the whole part 
j Uric pigment— (acide rosacique.) 


(Signed) A. CARRIER POUCHET. 


A fortiori of report omitted for lack of space. 


♦ Water In Cases of One Dozen Half-Gallon Bottles, $5.00. F. 0. B. Here. 

X SOLD PV ALL FIRS 7' CLASS DRUGGISTS. 

♦ THOS. F. GOODE, Proprietor, - - Buffalo Lithia Springs, Va. 
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Gray on Nervous and Mental Diseases* 

A Practical Treatise on Nervous and Mental Diseases. By Landok Cartes 
Gray, M.D., Professor of Diseases of the blind and Nervous System in the New York Polyclinic, 
New (2d) edition. In one octavo volume of 728 pages, with 172 engravings and 3 colored plates. 
Cloth, 84-75 ; leather, 85.75. 

“ The word treatment,” says the author, — an up-to-date text-book upon nervous and 
“ has been construed in the broadest sense to mental diseases combined. Although, as 
include not only medicinal and non-medicinal regarded to-day, these branches constitute 
agents, but also those hygienic and dietetic two distinct specialties, yet they are intimately 
measures which are often the physician’s best connected. Therefore, the presentation of a 
reliance.” This edition will be found care- well-written, terse, explicit, and authoritative 
fully revised and brought up to date. The volume treating of both subjects is a step in 
book will be found as interesting as its prede- the direction of popular demand. The gloss- 
cessors, and retaining all of the character- ary of words and terms is of much importance 
istics which made the first edition popular. to'the student readily enabling him to become 
— - Journal of the American Medical Asso'n. \ familiar with terms frequently encountered in 

We have here what has so often been desired 1 neurological study.— Chicago Clinical Review. 

Ashhurst’s Surgery— Sixth Edition. 

The Principles and Practice of Surgery. By John Ashhurst, Jr., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of 1161 pages, with 656 illustrations. Cloth, 56.00 ; leather, S7.00. 

We have yet to see the same amount of an examination of the work before us will soon 
scholarly and extensive information on the reveal the reasons of its popularity. It is 
subject of surgery in any other single volume systematic and takes up and treats subjects in 
and seldom in a number of volumes. As a logical order, which makes it especially 
masterly epitome of what has been said and valuable, because the subject thereby becomes 
done in surgery, as a succinct and logical more clearly understood and easily remem- 
statement of the principles of the subject, as bered. It is surprising what an encyclopedic 
a model text-book, we do not know its equal. amount of information is condensed within its 
It is the best single text-book of surgery that pages. In the present edition fifty pages of 
we have yet seen in this country.— New York new matter have been added. In short, it is 
Post-Graduate. an up-to-date edition of a standard American 

The fact that a book has reached its sixth text-book. — Cleveland Medical Gazette. 

edition should speak volumes in its favor, and 

Klein’s Histology.— Fourth Edition. 

. Elements of Histology. By E. Klein, M.D., F.R.S., Joint Lecturer on General 
Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, London. Fourth 
edition. In one i2mo. volume of 376 pages, with 194 illustrations. Limp cloth, $1.75. 
Student's Series of Manuals. 

It is the most complete and concise work of its class, attention being paid to clearness 
the kind that has yet emanated from the press, and accuracy. — The Medical Age. 

and is invaluable to the active as well as to This work deservedly occupies a first place 
the embryo practitioner. The illustrations as a text-book on histology. — Canadian Prac- 
are vastlyisuperior to those in most works of lilioner. 


Parvin’s Obstetrics.— Third Edition. 

The Science and ATfc of Obstetrics. By Theophilus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 


engravings, and 2 colored plates. Cloth, 84-25 1 

The book is complete in every department, 
and contains all the necessary detail required 
hy the modern practising obstetrician. When 
treatment is indicated, Dr. Parvin is explicit 
in directions, the remedies suggested being 
those which have given the best results in his 
own practice, and the experience of other ob- 
stetricians is never disregarded. The book 
deserves our highest praise. — International 
Medical Magazine. 

Parvin’s work is practical, concise and com- 
prehensive. We commend it as first of its 
class in the English language. — Medical 
Fortnightly. 

The salient points which commend this book 


leather, 85.25. 

to the accoucheur and student are its con- 
ciseness, its accuracy and its comprehensive- 
ness. Only a master mind could have form- 
ulated such a 'treatise. Its deductive state- 
ments and its practical aphorisms are a tribute 
to the exhaustive knowledge and clinical re- 
sourcesof the eminent author. — The Brooklyn 
Medical Journal. 

It is an admirable text-book in every sense 
of the word, and will compare favorably with 
any other work upon the subject recently 
published. — Nashville Journal of Medicine 
and Surgery. 

It ranks second to none in the English lan- 
guage. — Annals of Gynecology and Pediatry. 


LEA BROTHERS & CO., PUBLISHERS, { 


70S. 708 & 710 Sansom St., Philadelphia. 
Ill Fifth Are. (cor. 18th St), New York. 



Foster’s Physiology. — 6th American Edition. 

Text Book of Physiology. By Michael Foster, M.D., F.R.S., Prelector in Physiology 
and Fellow of Trinity College, Cambridge, England. New (6th) American edition, %vith notes and 
additions. In one handsome octavo volume of 922 pages, with 257 illustrations. Cloth, £4.50; 
leather, $5.50. 

For the medical undergraduate the sixth new American edition just at hand additions 
American edition is superior to any of its pre- have been made to render the volume suit- 
decessors, and is unquestionably the best book able for junior as well as advanced students,, 
that can be placed in his hands. As a work so that this single volume contains all that 
of reference for the busy physician it can will be necessary in a college course, and it 
scarcely be excelled. — The Philadelphia Poly- may be safely added all that the physician 
clinic. will need as well. The series of illustrations 

Professor Foster is unquestionably the fore- has been largely re-engraved, and it is a mat- 
most physiologist of England to-day. His ter worthy of note that the very low price of 
great work has run through many editions in a work of such size and style reflects the pop- 
botli countries, and is the leading text-book ularity likewise seen in the number of its 
used by English-speaking students. In the editions . — Dominion Medical Monthly. 

Hamilton on Fractures and Dislocations. — »th Ed. 

A Practical Treatise on Fractures and Dislocations. By Frank Ii. Hamilton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
Stephen Smith, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations. Cloth, $ 5 - 5 ° > leather, $6.50. 

Its numerous editions are convincing proof, The task of writing a complete treatise on a 
if any is needed, of its value and popularity. subject of such magnitude is no easy one. 
It is pre-eminently the authority on fractures Dr. Smith has aimed to make the present 
and dislocations, and universally quoted as volume a correct exponent of our knowledge 
such. In the new edition it has lost none of of this department of surgery. The more one 
its former worth. The additions it has re- reads the more one is impressed with its com- 
ceived by its recent revision make it a work pleteness. The work has been accomplished, 
thoroughly in accordance with modern prac- and has been done clearly, concisely and 
tice theoretically, mechanically, aseptically. excellently well . — Boston Med. & Sur. Jour . 


Hayden on Venereal Diseases.— Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one izmo. volume of 
263 pages, with 47 engravings Cloth, S1.50. 

In this manual students and practitioners and will be found very useful. — International 
will find a practical dissertation on the three Medical Magazine. 

venereal diseases— gonorrhoea, soft chancre In the present manual he covers the entire 
and syphilis, with their complications and se- subject of venereal diseases and gives us a 
quelas. — Journal of the American Med. Asso. work which is eminently safe and practical. 

The practical or clinical side, which is that The general tone and character of the book 
mostly sought for by student and practitioner may be highly commended. It is practical, 
alike, is that which is described. The work concise and definite and of sufficient fulness 
commends itself at once to the reader on ac- to be satisfactory. — Chicago Clinical Review. 
count of its clearness of style. The chapters This work gives all of the practically essen- 
devoted to the discussion of stricture of the tial information about the three venereal dis- 

urethra, its diagnosis and its treatment are eases, gonorrhoea, the chancroid and syphilis, 

surprisingly full and comprehensive, contain- In the matters of diagnosis and treatment it is 
mg in a well-condensed form excellent de- particularly thorough and may be relied upon 
scriptions of method and procedure in treat- as a guide in the management of this class 

ment, every step being so well depicted that of diseases, which furnishes the medical man 

even the most inexperienced could not go with a considerable share of his practice. — 
astray. It is well written, quite up to date, Northwestern Lancet. 

Yeo on Food in Health and Disease. — New Ed. — ju |eady 

Food in Health and Disease. By I. Burney Yeo, M. D., F. r. c. P., Professor of 
Therapeutics in King’s College, London. New (adl edition. In one i2mo. volume of 502 page* 
with 4 engravings. Cloth, $2.50. Series of Clinical Manuals. '* 

We doubt whether any book on dietetics tions and additions. Part I treats of food in 

has been of greater or more widespread use- health, and Part II of food in disease. The 

fulness than has this much-quoted and much- value of the work is not to be overestimated 

consulted work of Dr. Yeo’s. Every charac- The dietetics of the gouty, and of the obese in 

teristic of the work has contributed to its particular, is most ablv dealt with. The chap, 

utility— its comprehensiveness, its wcll-or- ter upon special dietet'ic cures, too, is one from 

dered arrangement, its forcible style, the which much valuable information mav be de- 

mtmerous necessary tabulations and analy- rived. It is not too much to sav that this 

ses moreover, its soundness and accuracy work should have as much of future ns it has 

10th of judgment and of fact, and finally the had of past; indeed its value is more apparent 

compact, and therefore useful and available to-day than ever before.— New York Medical 

lortn of the volume. The present revised edi- Journal. 
tion has the added value of modern correc- 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YORK 

SESSIONS OF 1897-98 

The Regular Session begins on Monday, September 27, 1S97, and continues for thirty-two 
■weeks. Attendance on four regular courses of lectures is required for graduation. Students who 
Lave attended one full regular course of lectures at another accredited Medical College are admit- 
ted as second-year students without examination. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other accredited Medical Col- 
leges or after examination on the subjects embraced in the curriculum of this College. 

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must 
pass examinations in normal and pathological histology and pathological anatomy. 

The annual circular for 1S97-8, giving full details of the curriculum for the four years’ require- 
ments for graduation and other information, will be published in July, 1S97. Address Austin 
Flint, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York Citv. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Fifteenth Street, Near York. 

Session 1896-97 opens October 1, l a 96. Fonr years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 


TALE UNIVERSITY 

<O0ar> candidates for the degree of DOCTOR of MEDICINE a graded course of ttnOri 
consisting of PERSONAE INSTRUCTION In Class-room, Laboratory and Clinic. 

Fer Announcements of Ihs course, address 

PROF. HERBERT E. SMITH, 

Dean Of the Faculty of Medicine, "Vale University, NEW HAVEN, CONN. 


ST. LOUIS MEDICAL GOLLEGE, MISSOURI DENTAL COLLEGE, 

Departments of "Washington University. 

Session begins September 26, 1895, and ends April, 1S96. Our laboratories ore veil equipped and admirably 
adapted for the comfort and instruction of 40J students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical lacilities in medicine are of the best, and Include out-clinics, private hospitals, 
and a full share of the work in the city institutions. Many years’ experience as an advanced school of high 
standard has perfected the three years’ graded course. 

Apply at the College Building, No. 1806 Locust Street. HENRY H. MUDD, M.D., Dean. 


Boylston Medical Prize Questions. 

January l, 1897. — I. Results of Original Work in Anatomy , Physiology or Pathology. $100. 

II. Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1898.— I. As 1897. $150. 

H. The Internal Secretion of Gland s. $150, 

F0R r P P^ c To fRS ' W. F. WHITNEY, M. D,, Sec ' r ^T“ 8chot1 ’ 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 

yr.til in 18 S 0 lor the special medical treatment of f TjCOHOI* AJNT) OPIUM INEBRIAT ESL 

hie*<aiitl7 situated in the suburbs of the city, vith every appointment and appliance for the treatment of tan 
cases, including Tur/k&A, Jtassiarif Romany Saline and medicated Saihs. Each case comes under the dirac* 
personal care of the physician. Experience shows that a large proportion of these cases are curable, ana all *r* 
ocnedted from tne application ot exact hygienic and scientific measures. This institution is founded on tfc* 
■^eU-reuognleed fact that Inebriety is a d liras', and curable, and all thctc care* require res!, change of though* era 
In the ben rumnmdinas, together vlth every means known to science and experience to bring about t£d* 
0*ij * ilrxltM omnber of ewes are received. Applications and all inquiries should be addressed, 

I. n* CROT&JSKS, Sup*t Walnut Jx>dge % Hartford, €**- , 
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The only prominent Emulsion of Cod-IAver Oil introduced directly to the medical prof etst+mn 
It is advertised exclusively fn medical journals. 



Produces rapid increase in Flesh and Strength. 



IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


U YDROLEINE (Hydrated Oil) la not a simple alkaline emulsion of oleum morrhucc, but a hydro- 

n pancreated preparation, containing acids and a small percentage of 

sods.. Pancreatin is tho digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 

Tho following are some of the diseases in which is Indicated : 

Phthisis. Tuberculosis, Catarrh, Cough, 8crofula, Chlorosis. 
General Debility, etc. 

TO BRAIN WORKERS of all classes. HYDROIiEINE is Invaluable, supplying as it does, the 
true brain-food, and boing more easily assimilated by tho digestive organs than any other emulsion. 

Tho principles upon which this discovery is based havo been described In a treatise on “Tho Digestion and 
Assimilation of Fats in the Human Body," and “ Consumption and Wasting Diseases,” by two distinguished 
London physicians, which will be sent free on application. 

BOLD DT DBUQQIBTB O Elf EDA LL T. 

O. TNT. CR.ITTBTSTT01M, 

SOLE AGENT FOR THE, UNITED. STATES. I 15 F ULTON STREET, N. Y. 

A Sample of HydroUine will he sent free open application, to any phyaioian (enclosing bnslnwa car® in tho H 3. 


The Jefferson Medical College 

OF PHILADELPHIA. 

The Seventy=third Annual Session 

Will begin October 1, 1897, and continue eight months. Four years of 
attendance is required upon a graded curriculum. Medical Students from 
other colleges, Graduates of Pharmacy and Dentistry, and Graduates in 
Science or Arts are admitted to advanced standing. Without extra fee the 
regular course includes work in the new laboratories recently fitted up at a 
heavy expense with the latest appliances. All branches are taught practically. 
Bedside instruction is given in the wards of the College Hospital and in the 
Maternity. 

her catalogue and information, address 


J. TV. HOLLAND, Dean. 







, Opium and its alkaloids are invaluable 
drugs, but have disadvantages* - Papine 
serves a similar purpose, without the dis- 
advantages* IODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown* In prescribing these 
preparations always specify " Battle’s , " and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

Deering J* Roberts, M* D*, 

In Southern Practitioner, Sept., 1896. 



SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization — Potash and Lime; 

The Oxidising Agen ts— Iron and Manganese; 

The Tonics — Quinine and Strychnine; 

And the Vitalizing Constituent — Phosphorus; the whole combined in the form of s 
Syrup with a Sl ightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Prepara tions; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

jt has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Ks Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) hear, can then he examined, 
and the genuineness — or otherwise — of the contents thereby proved. 

Medical Letter t mag he addressed to : 

Mr . FELLOWS, 48 Vesey Street, New York, 
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The Necessity of Specifying- 

BECAUSE only pure drugs are employed in their manufacture, no com- 
ponent being omitted or substituted, either for the take of econ- 
omy or on account of difficulty in manipulation. 

BECAUSE every care is exercised to insure precision as to the weight 
and division of the ingredients. 

BECAUSE an excipient is selected in each instance which will be com- 
patible to the other ingredients and tend to preserve their activity. 

BECAUSE the coating of these pills is adapted for their ready solution 
in the stomach, being thin, transparent, smooth and impervious 
to atmospheric influences. 

No argument is required to convince the physician that 
purity, unitormity and conscientious adherence to ac- 
knowledged standards are necessary if manufactured medi- 
caments are to be used, and experience has shown that 

-Schieffelin s Pills 

completely fulfill all the requisites of this class of prepa- 
rations. 

We invite particular attention to 

Pll. Ferruginous (Blaud's), Cascaras Sagradse et Nucis Vomicae, 

“ Schieffelin ’s. ” 

C Ferri Sulphatis, - 2J4 grs. 

) Potassii Carbonatis. - 2% gib. 

} Ext. Cascarar Sapradrc, - 1 pr. 

C Ext. Nucis, Vomica*, - - gr. 

With a view of obviating the constipation which is occasionally associ- 
ated with anaemic conditions and which is apt to be enhanced by the pro- 
longed use of iron preparations, we have recently added to our list of 
Soluble Pills a formula containing the above ingredients in combination 
with Extracts of Cascara and Nux Vomica. 

The Extract of Cascara Sagrada, obtained from the rhamnus purshiana, 
is now recognized as one of our most valued laxatives, and in cases of 
habitual constipation has proved extremely useful, producing a mild action 
of the bowels, without any griping effect. The Extract of Nux Vomica 
also exerts a favorable action upon the gastro-intestinal tract, increasing 
the appetite, - and, by stimulating intestinal peristalsis, relieving constipa- 
tion. The general tonic effects of this drug upon the nervous system 
further render it of great value in cases where ferruginous preparations 
are indicated. 

Our list of Pills and Granules embraces those made according 
Form ul re^Li st S ° ^ f ormu ? as °f ^ ie United States Pharmaco/aria ; also most 


of those in common use among the profession. 


Schieffelin & Co., New York. 
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THREE NEW SUPERIOR in efficacy to iodoform, 

IODINE COMPOUNDS. 

Possess strong antiseptic properties. Do not liberate a ND ODORLESS 
Iodine, and aro non-poisonous, non-irritant, tasteless, ' 

Endorsed by the highest medical authorities, -whose names will be furnished 

to any physician on application. 

Distinguished for its remarkable desiccative ac- 
tion and does not cake when applied to wounds. Pos- 
sesses exceptional healing properties. Indicated 
as a dusting powder in wounds of all kinds. Is unequalled 
in abraded surfaces, like burns, etc.; in abscesses and ulcers 
of all kinds; in affections of the skin; venereal affections, 
etc. Being a very light and impalpable powder, it can be 
very finely diffused, whereby the article is rendered 
especially valuable for eye, ear, nose, and throat practice. 

Is distinct from most antiseptic products in being read- 
ily soluble in water, by virtue of which it is especially 
adapted in solution as an antiseptic wash in all cases where 
such is indicated, and as a gargle; gives excellent results in 
ear, nose, and throat practice ; for irrigations of the bladder 
in cystitis, etc. ; as an injeciion in gonorrhoea, etc. Is also 
employed very successfully as a dusting powder where very 
strong antiseptic action is desired. 

Is intended forintemal use as a gastric and intesti- 
nal antiseptic, and as such has given better results than 
any other known remedy. 

Free samples and litera ture on application, of 
any one or all of these products. 


5ole Agents for the United States and Canada : 

STALLMAN &. FULTON, 

10 GOLD STREET, NEW YORK. 


NOSOPHEN 

iTetraiodophenolphtalein) 

ANT I NOSINE 

( The Sodium Salt ofX^t^W 

EUDOXINE 

mhu Bismuth Salt of Nosophen) 




A SUCCEDANEUM FOR MORPHIA 



OUR PREPARATIONS c ^| 

I As’.ftssals rendered. Astttisala sad disks Tslkk. 

AeUitstsij Title*.:. Astltsssis sad Cal:l Tstkk. 

AsULssli ssd CsdekoTatlst:, Asiiisssb, Cals, ssl Cslsl Tstkts 


* • • N O • • • • 
•TOXIC-* 

Err ext.- 


VI ft & ;-:Q 


British and 
Colonial Depot 


, 46, Holbom Viaduct, London, E. C,, Eng.v ^Liii= J^ < 


sasaasi THE ANTIKAMNIA CHEMICAL C0„ St. Louis, Mo., U. $. A. 
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CHIONIA 

THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE— ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK’S BROMIDES 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 


Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE— One to two fluid drachms in water, three times per day. 


PEACOCK CHEMICAL COMPANY, Sf. Louis, Mo. 


— and— 

36 BASINGHALL ST., LONDON, ENGLAND. 



FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE— One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. 


CACTINA PILLETS 

for ABNORMAL HEART ACTION. 

DOSE— One Pillet every hour, or less often as indicated. 


SULTAN DRUG CO., St. Louis and London, 
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The Most Powerful and the Safest 

ANTISPASMODIC 


Known to the Medical Profession 
for the Relief of Pain is 



It has stood the test of 


THIRTY-ONE YEARS, 

With great satisfaction to Physician and Patient. 

Send for Illustrated Hand Book, free. 

New York Pharmaceutical Company, 

BEDFORD SPRINGS, MASS. 

Ask for HAYDEN’S, and accept no other. 




SANMETTO GENITO-URINARY DISEASES. 4 




A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 




° DOSE:— One Teaspoonful Four Times a Day. 


Of r i .. — „ i i-i i — — .... . 


OD CHEM. CO., NEW YORK. 


rSiNMETTO GEN ITO-URINARY DISEASES. 

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic VehiGle. 


A Vitalizing Tonic to the Reproductive System. 

„ SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS— URETHRITIS— PRE-SENILITY. 

OOSE^-One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 
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AFTER THE GRIP, WHAT? 


Few diseases are marked by such 
tedious and unsatisfactory convales- 
cence as is tbe one known as epidemic 
influenza. After tbe acute symptoms 
bave passed away, extreme weakness 
and prostration remain, persisting for 
a long time in spite of tbe ordinary 
modes of treatment. Tbe patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of tbe affection. Vague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to contract other diseases with 
very slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainworker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is followed by profound ex- 
haustion. 

Let us now look into the actual 
condition present, and then we can 
more intelligently seek an appropriate 
remedy — not merely a temporary pal- 
liative. . 

The patient has just passed through 
a serious and violent disease which, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers, and from which they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are but feebly and imperfectly 
carried on. How many there are who 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics — iron, quinine, 
strychnine, &c. — seem utterly unable to 
cope with this condition. In fact, it is 
not stimulation that the patient needs, 
as by it he is only led to overtask his 
strength, and finally finds himself com- 


pletely broken down. He needs a re- 
construction of the worn out tissues. 

The remedy which will be effective, 
then, must be one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidi- 
zable and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
whipping up the exhausted powers, 
but is one of renewing the nutrition 
of the tissues themselves ; hence it is 
steady and sure in its progress and per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 

The one form in which the com- 
pounds of phosphorus, as they exist 
in normal animal cells can be con- 
veyed to the tissues and there utilized 
is in the oxidizable form of the 
kypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continued, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. By 
its use many cases of chronic invalidism 
can be averted, and the susceptibility 
to intercurrent diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form ; 
McArthur’s syrup should be pre- 
scribed. This is an agreeable, whole- 
some syrup, containing only the pure 
hypophospkites of lime and soda. If 
you are not already acquainted with 
it, a full sized bottle will be sent you, 
if you will agree to pay express charges. 
Address, The McArthur Hypopkos- 
phite Company, Boston, Mass. 
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Peptonised beef and bread in a perfectly agree- 
able, soluble and absorbable form, is of incalcu- 
lable value in the feeding of the sick. 

Bread and Beef require for conversion into assimilable 
solution, four hours of normal digestion — must 
traverse the entire digestive tract and receive the 
action of its several distinct ' and converting 
. ferments. 

Bread and Beef contain a considerable portion of unas- 
similable substance— the food ballast; this, as 
well as the products of imperfect digestion, readily 
decompose into substances which, even in health, 
exert the most depressing influence, and in sickness 
become highly malefic. The greater prostration 
of the patient, the more useless .and more danger- 
ous is ordinary food, and the more useful and 
beneficial is Panopepton. 

Panopepton 

is instantly and wholly assimilable and sterile. 

Fairchild Bros. & Foster, 

New York. 


